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CASES    OCCURRING    IN    PRACTICE. 

By  a.  T.  Gunning,  L.R.C.S.E. 

I,   Tumour  of  Left  Mamma — Excuion. 

Mrs.  E.,  set.  40,  Multipara,  consulted  me  some  time  back  for  a 
tumour  in  the  left  breast,  it  was  about  the  size  of  a  duck's  ^g ; 
subsequently,  in  about  th^^er^^^js  j^jj^i^jSt^ad  increased  to  the 
bulk  of  a  goose  egg. /^Sfiie  did  not  sun(^^^;^Kich  pain,  but  its 
weight  caused  a  sensn^  of  sickness  and  dra^ring,  the  breast 
being  very  large  and  k)endmous.  2i&n  ISa^^ulation  it  felt  firm 
but  not  elastic,  with  nS^s^ll^  offlvotaation,  fi;eely/inoyeable  under 
the  skin,  and  apparently^<<(o^)ijiei^^  th&^ia^^^l^  gland.  There 
was  no  retraction  of  the  ni{Jple*J_Mej58JB«^to  the  Narracoorte 
Cottage  Hospital  on  the  22nd  of  October,  1883,  and  was  operated  on 
on  the  6th  November.  Dr.  Yeatman  of  this  place,  and  Dr.  Massey 
of  Robe,  kindly  assisted  me.  When  under  chloroform  I  excised 
the  tumour  by  an  ellipsoid  incision,  five  and  arhalf  inches  long  and 
three  and  a-half  in  width,  at  the  same  time  avoiding  the  nipple. 
The  breast  was  extremely  fat  and  the  tumour  deeply  situated.  I 
could  not  enucleate  it,  either  with  the  fingers  or  with  the  handle  of 
the  scalpel,  it  being  strongly  adherent  to  the  fascia  of  the  great 
pectoral  muscle,  the  edge  of  which  was  exposed,  and  along  its 
outer  border  several  large  veins  (empty)  were  seen.  Five  ligatures 
of  kangaroo  tendon  were  applied  to  the  arteries  which  were  small, 
the  ends  cut  off  close  and  left  for  absorption  ;  they  gave  no 
subsequent  trouble.  The  interior  of  the  wound  was  well  syringed 
out  with  carbolic  acid  solution,  a  drainage  tube  insei*ted,  the  edges 
brought  into  apposition  with  three  silver  wire  sutures  and  three 
kangaroo  tendons,  three  straps  of  adhesive  plaster  to  support  the 
breast,  a  pad  of  tenax  applied  and  a  broad  bandage  of  muslin 
over  all.     A  chloral  draught  ordered. 

Nov.  7. — Slept  fairly  during  the  night,  but  required  the 
sedative.  Some  vomiting  to-day,  which  was  probably  the  result 
of  the  chloroform,  as  she  remained  a  considerable  time  under  its 
influence  after  the  operation  was  concluded.  The  shoulder  and 
arm  feels  rather  warm,  and  she  cotnplains  of  some  pain  in  both ; 
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there  is  no  swelling.  Tongue  slightly  coated ;  pulse  100 ; 
temperature  normal ;  no  haemorrhage  or  discharge. 

Nov.  8. — Condition  very  good,  no  discharge  or  haemorrhage ; 
firesh  tenax  applied,  but  wound  not  exposed. 

Nov.  9. — Dressings  removed  to-day,  edges  of  wound  in  good 
apposition  and  look  healthy;  slight  discharge  from  angles  of 
wound.  Moved  drainage  tube  about  when  about  a  drachm  of 
healthy  pus  escaped.  Tongue  clean,  pulse  96,  temperature 
normal.    Slept  fairly  during  the  night,  but  required  the  sedative. 

Nov.  10. — Removed  kangaroo  sutures  to-day,  but  left  in  the 
silver  wire.  Dressing  the  same,  but  removed  under  carbolic 
spray.  Solution  of  the  same  injected  through  drainage  tube ; 
hardly  any  discharge. 

Nov.  12. — Eemoved  wire  sutures  to-day,  same  dressing  used  ; 
no  discharge.  Wound  supported  by  straps  of  Seabury  Johnstone 
adhesive,  a  very  efficient  and  convenient  plaster.  From  this 
time  everything  went  on  prosperously,  and  she  left  on  the  27th 
Nov.  She  was  kept  in  the  hospital  rather  longer  than  was 
required,  as  her  own  home  was  rather  confined  and  the  weather 
very  hot  at  the  time.     The  tumour  weighed   one  pound  three 

ounces. 

(To  be  continued, ) 


DYSMENORIIHCEA. 

By   James   Jamiesox,   M.D. 

Lecturer  on  Obstetrics  and  Diseases  of  Women  and  Children,  Melbourne 

University. 
The  nature,  causes,  and  treatment  of  the  conditions,  grouped 
xinder  the  term  dysmenorrhoea,  form  one  of  the  most  interesting 
and  important  subjects  in  gynaecology.  Comparatively  few 
women  pass  through  life  without  suffering  more  or  less  at  the 
menstrual  period,  at  intervals.  In  women,  as  we  know  them, 
there  is  generally  more  or  less  discomfort  during,  or  just  before 
the  appearance  of  the  menstrual  discharge,  and  in  a  sense  it  might 
be  said  that  dysmenorrhoea  is  almost  a  universal  condition.  It  is 
therefore  one  on  which  there  must  inevitably  be  room  for 
considerable  difference  of  opinion,  and  it  is  certain  that  discomfort 
amounting  to  pain,  connected  with  the  performance  of  this 
function,  must  have  various  causes  and  require  varying  treatmeai 
in  different  cases.  Practically  the  term  dysmenorrhoea  should  be 
used,  only  when  the  pain  recurs  with  great  regularity  at  nearly 
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•every  period,  and  is  of  such  severity  that  treatment  of  some  sort, 
if  it  be  only  by  rest,  is  necessary.  There  is  no  doubt  that 
dysmenorrhoea,  even  leaving  out  of  account  the  rare  instances  of 
true  D,  Membranacea,  is  still  one  of  the  opprobria  of  medicine, 
though  of  late  some  measure  of  light  has  been  thrown  on  its 
nature  and  causes.  It  must  be  admitted  that  much  of  the  increase 
of  knowledge  has  been  of  the  negative  sort,  teaching  us  that  a 
great  deal  of  the  pathology  of  the  condition,  commonly  current,  is 
-erroneous  ;  but  even  in  that  there  is  progress. 

By  way  of  further  introduction,  I  may  shortly  refer  to  two 
cases,  somewhat  recently  under  my  observation,  which  may  serve 
in  a  manner  as  text  and  illustration  to  what  has  further  to  be 
^d. 

Mrs.  A.,  aged  26,  consulted  me  chiefly  on  account  of  painful  and 
irregular  menstruation.  She  had  been  about  two  years  married, 
and  had  no  child,  though  there  was  a  rather  uncertain  history  of 
abortion.  She  had  been  troubled  before  marriage  with  more  or 
less  dysmenorrhoea,  which  had  become  worse  since.  She  had  not 
been  troubled  in  that  way  for  some  time  after  the  menses  began  to 
Appear,  and  the  origin  of  the  complaint  was  traceable,  if  to 
Anything,  to  much  riding  on  horseback.  Examination  revealed 
nothing  abnormal  about  the  uterus  or  its  appendages,  except 
rather  acute  anteflexion,  and  certainly  no  tenderness  or 
enlargement.  Not  recognising  the  need  of  introducing  local 
treatment  at  once,  I  put  her  on  a  mixture  containing  citrate  of 
iron  and  bromide  of  potassium,  and  under  its  use  she  distinctly 
improved  in  every  way.  I  had  been  reading  an  account  of  a  case, 
in  which  sterility  of  rather  long  duration  had  apparently  been 
cured  by,  or  at  least  in  which  pregnancy  followed,  the  mere 
introduction  of  a  sound ;  and  so  before  she  returned  home  I 
introduced  a  sound  with  some  difficulty  and  turned  it  gently 
^ound.  I  am  not  prepared  to  be  positive  about  the  relation  of  this 
to  the  eflFect  produced,  but  not  long  after  I  learned  that  she  had 
became  pregnant.  She  was  delivered  at  the  full  time,  and  has  not 
been  troubled  since  with  her  old  symptoms.  This  case  illustmtes 
what  is  the  happy  termination  of  a  considerable  number  of  cases  of 
^lysmenonhoea.  For  many  of  them  pregnancy,  if  it  ends  favour- 
ably, in  a  real,  and  according  to  present  experience,  the  only 
permanent  cure.  It  is  unfortunately  also  true,  however,  that 
-dysmenorrhoea  in  its  severer  forms  is  frequently  associated  with 
iiterility,  the  same  abnormality  sometimes  being  the  cause  of  both ; 
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while,  in  other  cases,  the  secondary  conditions^  appearing  gradually 
in  the  course  of  chronic  dysmenorrhoea,  render  the  uterus  unfit  for 
the  implantation  and  growth  of  the  ovum. 

The  second  case,  which  I  saw  in  consultation  with  Dr.  Eothwell 
Adam,  has  another  kind  of  interest.  The  patient,  who  was  29 
years  of  age,  had  also  been  married  about  two  years,  and 
had  not  exhibited  any  signs  of  pregnancy,,  to  her  great 
disappointment,  and  that  of  her  husband*  She  had  always 
been  more  or  less  subject  to  pain  at  the  menstrual  periods; 
but  since  marriage  had  become  much  worse.  This  is  a^  common 
observation,  the  excitement  and  congestion  connected  with 
sexual  intercourse  in  some  way,  not  always  easily  explained^ 
aggravating  the  condition,  and  sometimes  doing  so  in  steadily 
inci-easing  measure  till,  by  good  luck,  pregnancy  occurs,  or  the 
case  takes  some  other  end.  The  patient  had  received  a  great 
deal  of  medical  treatment,  but  with  very  slight  relief,  and 
Dr.  Adam  asked  me  to  see  her  with  him,  with  the  view  of 
arriving,  by  exact  investigation,  at  the  possibility  of  some 
more  radical  treatment,  and  especially  of  removing  any 
impediment  to  impregnation,  if  such  there  were.  An  examination 
under  chloroform,  however,  revecJed  no  abnormality,  and  the 
cervical  canal  certainly  was  not  narrowed  in  any  way  ;  the  sound 
in  fact  was  introduced  with  the  utmost  ease.  It  was  evident 
that  incision  of  the  os  was  not  indicated,  and  the  question 
remained  whether  any  mechanical  treatment  was  admissible,  or 
likely  to  be  of  any  service.  Independently  of  any  theory  about 
the  nature  of  the  disease,  it  is  simple  matter  of  experience  that 
dilatation  of  the  cervix  is  useful  in  many  cases.  On  the 
supposition  that  it  was  spasm  which  caused  the  pain  in  the 
present  instance,  it  seemed  to  be  not  unlikely  that  benefit,  at  least 
of  a  temporary  character,  might  be  got  by  overstretching  the 
circular  muscular  fibres,  which  are  so  well  developed  at  tlie 
internal  os.  I  therefore  introduced  a  three-bladed  dilator  (Siras'^ 
modification  of  Ellinger's),  after  carefully  smearing  it  with 
carbolised  vaseline.  Having  the  vagina  fully  exposed  with  the 
help  of  the  duck  bill  speculum,  I  then  slowly  opened  the  blades  to 
the  extent  of  about  two  fifths  of  an  inch,  and  on  withdrawal 
introduced  a  large  sponge  tent.  No  trouble  or  annoyance  resulted 
from  the  procedure,  and  the  effect  has  been  very  marked.  Dr. 
Adam  informs  me  that  he  passed  the  sound  on  one  or  two 
occasions,    and   that   for  several   months   pain  had  been  almost 
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<»mpletel7  absent.  Pregnancy  is  not  known  to  have  occurred, 
•and  unless  it  does,  tbere  is  much  probability  that  the  relief  will 
he  only  temporary. 

In  accordance  with  the  teachings  of  Sir  James  Simpson  and 
Dr.  Marion  Sims,  the  doctrine  that  mechanical  obstruction  to  the 
:flow  of  blood  from  the  interior  of  the  uterus  is  the  great  cause  of 
painful  menstruation  has  been  very  generally  accepted.  The  latter 
taught  very  definitely  that,  when  there  is  great  pain  before  or 
with  the  discharge,  there  is  generally  some  physical  condition 
wJiich  hinders  the  exit  of  the  blood.  He  stated  that,  while  the 
obstruction  may  be  owing  to  inflammation  and  accompanying 
turgescence  of  the  mucous  membrane,  it  is  most  frequently 
purely  mechanical,  the  os  and  cervical  canal  being  un- 
naturally narrow,  or  the  cervix  bent,  though  the  same  effect 
might  be  occasionally  produced  by  a  pol3rpu8  or  fibroid  in  the 
uterine  wall.  Coming  from  a  man  of  such  reputation,  and  being 
itself  so  simple  and  easily  understood,  the  explanation  was 
^nerally  accepted.  The  great  exponent  of  this  doctrine  in 
England  in  recent  times  has  been  Dr.  Graily  Hewitt,  who,  as  is  well 
hnown,  finds  the  explanation  not  only  of  painful  menstruation, 
but  of  numberless  other  symptoms,  local  and  general,  in  flexion 
of  the  uterus  in  quite  a  large  proportion  of  cases.  Of  late 
years,  however,  there  has  been  a  gradually  growing  conviction 
that  the  pathology  of  dysmenorrhcea  is  not  quite  so  simple  as 
this,  and  the  results  of  treatment,  adopted  on  the  assumption  of 
its  correctness,  have  not  been  by  any  means  so  uniformly 
^successful  as  they  should  have  been,  if  the  mechanical  doctrine 
Jiad  been  approximately  a  correct  one. 

Three  important  contributions  to  the  question  have  recently  been 
made.  The  first  was  in  a  paper  entitled  *^  The  Natural  History 
-of  Dysmenorriioea,"  read  by  Dr.  John  Williams  at  the  meeting  of 
the  Obstetrical  Society  of  London,  on  May  3rd,  1882,  and  in  the 
discussion  thereon.  The  second  was  in  a  long  article  by  Dr. 
Vedeler,  in  the  ArcMv  fur  Gynofkologie,  XXI,  2,  1883  ;  and  the 
third,  in  a  paper  by  Dr.  C.  D.  Palmer,  read  before  the  American 
Gynaecological  Society  at  the  annual  meeting  in  September  last, 
and  reported  in  full  abstract,  with  the  discussion  following,  in  the 
J  inerican  Journal  of  Obstetrics  for  October.  Of  the  first,  a  report 
is  to  be  found  in  the  Lancet  or  British  Medical  Journal  at  the 
;time,  and  I  will  not  therefore  devote  much  space  to  it.  Dr. 
Vedeler's    contribution,    however,    as    being    less    known,    and 
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being  also  in  some  ways  the  most  valuable,  deserves  to  be 
rather  fully  summarised.  After  a  short  historical  and  general 
introduction,  in  which  he  gives  an  account  of  a  case  of  intermittent 
dysmenon'hoea  of  unusual  character,  and  of  one,  in  which  there- 
was  regular  monthly  recurrence  of  severe  pains,  resembling  those 
of  labour,  but  in  which  no  menstrual  discharge  had  ever  appeared;. 
Vedeler  goes  on  to  present  a  series  of  tables  of  cases,  for  the 
purpose  of  testing  on  a  large  scale  the  value  of  the  mechanical 
theory.  Hefirstgives  alistof  252  cases,  in  which  no  pain  accompanied 
menstruation,  most  of  them  indeed  suffering  in  no  way  from 
disease  of  the  pelvic  organs,  but  in  all  of  which  a  careful 
exploration  was  made.  Among  them  59  were  virgins;  101  not 
virgins,  but  unmarried ;  and  92  married  women.  These  different 
classes  are  tabulated  separately,  but  for  convenience,  and  to  save 
space,  may  be  taken  together.  The  uterus,  in  93,  had  its  axis 
straight,  whatever  the  direction  or  degree  of  its  inclination,  while  in 
159  it  was  more  or  less  bent  backwards  or  forwards,  retroflexioa 
being  comparatively  uncommon.  The  degree  of  flexion  was  carefully 
noted ;  in  58  (wrongly  made  56  by  the  author  in  his  summary) 
the  angle  at  the  junction  of  the  body  and  cervix  was  a  right  angle 
or  less,  and  in  31  the  two  portions  of  the  utenis  were  almost 
parallel.  It  is  difficult  to  avoid  concluding  with  Vedeler  that 
dysmenorrhoea  cannot  be  dependent  on  flexion  of  the  uterus. 

With  reference  to  stenosis  of  the  external  orifice  of  the  uterus  as 
a  supposed  cause  of  dysmenorrhoea,  Vedeler  states  that,  among  the 
252  women,  he  found  15  in  whom  a  sound,  with  a  knob  of  about 
3  m.m.  thickness  (rather  less  than  ^  of  an  inch)  could  be 
introduced  only  by  the  use  of  some  force.  All  these  he  reckons, 
cases  of  stenosis,  and  in  six  of  them  the  os  was  only  of  pin-head 
size.  In  none  of  them  was  there  any  retention  of  menstrual  fluid, 
or  any  pain  caused  by  contractions  or  otherwise.  Further  serious 
doubt  is  therefore  thrown  on  the  correctness  of  the  mechanical 
theory  of  the  origin  of  dysmenorrhoea. 

Note  was  also  taken  of  the  condition  of  the  lining  membrane  of 
the  cervical  canal,  and  inflammation  was  found  to  exist  in  no  fewer 
tiian  42  (5  virgins,  12  unmarried,  and  25  married.)  It  seems  here 
again  to  be  clear,  that  dysmenorrhoea  cannot  frequently  have  ita 
cause  in  obstruction,  due  to  tumefaction  of  the  mucous  membrane. 
And  besides,  independently  of  this  particular  piece  of  evidence,  it 
is  mere  matter  of  observation  that,  in  chronic  inflammatory 
conditions  of  the  cervical  mucous  membrane,  the  lumen  of  the  canal 
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is  distinctly   enlarged,  and   more  easily   than  usual  allows  the 
entrance  of  a  sound  or  bougie. 

So  far,  of  course,  the  evidence  is  of  a  negative  sort.  In  a 
certain  proportion  of  a  given  number  of  women,  there  were 
found  conditions  which  have  very  generally  been  supposed 
to  be  causes  of  painful  menstruation;  and  yet  they  did 
not  suffer  in  that  way.  It  still  remained  to  be  shown  what  is 
the  average  state,  compared  with  these,  of  other  women  who  do 
suffer,  and  generally  whether  any  positive  cause  of  dysmenorrhcea 
can  be  discovered.  For  these  purposes,  Vedeler  collected  and 
tabulated  100  cases,  including  only  those  in  which  the  pain  was 
described  as  violent  and  disabling.  Among  the  100  thei*e 
were  13  virgins,  47  unmarried,  and  40  married  women ;  and, 
of  the  whole  number,  only  18  had  had  one  or  more  children.  The 
number  who  presented  flexions  of  high  degree  was  equal  to  27  per 
cent.,  or  rather  more  than  among  the  252,  in  whom  the  percentage 
was  only  23.  But  when  comparison  was  made  of  the  mulliparsa  in 
both  series,  the  proportion  of  flexions  (almost  all  anteflexions)  was 
just  about  equal.  By  no  kind  of  legitioiate  reasoning,  therefore, 
could  it  be  concluded  that  mere  flexions  of  the  uterus  exercise  any 
influence  in  the  production  of  dysmenorrhcea.  Stenosis  of  the 
external  os,  in  the  sense  already  described,  was  found  in  9  per 
cent,  as  against  6  per  cent,  among  the  252  non-dysmenorrhoeal 
cases.  The  difference,  here  again,  is  explained  by  the  influence 
which  delivery  has  in  altering  the  calibre  of  the  cervical  canal,  and 
especially  the  size  of  the  external  os;  and,  when  compaiison 
was  made  of  the  muUiparse  alone,  it  was  found  that  the 
percentage  amounted  to  10  and  9  respectively.  Just  as  little  then 
can  stenosis  be  regarded  as  an  efficient  cause.  The  proportion 
suffering  from  endocervicitis  was  found  to  be  14  per 
cent,  while  among  the  252  it  wa.s  15  per  cent.,  so  that 
turgescence  of  the  mucous  membrane  causing  obstruction  must  alsa 
be  eliminated  from  the  list  of  causes  of  dysmenorrhoea.  About 
stenosis  of  the  internal  os,  Vedeler  is  unwilling  to  express  himself 
very  definitely,  because  of  the  difficulty  in  determining  whether 
resistance  to  the  passage  of  a  sound  is  due  to  actual  persistent 
narrowness,  or  to  some  other  cause,  such  as  a  bend  in  the  canal, 
entanglement  of  the  end  of  the  instrument  in  a  fold  of  mucous 
membrane,  or  temporary  spasmodic  constriction.  He  however 
greatly  doubts  its  influence  in  producing  dysmenorrhcea.  On  the 
whole,  he  is  reticent  in  giving  exact  opinions  about  the  real  causes  ; 
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but  seems  to  agree  with  those  who  recognise  chiefly  two  foi-ms,  the 
spasmodic,  and  the  hyperaesthetic  or  neuralgic.  Inflammatoiy 
conditions  of  the  uteinis  or  adjacent  parts  may  have  a  share  in 
producing  the  symptom  in  some  cases ;  but  it  is  also  quite  certain 
that  there  may  be  inflammation  of  the  uterus  itself  (endometritis, 
as  well  as  parenchymatous  metritis),  of  the  perimetrium,  or  of  tho 
ovary,  without  dysmenorrhoeal  accompaniment.  We  are  left, 
therefore,  in  some  uncertainty  about  the  unknown  somethinp:, 
which  acts  as  the  determining  influence  in  occasioning  the 
production  of  pain,  before  or  during  menstruation  ;  and  probably 
at  present  ive  cannot  go  further  than  to  say  that  it  is  most  likely 
some  abnormal  nervous  condition,  manifesting  itself  either  as 
simple  neuralgia,  or  in  the  form  of  painful  spasmodic  contractions 
of  the  uterus. 

The  conclusions  arrived  at  by  Dr.  Williams  as  to  the  causes  of 
primary  dysmenorrhcea,  or  that  which  appears  with  or  shortly 
after  the  advent  of  menstruation,  are  a  good  deal  in  accord  with 
those  of  Vedeler.  In  his  opinion  "  The  menstrual  pain  is  the 
result  of  spasm  of  the  uterus,  excited  by  the  sepai-ation  and 
expulsion  of  shreds  of  decidua  and  clots,  in  an  organ  whose 
sensitiveness  in  the  performance  of  (ts  function  is  enhanced  by 
inappreciable  conditions  of  tissue,  dependent  on  imperfect  develop" 
ment,  often  associated  with  others,  such  as  anemia."  At  the  close 
of  the  discussion,  he  said  that  in  the  great  majority  of  cases,  the  os 
externum  is  well  formed.  He  did  not  believe  that  dysmenori'hoea  in 
due  to  retention,  and  he  did  believe  that  the  pain  is  due  to  spafiiii 
caused  by  a  peripheral  irritant ;  and  further  he  did  not  think  that 
stenosis,  in  the  great  majoiity  of  cases,  had  anything  to  do  with  it. 
In  the  course  of  the  discussion  great  diversity  of  opinion  found 
expi*ession,  a  good  many  of  the  speakers  upholding  the  correctness 
of  the  mechanical  theory,  which,  however,  must  now  be  regarded 
as  hardly  tenable. 

Dr.  Palmer's  views  about  the  nature  of  dysmenorrhcea  are, 
shortly,  to  the  following  effect :  "  It  is  a  functional  disorder  of  the 
uterus,  and  its  essential  and  modifying  nature  is  a  neurosis.  There 
is  such  a  condition  as  obstructive  dysmenorrhcea;  it  is,  however, 
comparatively  rare.  Many  of  the  obstructions  are  seeming,  but 
not  real ;  at  least  there  is  little  or  no  impediment  to  the  menstrual 
discharge  in  the  vast  proportion  of  cases,  and  the  co-existence  of 
pain  is  not  the  resultant  of  menstrual  retention."  Dr.  J.  B. 
Chadwick  of    Boston,  and  Dr.   Fordyce  Barker  of  New  York, 
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expressed  their  agreement  with  these  '  views,  the  former 
distinguishing  some  cases  as  having  a  constituiional  rather  than  a 
local  origin ;  while  the  latter  divided  cases  into  uterine  and  ovarian. 
Most  of  the  former  he  seems  to  believe  due  to  the  effoi-t  of  the 
uterus  to  relieve  plethora,  by  the  rupture  of  capillaries  and 
exfoliation  of  mucous  membrane;  while  the  ovarian  cases  are 
a])parently  due  to  some  purely  nervous  condition. 

So  much,  and  perhaps  sufficient,  about  the  nature  and  caases  of 
dysmenorrhoea,  the  question  whether  any  light  has  been  thrown 
on  treatment  remaining  for  consideration.  It  is  a  very  common 
thing  in  medicine  to  find  theory  in  advance  of  practice,  the 
symptoms  and  pathology  of  a  disease  fnirij  well  wrought  out, 
while  the  question  of  treatment  has  made  little  progress.  To  a 
certain  extent  the  opposite  is  the  case  with  the  condition  we  are 
now  considering.  Oases  of  dysmenorrhoea  can  sometimes  be 
benefited  by  treatment,  the  rationale  of  which  is  by  no  means  clear. 
If  the  disease,  for  so  it  may  be  allowed  to  call  it,  is  not  due  to 
obstruction,  on  what  principle  can  we  explain  the  very  marked 
relief  frequently  obtained  from  dilating  the  cervical  canal,  and  the 
absolute  cure  still  more  frequently  following  pregnancy  1  On  the 
mechanical  theory  the  relation  of  cause  and  effect  seemed  to  be 
clear  and  satisfactory ;  pr^^nancy  cured  dysmenorrhoea,  because  it 
left  the  uterine  canal  straightened  out,  and  the  outlet  easily 
permeable.  In  that  simple  fashion  the  explanation  cannot  now 
be  accepted,  but  the  treatment  by  means  of  dilatation  none  the 
less  proves  beneficial  in  a  good  many  cases,  whether  it  be 
accomplished  by  means  of  graduated  bougies,  by  tents,  or  in  any 
other  way.  That  the  passage  of  an  ordinary  sound,  on  a  single 
occasion,  may  banish  the  pain  almost  completely  for  a  longer  or 
shorter  period,  is  also  known,  however  the  effect  may  be 
explained.  Of  course,  in  using  any  dilatation  method,  precautions 
must  be  carefully  taken,  by  the  use  of  antiseptics,  the  avoidance 
of  any  violence,  choosing  a  time  not  too  near  menstruation,  and 
making  sure  of  the  absence  of  any  inflammatory  complication. 
In  an  obstinate  and  severe  case,  where  other  remedies  fail, 
it  may  fairly  be  tried,  without  the  necessity  of  framing 
any  theory  about  its  mode  of  action.  Vedeler  insists 
strongly  on  the  benefit  got  in  many  cases  from  the  use 
of  ergotin,  the  first  suggestion  of  which  he  found  in  the 
writings  of  Dr.  Beatty  of  Dublin.  Here  again  he  is  unwilling  to 
theorise,  but   believes  that  the  spasmodic  cases  are  those  which 
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are  benefited,  and  ventures  the  suggestion  that  the  remedy  may^ 
by  keeping  up  persistent  contraction,  put  an  end  to  those  which 
are  irregular  and  painful.  It  may  therefore  be  that  dilatation 
and  the  use  of  ergot,  though  acting  in  a  different  manner,  have  the 
same  ultimate  effect,  viz.  stopping,  at  least  for  a  time,  intermittent 
spasmodic  contractions. 

Rest  has  an  important  place  in  the  therapeutics  of  dysmenorrhoea, 
and  in  fact  it  is  often  compulsory.  Vedeler  states,  however,  that 
a  good  many  patients  of  his  have  discovered  that,  when  they 
exerted  themselves  to  an  usual  extent  just  before  the  appearance 
of  the  menses,  they  were  free  from  pain  at  that  particular  period. 
The  hint  may  be  taken  in  cases  which  resist  ordinary  methods  of 
management.  It  is  doubtless  in  the  purely  nervous  forms  that 
change  of  residence  is  sometimes  found  to  have  a  very  striking 
effect  in  giving  temporary  relief.  Of  the  good  obtained  from  the 
use  of  measures  for  improving  the  general  nutrition  in  suitable 
cases  there  is  no  room  for  doubt,  and  iron  often  shows  itself 
specially  valuable. 

Sedatives  have  always  played  an  important  part,  and  are  in  fact 
often  essential  in  the  treatment  of  painful  menstruation.  Belief 
must  sometimes  be  got  in  the  surest  and  quickest  manner,  and  so 
opium  or  morphia  may  at  times  be  indispensable.  But  they  should 
be  used  only  under  the  pressure  of  necessity,  both  on  account  of 
the  derangement  of  the  general  system  they  are  so  apt  to  produce, 
and  because  of  the  danger  of  their  use  becoming  habitual.  The 
bromides,  and  by  preference  the  bromide  of  sodium,  are  frequently 
administered,  and  with  good  results.  Dr.  Fordyce  Barker's 
method  is  to  give  10  or  15  grains  in  the  middle  of  the  forenoon 
and  afternoon,  and  at  bed-time.  The  same  gentleman  states  that 
he  has  found  apiol  almost  a  specific,  where  the  dysmenorrhoea  is 
distinctly  uterine  in  its  origin,  though  it  may  also  be  useful  in  the 
other,  ovarian,  form.  "  To  get  its  specific  effect  its  use  should  be 
begun  at  least  two  days  before  the  period  is  expected  to  return, 
and  in  doses  of  usually  two  capsules  after  each  meal,  and  continued 
throughout  the  menstrual  period.** 

This  is  by  no  means  an  exhaustive  account  of  the  treatment  of 
dysmenorrhoea.  The  remedies  which  have  been  at  various  times 
recommended  are  in  fact  almost  innumerable  ;  and  I  have  limited 
myself  to  a  reference  to  those  which,  in  the  light  of  recent 
contributions  to  our  knowledge,  may  fairly  be  considered  most 
reliable.      That  any  and  all  of  them  will  sometimes  fail  to  effect 
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lasting  cure  must  be  expected  ;  but  by  one  or  other  of  them,  or  by 
a  combination  of  them,  relief  to  a  greater  or  less  extent  will  very 
generally  be  attainable.  It  is  hardly  necessary  to  say,  even  in 
these  days  when  mechanical  and  operative  expedients  are  so  much 
in  vogue,  that,  at  least  when  the  patient  is  a  young  unmarried 
woman,  constitutional  and  general  treatment  should  have  a  trial 
before  local  measures  are  adopted.  But  it  should  also  be  added 
that,  in  case  of  failure  to  obtain  relief  from  them,  too  much  time 
should  not  be  allowed  to  elapse  without  a  careful  exploration  of 
the  pelvic  organs,  and  the  adoption  of  whatever  measures  such  an 
examination  may  show  to  be  indicated. 


3|Ubical  .^onetg  of  ^ittariu^ 

ANNUAL    MEETING. 

Wednesday,  9th  January,  1884. 

(Hall  of  the  Society,  8  p.m.) 

Present :  Drs.  James,  Allen,  Jonasson,  Jamieson,  Ford,  Girdlestone, 

Beattie  Smith,  McCreery,  James  Robertson,  LeFevre,  Fitzgerald, 

Mullen,  A.  G.  Black,  Owen,  Florance,  Jackson,  J.  P.  Ryan,  A.  V. 

Henderson,  Haig,  Fletcher,  Gray,  Burke,  Neild,  Graham,  Fyffe, 

Bowen,   Stirling,   C.    S.   Ryan,   J.    S.   Wilson,    Meyer,    Webb, 

Hewlett,  Moloney,  Bird,    Annand,    Cooke,  Woolley,  Willmott, 

W.  Barker,  and  Brett.      The  President,  Dr.  James  occupied  the 

chair. 

Dr.  Workman  was  present  as  a  visitor. 

The  minutes  of  last  meeting  were  read  and  confirmed. 

New  Members. 
The  following  gentlemen  were  elected  members  of  the  Society  : 
Mr.  J.  Murdoch,  L.R.C.P.  et  S.  Ed.,  of  Melbourne  ;  Mr.  John 
Aloysius  O'Brien,  M.B.  et  Ch.M.  Glas.,  of  the  Kew  Asylum ; 
and  Mr.  Chas.  Alfred  Stewart,  L.  et  L.M.R.C.P.  et  S.  Ed., 
of  Williamstown. 

Two  gentlemen  were  nominated  for  election  at  the  next  monthly 
meeting. 

Annual  Report  op  The  Committee. 

The  Hon.  Secretary  then  read  the  Annual  Report  of  the 
Committee  as  follows : 

During  the  past  year  the  Society  has  received  a  large- 
accession  of  new    members ;     the    attendance    at    the   various. 
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meetings  has  been  fairly  good ;  the  number  of  papers  read  is 
again  increasing;  and  the  list  of  pathological  specimens 
submitted  is  larger  than  in  any  previous  year.  Large 
CO*  lections  of  novel  instruments  and  drugs  have  been  from 
time  to  time  exhibited ;  and  thus  the  year  may  be  looked  back 
ujion  as  one  of  steady  useful  work.  Ethical  troubles  have 
once  more  been  conspicuous  only  by  their  absence,  and  the 
relations  between  members  have  been  exceedingly  cordial. 

During  the  year  twenty-one  new,  members  have  been  elected, 
in  addition  to  six  who  were  added  at  the  last  annual  meeting ; 
two  have  resigned,  and  two  have  left  the  colony ;  three  membei-s 
have  died  during  the  year,  viz.,  Dr.  Pegus,  Dr.  J.  D.  Thomas, 
and  Dr.  H.  S.  Wood.  It  has  been  resolved  by  the  Committee 
to  strike  eighteen  names  off  the  Roll  for  non-payment  of  fees. 
The  total  number  of  members  at  present  is  174,  of  whom  158 
.  are  ordinary,  9  corresponding,  and  7  honorary. 

Fifteen  meetings  of  the  Society  have  been  held  during  the 
year,  twelve  ordinary,  and  three  special.  Papers  have  been  read 
as  follows : — 

By  Dr.  Wuth,  "  A  Suggestion  as  to  the  Modem  Treatment 

of  Snake-poisoning." 
By  Dr.  Stirling,  "  Notes  of  a  Case  of  Croup  :  Tracheotomy  : 

Recovery." 
By  Dr.  Jamieson,  "  On  a  Case  of  Prolapse  of  the  Uterus, 

coming  on  during  pregnancy." 
By  Dr.  Pegus,  "On  Valvular  Incompetency  of  Pulmonary 

Artery." 
By    Dr.    Ford,    "Further    Notes    on    the    Treatment    of 
Strongylus  Filaria  in  Lambs  by  Inhalation  of  Carbolic 
Acid." 
By   Dr.  J.  P.  Ryan,  on  "  Rotheln." 
By   Dr.   Turner,    "Notes  on  the  Treatment    of    Typhoid 

Fever." 
By   Dr.    Stirling,    "  On   the  Varieties  and    Treatment    of 

Whitlow." 
By  Dr.  Tremeame,  "  On  a  Case  of  Supra-pubic  Lithotomy," 
and  "  On  the  Removal  of  a  very  large  Breast  Tumour." 
By  Dr.  Penfold,  "  On  a  Case  of  Poisoning  by  Sulphate  of 

Zinc." 
By  Dr.  J.  W.  Barrett,  "  On  the  Picric  Acid  Test  for  Albumen 
and  Sugar  in  Urine." 


Digitized  by 


Google 


Jan.  15,  1884  Auitralian  Medical  Journal,  IS 

By  Dr.  Bird,  "  Notes  of  a  case  of  Huge  Hydatid  Tumour, 

with  complete  recovery  after  extraction  of  the  cyst." 
By  Dr.  Snowball,  "  On  Phimosis  in  relation  to  various  Reflex 

Nervous  Affections." 
By  Dr.  James,  on  (a)  "  Double  Dislocation  of  the  Head  of  the 
Femur,   complicated   with    Fracture   of   the    Pelvis ;"" 
{h)  "Abscess  in  the  Head  of  the  Tibia;"    (c)  "Division 
of  the  Femur  for  €^u  Valgum." 

Exhibits  have  been  submitted  by  Dr.  J.  Davies  Thomas,. 
Dr.  Allen,  Dr.  J.  W.  Barrett,  Dr.  Williams,  Dr.  Tremeame, 
Dr.  Backhouse,  and  Dr.  James. 

Large  collections  of  drugs  were  also  exhibited  by  Messrs. 
Warner  and  Co.  and  Messrs.  Burroughs,  Wellcome  and  Co. 
Numbers  of  novel  surgical  instruments  were  also  forwarded  for 
inspection  by  Messrs.  Mayer  and  Meltzer. 

Members  may  be  congratulated  on  the  improved  condition  of 
the  library,  which  bids  fair  to  become  a  credit  to  the  Society. 
The  advances  made  in  this  respect  must  be  credited  primarily  to 
the  untiring  exertions  of  the  hon.  librarian,  Dr.  Webb,  and 
secondly  to  the  generosity  of  the  many  members  upon  whose 
private  collections  such  an  unsparing  raid  has  been  made. 

The  organ  of  the  Society,  the  AustrcUian  Medical  Journal^  haa 
aliio  passed  into  fresh  management.  Dr.  Allen  and  Dr.  Moloney 
have  retired  from  the  editorship,  and  Dr.  Jamieson  has  been 
elected  editor-in-chief,  with  the  assistance  of  Dr.  Bowen  and  Dr. 
Webb  as  departmental  editors.  The  committee  trust  that  during 
the  coming  year  members  of  the  Society  and  of  the  profession 
generally  will  give  every  possible  aid  to  the  editors  in  their 
difficult  task,  of  maintaining  a  journal  which  shall  truly  i'e])resent 
the  progress  of  medical  science  amongst  us.  It  has  also  been 
determined  that  in  future  the  editors  shall  be  ex  officio  members 
of  the  Committee  of  Management. 

At  a  s|)ecial  meeting  held  in  September,  the  Society  passed  a 
series  of  resolutions  respecting  the  general  management  of  Lunatic 
AsylumH,  and  there  is  good  reason  for  believing  that  the  action 
thus  taken  materially  assisted  to  prevent  the  introduction  of  a 
series  of  most  pernicious  changes  in  our  hospitals  for  the  insane. 

Your  committee  has  repeatedly  given  careful  attention  to  the 
general  financial  position  of  the  Society  ;  within  a  few  years  the 
debentures  upon  the  hall  will  fall  due,  and  various  schemes  have 
been  proposed  for  their  redemption.      The  establishment  of  life 
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membei^ships,  the  re-distribution  of  the  debt  in  a  more  equitable 
fashion,  the  increase  of  the  annual  subscription  of  town  members, 
and  other  methods  have  been  severally  discussed,  and  doubtless 
some  effective  scheme  will  shortly  be  laid  before  you.  In  the 
meantime  it  must  not  be  forgotten  that  during  the  year  Dr. 
Hewlett,  Dr.  Neild,  and  Dr.  Burke  have  each  surrendered  <£25 
worth  of  debentures  to  the  Society,  and  these  generous  donations, 
though  accepted  with  gratitude,  have  caused  some  feeling  of  shame 
«mong  us,  and  will  doubtless  hasten  the  preparation  of  a  perfect 
plan  of  liquidation  or  re-distribution. 

We  have  once  more  to  notice  the  death  of  Dr.  Garrard,  which 
occurred  on  the  18th  of  March.  Dr.  Garrard  was  formerly  a 
vice-president  of  the  Society,  but  resigned  his  membership  early 
in  January  last.  A  record  of  the  sorrow  of  the  Society  at  his 
-decease  has  been  inscribed  in  the  minutes  of  your  proceedings. 

During  the  year  Dr.  Moloney  resigned  his  position  as  an  elected 
member  of  committee,  becoming  an  ex  officio  member  as  an  editor 
of  the  journal ;  Dr.  Jonasson  was  elected  to  the  vacant  place. 
Subsequently  Dr.  Moloney  resigned  the  editorship  of  the  journal, 
■and  thus  the  committee  was  deprived  of  his  valuable  co-operation 
during  the  remainder  of  the  year. 

Your  committee  has  met  twelve  times  during  the  year.  The 
ttttendance  of  members  has  been  as  follows  : — Dr.  James  8, 
Dr.  Burke  1,  Dr.  Pincott  0,  Dr.  Girdlestone  10,  Dr.  Allen  12, 
Dr.  Webb  12,  Dr.  Gray  (ill  health)  3,  Dr.  Jonasson  (part  of 
year)  6,  Dr.  Moloney  (resigned)  3,  Dr.  Neild  8,  Dr.  James 
Robertson  7,  Dr.  J.  P.  Ryan  6,  Dr.  Williams  8,  Dr.  Jamieson  10, 
Dr.  Ciitts  (in  England)  2,  Dr.  Bo  wen  5,  Dr.  Graham  1. 

The   repoi-t   was  unanimously  received    and   adopted,  on   the 
motion  of  Dr.  Fletcher,  seconded  by  Dr.  Jackson. 
Treasurer's   Report. 
The   Hon.  Treasurer,  Dr.  Girdlestone,   then  submitted  the 
following  Report: — 

The  Treamrer  in  account  with   the  Medical  Society  of   Victoria, 
for  tlie  year  ending  December  Slst,  1883» 
Dr.  £    i*.    d. 

To  Balance  from  1882 51  18    2^ 

„   84  Annual  SubscriptionB,  1883         . .         . .        88    4    0 
„  43  Arrears  of  Subscriptions  . .         . .        46    3    0 

„   13  Entrance  Fees        13  13    0 

,,  Country  Cheques  for  Collection       ..         ..  0    3    6 

„  Libraiy  Account  BalAiice  from  1882  •.         81  16    0 

„   roDations  to  Library  Account''        ..         ..  8  12    0 

£234    8    84 
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Or,  '     £.   «.  d. 

By  Interest  on  Debentures           48    6  0 

„  StillweU— Printing 16    0  OJ 

„  Geo.  Robertson — Journals,  &q 20    4  5 ; 

„   Scott  and  Alexander — Books             ..         ••  4    6  0^ 

„  Cackett- Salary            10    0  0 

„  Postage,  35s. ;  Cheqne  Book,  8s.  4d. ; 

Country  Cheques,  7s 2  10  4 

„  Bates,  £6;  Gas,  £8  98.  lOd.            «.         ..  9    9  10 

„  FUter      .,         1  19  6 

„  Ekman— Table  (Library)        10    0  0 

„  Bell— Bookcase  (Library)       84  10    0 

£157    6    1 
Balance 77    2    1^ 

£234    8    8^ 
Audited  and  found  correct,         — 

T.  M.  GntDLEBTOKB,  WiLLUM    HaIO,       i      .     ,. 

Treasurer.  W.  Babkeb,  ^  Avdxtors. 


Haio,     ) 
January  2, 1884.  January  8, 1884. 


•  Donations  to  furnishing  the  Library  in  1883  were  as  follows  ;— 

Dr.  Webb £0    9    0 

Dr.  MacLiemey       110 

Dr.  Girdlestone        2    2    0 

£3  12    0 

lyir.  Girdlestone,  in  presenting  his  report,  remarked  that  the 
balance  sheet  showed  that,  at  the  end  of  the  year,  there  stood  to 
the  credit  of  the  Society  the  sum  of  .£77,  as  against  £52  at  the 
end  of  the  previous  year.  The  apparent  increase  of  the  funds  on 
hand  was  too  great,  as  a  few  accounts  had  not  come  in.  As  a 
matter  of  fact,  the  income  and  expenditure  were  just  about  equal, 
and  this  was  clearly  an  unsatibfactory  state  of  things.  There  was 
a  large  amount  of  money  owing  on  debentures,  and  unless  there  is 
some  marked  change  in  the  Society's  affairs,  these  cannot  be  paid 
when  they  fall  due  about  four  years  hence.  Provision  must 
therefore  be  somehow  made,  though  few  of  the  members  may 
have  given  the  matter  a  thought.  Though  a  few  debentures  had 
been  bought  up,  and  others  had  been  presented  to  the  Society  by 
the  holders,  the  sum  still  owing  amounted  to  about  .£900. 
Various  schemes  had  been  proposed  for  the  reduction  or  payment 
of  this  liability.  One  scheme,  and  perhaps  the  most  feasii)le,  was 
to  increase  the  subscription  of  town  members  to  two  guineas.  An 
increase  of  income,  to  the  probable  amount  of  about  £85,  would 
thus  be  obtained,  and  this,  with  the  help  of  any  surplus  other- 
wise made,  would  bring  the  debt  within  reasonable  bounds  by  the 
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time  the  debentures  fell  due.  He  had  no  doubt  that  members 
would  see  the  reasonableness  and  necessity  of  this  proposal,  or 
suggest  something  better.  Since  the  balance  sheet  was  drawn  up 
he  had  received  various  arrears  to  the  amount  of  34  guineas, 
which  made  out  quite  a  healthy  state  of  things. 

Mr.  GiRDLESTONE  then  intimated  his  inability  to  continue  to 
perform  the  duties  of  Treasurer,  and  said  that  he  must  ask  the 
Society  to  allow  him  to  retire  from  the  office,  which  he  had  held 
as  long  as  any  of  his  predecessors. 

The  Hon.  Treasurer's  report  was  received  and  adopted,  on  the 
motion  of  Dr.  Jonasson,  seconded  by  Dr.  Graham. 

The  President  expressed  his  regret  that  Mr.  Girdlestone  should 
have  definitely  decided  to  retire,  and  thought  that  a  special  vote 
of  thanks  was  due  to  him  for  his  long-continued  and  valuable 
services.  Perhaps,  if  the  need  arose,  Mr.  Girdlestone  might  again 
be  persuaded  to  act,  and  at  any  rate  he  must  allow  himself  to  be 
chosen  as  a  member  of  Committee. 

Dr.  Allen  seconded  the  proposed  vote  of  thanks,  and  said  that 
Mr.  Girdlestone  had  given  him  great  assistance  in  his  duties  as 
Secretary,  and  his  advice  was  always  highly  valued  in  the 
Committee. 

The  vote  of  thanks  was  heartily  accorded,  and  Mr.  Girdlestone, 
in  replying,  said  that  he  would  be  glad  to  give  the  limited  amount 
of  time  needed  in  acting  on  the  Committee. 

The  report  of  the  Hon.  Librarian,  Dr.  Webb  was  then  read  as 
follows : 

Report  op  the  Hon.  Librarian. 

Shortly  after  taking  charge  of  your  library,  at  the  commence- 
ment of  last  year,  your  committee  expressed  a  wish  that  the  books 
should  be  thoroughly  gone  through  and  properly  sorted,  with  a 
view  to  ascertaining  what  volumes  were  in  the  library,  and  how 
any  deficiencies  that  existed  in  the  serials  and  files  of  journals 
might  be  made  good. 

I  found  the  books  in  great  disorder,  no  one  single  set  of  journals 
being  complete.  Even  the  Sydenham  publications  were  imperfect, 
wanting  12  volumes  and  6  plates;  these  at  various  times  must 
have  been  removed  from  this  room,  and  never  have  been  returned 
by  the  permanent  borrowers.  "The  Medical  Times,"  "Dublin 
Journal,"  <fec.,  were  very  defective.  Of  "The  British  Medical 
Journal "  scarcely  anything  remained  ;  not  that  I  suppose  at  any 
time  it  had  been  very  complete,   but   what  with   bad  binding, 


Digitized  by 


Google 


Jiir.  16,  1884  AtutfxUian  Medical  Journal.  17 

borrowing,  and  the  like,  only  two  yolomes  of  the  copy  can  be  said 
to  have  been  entire  in  a  satisfactory  condition.  Supported  by  the 
committee,  my  endeavoor  has  been,  during  my  short  term  of  office, 
to  replace  these  losses,  and  I  have  so  far  succeeded  as  to  be  able 
to  inform  you  that,  out  of  the  series  relating  to  Neale's  Digest,  we 
have  "The  Lancet,"  "Practitioner,**  "Braithwaite,"  and  "Rankin's 
Abstract"  complete ;  "  The  Medical  Times,"  "  British  and  Foreign 
Medical  Review,"  "Edinburgh  Journal,"  and  "The  Record"  very 
nearly  so.  As  regards  "  The  American,"  we  have,  thanks  to  the 
liberaKty  of  the  publishers,  with  whom  I  communicated,  all  the 
recent  numbers,  though  the  earlier  ones  are  still  wanting. 
Respecting  the  "  London  Medical  Chiasette,"  as  soon  as  the  funds 
are  available,  I  think  I  can  put  my  hands  on  an  excellent  and 
nearly  complete  copy.  "  The  Dublin  Press  and  Circular"  is,  I  am 
sorry  to  say,  very  imperfect,  and  I  only  know  of  one  practitioner 
who  takes  it  in.  "The  British  Medical  Journal,"  too,  is  very 
bad,  but  I  have  asked  Dr.  Syme,  who  ia  now  on  his  way  home, 
to  obtain  for  me  the  price  of  an  entire  copy,  and  if  it  can  be  got 
for  anything  like  a  reasonable  sum,  I  trust  donations  will  not  be 
wanting  for  its  purchase.  So  much  for  the  files  to  which  Neale's 
Digest  has  reference.  As  regards  the  American  reviews,  I  have 
endeavoured  to  procure  from  their  publishers  the  numbers  wanting ; 
some  have  replied,  and  others  I  hope  will  do  so  in  a  month  or  so. 

During  the  year  I  have  received  the  following  donations,  for 
which  I  take  the  opportunity  to  return  thanks : — Dr.  Barker, 
Journals;  Dr.  Snowball,  "Bright  on  Abdominal  Tumours'* 
(Sydenham) ;  Dr.  M'Liemey,  subscription  £1  Is.,  3  volumes  of 
"Rankin's  Abstract;"  Dr.  Graham,  3  volumes  of  Sydenham 
Series,  sundry  "Medical  Times;  Dr.  Fisher,  Edinburgh  and 
Glasgow  Medical  Journals ;  Dr.  Daniel,  "  Murray's  Chemistry  ;'* 
Dr.  Youl  and  Dr.  Beaney,  Medico-Chirurgical  Reviews  and 
Transactions  of  Society ;  Dr.  Lawrence,  3  Edinburgh  Journals ; 
Dr.  Livingston,  4  Medico-Chirurgical  Reviews;  Dr.  Lloyd,  3 
Journals;  Dr.  Leek,  Medico-Chirurgical  Reviews,  7  volumes  of 
Sydenham  ;  Dr.  Barrett,  Medico-Chirurgical  Review ;  Dr.  Val. 
Brown,  Lizar*s  and  Quain's  Plates ;  Dr.  Hewlett,  complete  copy 
of  "Practitioner."  You  will  observe  that  by  means  of  the 
furnishing  fund  we  have  been  enabled  to  add  a  new  book  case, 
made  of  the  same  wood,  and  in  harmony  with  the  rest  of  the 
furniture;  but  the  monies  of  this  separate  fund  are  exhausted, 
and  we  are  anxious  to  add  additional  book-shelf  accommodation. 

B 
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At  present  we  are  so  crowded  that  I  am  obliged  to  utilise  the  floor 
and  the  different  niches  and  comers  of  the  hall,  and  what  we  shall 
be  by  the  end  of  the  year,  if  our  books  continue  to  increase  as 
they  have  done  of  lato,  is  hard  to  say.  I  must^  therefore,  Mr. 
President,  make  an  earnest  ai^>eal  to  the  members  for  subscrip- 
tions. We  have  a  very  good  nucleus  around  which  an  excellent 
Medical  library  may  be  gathered,  and  let  me  remind  you  there  is  no 
special  collection  of  books  for  medical  research  except  this  one  in  the 
Southern  Hemisphere.  If  we  wish  to  make  this  body  a  useful 
society,  we  can  And  no  better  way  than  building  up  a  library  ^at 
may  be  at  once  our  pride,  and  a  legacy  to  those  of  our  brethren 
that  shall  succeed  us.  I  trust  that  some  means  will  be  found,  and 
that  shortly,  of  augmenting  both  the  library  and  the  furnishing 
fund.  J.  H.  Webb,  Hon.  Librarian. 

Dr.  Jamibson  said  that  as  the  Librarian  had  rendered  special 
semces  during  his  term  of  office,  he  thought  a  vote  of  thanks  was 
also  due  to  him.  Dr.  Webb  had  been  zealous,  as  no  previous 
Librarian  had  been,  in  adding  to  the  stock  of  books  and  journals 
belonging  to  the  Society,  and  in  getting  them  into  convenient 
onler.  Li  fact,  he  did  not  believe  that  any  other  member  would 
have  taken  the  same  amount  of  trouble  or  done  so  much  good 
work.  The  motion  was  seconded  by  Dr.  J.  P.  Ryan,  and  when 
put  by  the  President^  was  unanimously  and  heartily  agreed  to. 

Dr.  Ford  said,  that  in  view  of  the  statements  made  in  the 
Librarian's  report,  care  ought  to  be  taken  to  guard  against  books 
and  journals  being  removed  and  not  returned.  The  trouble 
Dr.  Webb  had  taken  should  surely  not  have  been  needed. 

The  Hon.  Secretary  explained  that  formerly  a  considerable 
number  of  losses  of  books  had  been  sustained,  but  that  two  years 
ago  the  doors  of  the  Library  had  been  kept  locked,  and  the  key 
given  only  to  members  who  entered  their  names  in  a  book  in  the 
hall.  The  name  of  every  book  taken  had  also  to  be  entered  in  a 
book  provided  for  the  purpose,  and  since  that  time  the  injury  and 
loss  had  been  slight.  Of  course  the  Library  could  not  be 
absolutely  kept  shut,  as  it  would  be  useless  to  the  members. 

Election  of  Office-Bearers  for  the  year  1884. 
A  ballot  was  then  held  for  the  election  of  the  office-bearers  of 
the  Society  for  the  year  1884.     Dr.  Bowen  and  Dr.  Neild  acted 
as  scrutineers,  and  the  following  was  the  result  of  the  election : 
President — Dr.  Haig. 
Vice-Presidents — Dr.  Moloney  and  Dr.  Rudall. 
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Him,  Treasurer — Dr.  Bowen. 

Hon.  Secretary— Dr.  Allen. 

ffon.  Librarian — Dr.  "Webb. 

Committee — Dr.  Neild,  Dr.  Girdlestone,  Dr.  James  Kobertson, 
J>r.  James,  Dr.  Jamieson,'  Dr.  Williams. 

Audiiore — Dr.  W.  Barker  and  Dr.  Le  Fevre. 
The  President,  Hon.  Secretary,  and  Hon.  Librarian  were  elected 
without  opposition. 

The  Trustees  of  the  Society,  Dr.  Bowen,  Dr.  Cutts,  and  Dr. 
•Graham,  are  ex  officio  members  of  the  Committee,  as  are  the 
•editors  of  the  Australian  Medical  Journal,  who  are  to  be  elected 
^t  the  next  meeting  of  the  Committee. 

Induction  of  Pkbsident  for  1884. 

Dr.  James  then  left  the  chair,  thanking  the  members  for  the 
kind  support  he  had  received  during  his  term  of  office,  and  intro- 
-daced  his  successor,  Dr.  Haig. 

Dr.  Haig,  in  taking  the  chair,  thanked  the  Society  for  the 
honour  it  had  conferred  on  him.  He  felt  some  delicacy  in  assum- 
ing the  position,  which  had  been  filled  by  so  many  distinguished 
members  of  the  profession.  While  conscious  of  the  difficulty,  his 
-endeavour  would  be  to  follow  in  their  steps.  He  felt  the  honoiir 
thus  conferred  to  be  a  great  one,  and  the  recollection  of  it  would 
be  for  ever  impressed  on  his  memory. 

ANNUAL    ADDRESS. 

The  retiring  President,  Dr.  James,  then  read  the  following 
4uidress : 

Mr.  President  and  Gentlemen, 

Another  year  has  passed  away ;  and  now  at  the  close  of  my 
term  of  office,  I  beg  to  thank  you  all  for  your  courtesy  and 
forbearance,  and  wish  you  a  prosperous  new  year.  I  congratulate 
you  upon  the  healthy  and  vigorous  condition  of  the  Society.  The 
annual  report  shows  the  financial  condition  to  be  good.  The 
number  of  members  has  increased.  The  papers  read  during  the 
year  have  been  varied  and  interesting,  combining  the  suggestive, 
practical,  and  scientific. 

Death  has  removed  from  the  profession  during  the  year  that 
has  passed,  Mr.  William  Garrard,  Mr.  William  Thomson, 
Dr.  Hardy,  Dr.  Ray,  Dr.  J.  D.  Thomas,  and  Dr.  H.  S.  Wood ; 
some  of  them  were  not  members  of  this  society,  but  they  were  all 
well-known  in  their  several  relations  with  the  public.    Mr.  Gari-ai  d, 
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who  for  many  years  was  both  my  colleague  and  partner,  had 
eputation  as  a  thoroughly  practical  surgeon,  which  will  always 
cause  his  name  to  be  held  in  respect,  and  his  connexion  with  the 
Melbourne  Hospital  can  never  be  forgotten.  Mr.  Thomson's 
celebrity  as  a  fertile  writer  on  scientific  medicine  earned  for  him 
a  fame  which  extended  beyond  these  colonies.  Dr.  Hardy  had 
been  for  many  years  in  practice  in  this  city,  and  Dr.  Thomas  and 
Dr.  Wood  were  two  of  the  most  promising  of  the  graduates  of  our 
University. 

Of  those  who  have  left  the  oolony  I  must  mention  the  name  of 
Mr.  Paley,  who  for  twenty  years  was  at  the  head  of  the  Medical 
Staff  of  our  Lunatic  Asylums,  and  of  Mr.  Gillbee,  whose  devotion 
to  the  Melbourne  Hospital  will  always  be  remembered  by  those 
who  have  the  interest  of  this  institution  at  heart.  Dr.  McMillan,, 
a  former  president  of  this  Society,  is  also  now  in  the  old  country,, 
and  Dr.  Cutts  and  Mr.  Hewlett,  both  ex-presidents,  have  recently 
returned  from  a  visit  thither ;  and  I  may  here  remark,  that  it  is  a 
good  thing  for  some  of  us  now  and  then  to  re-visit  the  other  side 
of  the  world,  so  as  to  see  with  our  own  eyes  the  progress  which  is 
being  made  in  the  science  and  practice  of  our  profession,  and  also 
to  keep  up  that  pleasant  personal  knowledge  of  the  men  who, 
though  so  far  from  us,  are  working  on  in  the  grand  vocation  to 
which  we  are  all  so  proud  to  belong. 

The  resignation  by  Dr.  Motherwell  of  his  position  as  Senior 
Physician  of  the  Melbourne  Hospital,  after  a  connexion  of  five 
and  thirty  years  with  it,  must  be  regarded  as  one  of  the  events 
of  the  time.  Dr.  Motherwell  has  been  intimately  concerned  with 
the  profession  in  this  colony  during  the  larger  portion  of  his  life. 
At  one  time  he  took  an  active  share  in  the  work  of  the  Society,. 
of  which  he  was  one  of  the  founders,  and  before  which  he  has  read 
many  papers  of  value.  Although  now  he  is  advanced  in  life,  we 
ai*e  all  glad  to  see  him  still  busy  in  the  exercise  of  his  duties,  and 
we  hope  he  may  continue  so  for  many  years  to  come. 

Further,  with  respect  to  the  personnel  of  this  Society,  as  I  look 
around  I  miss  many  faces  that  once  we  were  all  pleased  to  see  ; 
on  the  other  hand,  I  observe  many  who  have  only  comparatively 
recently  been  included  in  the  ranks  of  the  brotherhood  of  medicine; 
and  I  am  very  glad  to  see  the  young  men  ally  themselves  with 
this  Society.  It  is  a  good  sign  when  young  medical  men  do  not 
consider  that  they  have  ceased  to  be  students,  when  they  are  no 
longer  in  statu  pupUlari,     It  is  by  the  comity  of  scientific  debate 
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that  we  can  best  keep  up  the  knowledge  we  have  acquired  in  the 
class-room  and  the  Hospital,  and  I  think  that  we  who  are  the 
.  seniors  of  the  society  should  do  all  we  can  to  encourage  our 
younger  friends  to  associate  themselves  with  us,  and  from  time  to 
time  to  add  their  quota  to  the  general  stock  of  practical  knowledge. 
In  past  time,  our  observations  have  undoubtedly  been  fragmentary 
and  imperfect  in  too  many  instances ;  and  the  only  remedy  for 
this  must  be  found  in  careful  systematic  recording  of  cases  as 
they  present  themselves ;  then  some  note,  apparently  trifling  by 
itself,  will  often  derive  unexpected  value  when  viewed  in  the  light 
-of  some  subsequent  experience;  afterwards,  by  collating  cases 
together,  most  valuable  results  may  be  attained,  and  substantial 
additions  made  to  medical  literature.  One  of  the  most  useful 
functions  of  a  society  like  this  is  to  afford  a  stimulus  to  such 
careful,  accurate  case-taking ;  but  there  is  another  function  to  which 
I  would  like  to  direct  attention,  and  that  is,  the  way  in  which  the 
^practical  experience  of  the  older  physicians  and  surgeons  among  us 
may  be  utilized  by  the  younger  men.  The  latter,  fresh  from  their 
classes  and  laboratories,  may  overlook  this  fsust^  but  none  the  less 
is  it  certain  that,  in  the  unrestricted  discussions  of  our  society,  they 
may  gain  most  valuable  hints,  which  will  serve  them  well  in  after 
time. 

Turning  to  another  feature  of  society  work,  I  must  notice  that 
the  display  of  pathological  specimens  during  the  past  year  has  been 
^unusually  large,  and  for  this  we  are  chiefly  indebted  to  Professor 
Allen,  who  thoroughly  comprehends  how  every  honest  worker 
likes  to  be  brought  face  to  face  with  his  diagnosis,  and  what 
golden  lessons  may  be  learnt  by  thus  pursuing  our  inquiries  to  the 
very  end.  I  think  you  will  all  join  with  me  in  wishing  Dr.  Allen 
.a  long  life  to  build  up  a  sound  school  of  pathology  in  our  midst. 

During  the  year  an  important  discussion  took  place  upon  the 
proposed  radical  change  of  management  of  our  Limatic  Asylums, 
by  substituting  lay  for  professional  superintendence.  The 
declared  increase  in  the  rate  of  insanity  in  Victoria  has  no 
•  doubt  directed  particular  attention  to  the  condition  and  manage- 
ment of  our  lunatic  asylums,  and  there  appears  to  be  a  restless 
desire  to  subject  these  institutions  to  another  prolonged  and 
Xnrobably  profitless  inquiry.  So  far  as  I  can  see,  it  requires  only 
that  they  be  left  to  the  natural  course  of  such  improvement  as 
forces  itself  upon  the  practical  professional  mind,  backed  up  by  a 
jprofessional    inspector,    supported     by    an    independent    board. 
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Divested  of  all  political  influence,  the  conduct  of  our  lunatic 
institutions  would  immediately  improve,  and  soon  become  fairly 
perfect.  The  boarding-out  system  has  taken  great  hold  of  the 
public  mind,  but  very  great  difficulties  beset  its  development,  and 
the  plan  must  be  handled  with  the  greatest  caution^  and  necessarily 
be  a  work  of  time.  Is  it  not  singular  that,  while  this  system  is 
rife  in  the  public  mind,  the  Government  should  propose  to  cut  up 
and  sell  the  Yarra  Bend,  and  so  do  away  with  tdie  detached  system  1 
Sooner  by  far  do  away  with  that  gigantic  error,  the  Kew  Asylum. 

To  what  can  professional  men  attribute  the  growing  increase 
of  insanity  1  Could  we  not  fairly  answer  ?  Over  speculatioui. 
trading  upon  insufficient  capital;  consequent  sleepless  nights,, 
nipping  at  all  hours,  the  avoiding  of  nourishing  food,  <S;c.'  kc^ 
Is  it  to  be  wondered  at  that  a  brain  so  worked,  worried,  and 
starved,  should  lose  its  tone,  and  the  mind  its  balance  1 

This  brings  me  to  other  injuries  to  the  nervous  system,  through 
Railway  accidents,  in  the  treatment  of  which  some  of  us  have 
been  concerned,  and  out  of  which  there  has  come  a  good  deal  of 
conflict  between  members  of  the  bar  and  our  own  profession.  It 
appears  to  me  that  this  arises  from  the  idea  that  medical  witnesses 
ought,  at  all  times,  to  be  able  to  give  definite  answers  to  questions 
involving  the  most  intimate  problems  of  neuropathology,  and 
even  judges  themselves  express  great  surprise  that  doctors  cannot 
say  decidedly  how  long  such  a  nerve  or  such  a  spinal  injury  will 
take  to  recover.  It  is  natural  that  the  barrister  should  try  and 
force  this  answer,  for  it  is  upon  this  that  the  damages  are  based. 
Giving  evidence  in  a  court  of  justice  is  one  of  the  most  unpleasant 
duties  a  medical  man  has  to  perform.  The  rate  of  remuneration 
granted  to  medical  witnesses  is  also  most  inadequate ;  and,  in 
addition  we  do  not  always  receive  that  consideration,  and  I  may 
even  say  that  gentlemanly  treatment,  at  the  hands  of  barristers, 
which  members  of  one  learned  profession  have  a  right  to  expect 
from,  those  of  another. 

It  behoves  me  to  notice  a  most  important  measure  recently 
passed  into  law,  which  intimately  concerns  the  profession,  and 
which  cannot  fail  to  exercise  a  wholesome  influence  on  the  health 
of  the  community.  I  allude  to  '*  The  Public  Health  Amendment 
Statute  1883.^'  Sanitary  l^;islation  ia  usually  tardy  and  often 
incomplete,  but  a  perusal  of  this  enactment  will  sbow  that  our 
legislators  have  entered  on  this  task  with  vigour.  They  have 
provided  machinery  and    measures,  calculated    to  prevent  the 
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^read  of  disease  and  promote  the  physical  strength  and  well 
being  of  the  people,  and  as  a  consequence  the  wealth  of  the  State. 
Hiey  have  done  their  duty  in  conferring  extensive  powers  on 
the  central  and  local  Boards  of  Health,  and  it  now  remains  with 
the  members  of  those  boards  to  carry  out  the  various  hygienic 
measures  contemplated  by  the  Act.  By  an  honest  and  firm 
discharge  of  their  duties,  they  will  earn  the  gratitude  of  the  whole 
community  and  even  of  succeeding  generations.  Objection  has 
been  taken  to  the  personnel  of  the  Central  Board  of  Health,  and 
not  without  reason.  The  profession  is  not  well,  nor  sufficiently 
represented  on  that  board.  Naturally  we  expect  that  members 
of  the  medical  profession  should  at  least  constitute  a  majority  of 
the  administrative  body  empowered  to  watch  over  and  protect 
the  public  health,  inasmuch,  as  they  are,  by  reason  of  their  education, 
well  qualified  to  cope  with  questions  of  sanitary  administration. 

The  importance  of  the  profession  has  however  been  more  fully 
recognized  by  the  provision  requiring  Local  Boards  of  Health  to 
appoint  legally  qualified  medical  practitioners  as  of&cers  of  health. 
The  medical  officers  of  health  in  the  mother  country  have  come  to 
be  regarded  as  necessary  agents  in  devisiiJg  and  carrying  out 
sanitary  reforms,  and  provision  has  been  made  for  their  special 
training  by  the  universities  and  other  medical  corporations. 
Certificates  in  public  health  have  been  instituted,  and  are  granted 
to  those  undergoing  special  examinations.  Under  the  previous 
health  act,  the  appointment  of  officers  of  health  was  only 
imperative  in  cities,  towns,  and  boroughs;  now,  however,  the 
local  boards  of  shires  are  required  to  appoint  officers  of  health, 
but  it  is  permitted  that  two  or  more  may  join  in  the  appointment 
of  an  officer  for  contiguous  districts.  These  officers  of  health  are 
armed  with  large  powers,  and  have  under  their  control  the 
inspection  of  nuisances  in  their  several  districts.  They  are  to  be 
remunerated  for  their  services,  but  the  minimum  amount  of 
remuneration  has  been  fixed  at  an  absurdly  low  rate.  Doctors,  as 
a  rale,  do  a  large  amount  of  gratuitous  work,  especially  in 
connection  with  public  appointments,  and  hence  the  public  have 
come  to  regard  their  services  as  of  small  value,  to  be  rendered 
without  fee  or  reward.  If,  however,  it  is  expected  that  the  very 
important  duties  devolving  on  officers  of  health  are  to  be  well  and 
^thfuUy  discharged,  the  remuneration  should  not  be  merely 
nominaL  In  speaking  of  remuneration  for  services,  I  may 
observe  that  no  fees  are  allowed  to  the  members  of  the  Central 
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Board  of  Health ;  this  is  not  as  it  should  be,  and  might  lead  to  a 
Tcry  perfunctory  discharge  of  the  dutaes.  Sorely  when  the 
framers  of  our  laws  are  remnnerated,  the  administrators  are  not 
less  worthy  of  some  recompense  for  lervices  rendered  to  the  state. 
The  more  important  provisions  of  the  Pablic  Health  Act  have 
reference  to  the  suppression  of  nuisances,  the  regulation  of 
offensive  trades,  the  prevention  of  the  adulteration  of  articles 
of  food  and  drink,  and  of  drugs,  the  protection  of  infant  life,  the 
improvement  of  dwellinghouses,  and  the  diminution,  if  not  the 
arrest,  of  the  spread  of  contagious  diseases. 

It  is  to  be  regretted  that  in  the  new  Public  Health  Act,  uo 
provision  is  made  for  the  prevention  of  the  poUution  of  the  Yarra. 
This  is  a  subject  which  demands  speedy  attention.  The  Harbour 
Commissioners  are  doing  good  service  by  their  operations  on  the 
lower  Yarra,  but  unless  the  numerous  nuisances  now  tolerated 
along  its  banks  are  suppressed,  our  river  is  likely  to  become  at 
length  so  contaminated  by  sewage  and  other  offensive  matters,  as 
to  form  a  veritable  plague  spot. 

Next  in  order  we  must  mention  the  appointment  of  a  Board 
consisting  of  the  Hon.  Mr.  Buchanan,  M.L.C.,  Professor  Allen, 
Dr.  Jamieson,  and  Dr.  Plummer,  to  inquire  into  the  prevalence  of 
tuberculosis  among  cattle  in  Victoria,  and  into  the  influence 
which  this  bovine  plague  exerts  upon  public  health.  The 
importance  of  this  commission  can  scarcely  be  over-estimated. 
Already  the  truly  tubercular  nature  of  the  disease  has  been  clearly 
proved ;  its  existence  in  various  parts  of  the  colony  has  been 
confirmed;  a  whole  herd  of  cattle  sent  down  to  the  Melbourne 
market  has  been  condemned,  while  it  is  reported  that  a  large 
proportion  of  the  ahimals  slaughtered  for  human  food  are  more 
or  less  tuberculous ;  and,  in  addition,  there  is  the  unwelcome  fact 
that  dairy  cows,  and  particularly  the  best  milkers,  seem  to  be 
especially  subject  to  this  disease.  In  the  presence  of  such 
information,  it  is  by  no  means  reassuring  to  know  that  dairy 
farms  are  seldom  or  never  inspected,  and  that  dirty,  foul,  noisome 
abbatoirs  are  allowed  to  exist  in  the  suburbs,  and  to  be  conducted 
without  supervision  by  any  proper  officer;  so  that  there  is  no 
security  whatever  that  the  milk  and  meat  of  tuberculous  animals 
do  not  constantly  pass  into  consumption  by  human  beings.  The 
oft-debated  questions  concerning  infantile  mortality  and  the 
death-rate  from  phthisis  in  these  colonies  thrust  themselves 
upon  our  attention  with  new  force :  and  it  is  certain  that  the 
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report  of  the  Tuberculosis  Board  will  be  examined  with  the  most 
lively  interest,  and  that  its  recommendations  may  be  fertile  with 
good  results.  In  fact,  enough  has  already  been  brought  to  light 
to  stimulate  the  Central  Board  of  Health  to  suppress  some  of  the 
more  glaring  abuses;  while  on  the  other  hand,  not  the  least 
valuable  outcome  of  the  Commission  will  be  the  stimulus  to 
greater  care  in  the  breeding  of  stock,  and  the  more  general 
recognition  of  the  close  relations  which  exist  between  the  diseases 
of  animals  and  those  of  men. 

Few  persons  perhaps  have  yet  realised  how  closely  this  inquiry 
is  bound  up  with  a  questi<m  which  has  recently  attracted  much 
public  attention,  namely  the  vaccination  with  calf-lymph,  which 
has  been  so  extravagantly  lauded  by  several  more  or  less  interested 
individuals.  The  use  of  humanised  lymph  has  been  deprecated, 
not  only  because  of  the  alleged  loss  of  protective  power  after 
repeated  transmission  from  child  to  child,  but  also,  and  with 
greater  urgency,  on  account  of  the  supposed  risk  of  some  constitu- 
tional taint  being  communicated  through  the  medium  of  the  lymph. 
The  loss  of  protective  power  is  largely,  if  not  altogether  imaginary ; 
lymph  far  removed  from  the  cow  by  repeated  humanisation  will 
produce  the  typical  pock,  and  that,  too,  with  a  minimum  of  local 
irritation.  The  scare  about  the  conveyance  of  specific  taints  is 
also  destitute  of  any  real  foundation ;  wherever  alleged  cases  of 
such  systemic  infection  are  fully  investigated,  the  charge  against 
the  lymph  breaks  down  ;  and  the  utmost  that  can  be  urged  against 
dear  humanised  lymph  is  that,  by  causing  some  little  constitutional 
disturbance,  it  may  make  manifest  some  lurking  tendency  to 
skin  disease  or  other  such  disorder,  just  as  teething  does  in  so 
many  cases ;  nor  would  such  tendency  be  obviated  in  the  slightest 
degree  if  calf-lymph  were  substituted  for  humanised  lymph.  But 
even  if  we  grant  for  the  sake  of  argument,  that  there  is  some  risk 
of  constitutional  taints  being  conveyed  by  means  of  lymph,  surely 
cattle  are  in  no  way  exempt  from  contagious  diseases,  and  the  rink 
of  receiving  the  taint  of  tuberculosis  by  calf  lymph  must  be 
decidedly  greater  than  with  human  lymph.  Thus  by  a  fanciful 
fear  of  one  disease,  unfortunately  too  prevalent  among  men, 
parents  are  eager  to  incur  unknown  dangers  from  other  affections 
so  widely  disseminated  among  cattle.  Again,  it  must  be  remembered 
that  the  introduction  of  calf  lymph  into  capillary  tubes  is  extremely 
difficult,  while  on  points  the  lymph  will  not  keep  for  more  than 
a  short  time ;  hence  the  supply  must  always  be  more  or  less 
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precarious.  Now  this  undue  agitation  in  its  favour  has  greatly 
interfered  with  the  maintenance  of  a  proper  stock  of  ordinary 
humanised  lymph,  and  any  new  outbreak  of  small-pox  may  find 
U8  comparatively  defenceless.  By  all  means  let  facilities  be  afforded 
by  Government  for  animal  vaccination,  but  let  not  persons, 
nominally  at  least  in  the  service  of  the  State,  without  due  reason 
preach  a  crusade  against  the  pure  human  lymph,  which  is  so  easily 
preserved,  so  manageable,  so  safe,  and  so  effective. 

Among  the  subjects  which  were  to  have  been  considered  by  the 
convention  which  met  in  Sydney  was  federal  quarantine;  but 
unfortunately  the  pressure  of  other  business  caused  it  to  be  put 
aside  till  a  more  convenient  season.  Of  its  importance  there  can  be 
doubt.  In  Great  Britain,  as  is  well  known,  quarantine  has 
practically  been  abolished  as  vexatious  to  trade  and  ineffective  in 
practice,  a  system  of  medical  inspection  being  substituted  for  it. 

It  must  be  remembered  how  close  the  home  country  is  to 
Europe ;  how  vast  the  commercial  interests  involved ;  how  delicate 
the  international  relations  concerned ;  how  difficult  the  task  of 
securing  proper  isolation ;  and,  above  all,  how  small-pox,  typhus, 
and  other  such  plagues  are  thoroughly  domiciled  already.  Here 
in  Australia  we  live  under  wholly  different  conditions,  far  from 
the  centres  of  old  world  life,  with  a  limited  ocean  traffic  following 
a  few  defined  routes,  and  with  no  international  restrictions  to 
hamper  us.  Above  all,  we  are  at  present  perfectly  free  from 
small-pox,  from  typhus,  from  cholera,  and  long  may  we  continue 
so.  Let  these  dread  scourges  once  become  rooted  in  our  midst, 
and  our  annual  mortality  bills  will  exhibit  a  most  untoward 
change  \  if  small-pox  alone  should  become  as  deadly  in  Melbourne 
as  it  was  in  London  during  1881,  a  hundred  and  seventy  five  Uveft 
woidd  be  sacrificed  by  it  yearly.  Surely  in  face  of  such  consider^ 
ations,  the  abolition  of  quarantine  here  would  be  fool-hardy  and 
dangerous  in  the  extreme.  But  if  the  system  is  to  be  maintained, 
it  must  be  a  reality  and  not  a  sham.  At  present  the  inspection 
even  of  mail  vessels  in  one  neighbouring  colony  is  a  mere  pretence, 
being'entrusted  to  some  press  agent  or  custom  house  officer  \  and 
not  long  ago  a  steamer  infected  with  small-pox  came  down  by 
Torres  Straits,  landing  passengers  at  port  after  port  without  let  or 
hindrance  \  nor  was  it  until  the  ship  surgeon  was  himself  attacked 
that  the  true  state  of  affidrs  was  revealed.  Better  no  quarantine 
at  all  than  the  false  security  b^^otten  by  such  careless  practices  as 
these.     Nor  can  a  cure  be  found  without  joint  actaon  on  the  part 
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of  all  these  colonies ;  directij  a  vessel  from  abroad  touches  an 
Australian  port  there  should  be  a  proper  inspection  by  a  duly 
qualified  medical  practitioner  ;  if  a  clean  bill  of  health  be  granted, 
the  sanitary  authorities  of  other  colonies  to  which  the  vessel  may 
be  bound  should  at  once  be  advised  of  the  fact,  so  that  further 
detention  may  be  limited  to  the  utmost.  If  an  infectious  disease 
be  found  on  board,  the  sick  should  at  once  be  removed,  and  for  their 
reception  sanatoria  must  be  provided,  so  equipped  as  to  prevent 
any  fair  accusation  of  harsh  treatment ;  then  the  vessel,  relieved 
of  its  perilous  freight  and  thoroughly  disinfected,  might  proceed  on 
its  way,  and  further  delay  and  annoyance  would  be  reduced  to  a 
minimum. 

One  of  the  most  important  elements  of  our  Victorian  Medical 
history  is  the  continued  growth  and  expansion  of  our  Medical 
School.  First  opened  in  1862,  it  now  embraces  about  a  hundred 
and  eighty  students  attending  lectures,  the  dissecting  classes 
alone  including  a  hundred.  In  the  coming  year  probably  at 
least  twenty  will  proceed  to  their  final  examinations,  and  the 
number  of  graduates  annually  sent  out  into  the  profession  bids 
fair  to  surpass  even  recent  expectations.  Hence  we  learn  with 
pleasure  that  decided  improvements  are  being  effected  in  the 
curriculum.  During  the  past  year  the  first-fruits  of  Professor 
Halford's  recent  visit  to  Europe  have  appeared  in  the  establish- 
ment of  large  classes  for  the  study  of  practical  physiology  and 
histology.  Attendance  on  lectures  on  pathology  and  at  post- 
mortem demonstrations  has  for  the  first  time  been  made 
compulsory,  and  a  tendency  has  been  manifested  to  devote  the 
last  two  years  of  the  course  more  completely  to  the  study  of 
Practical  Medicine  and  Surgery.  If  proper  clinical  lecturers  and 
instructors  were  appointed  with  definite  status  and  definite  duties, 
little  would  remain  to  complete  the  organisation  of  the  teaching 
staff,  and  doubtless  this  most  important  step  will  soon  be  taken* 
The  growth  and  multiplication  of  the  classes  has  rendered 
necessary  a  decided  extension  of  the  Medical  School  buildings; 
and  accordingly  the  Premier  has  directed  that  the  £10,000 
recently  voted  by  Parliament  shall  be  devoted  to  their  completion. 
A  new  dissecting  room,  a  substantial  museum,  a  larger  library, 
with  additional  lecture  rooms  and  work  rooms  may  thus  be 
provided;  and  though  the  plans  are  not  yet  perfected,  the 
erection  of  the  new  rooms  will  probably  not  be  long  delayed. 
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The  President,  Dr.  Haig,  then  proposed  a  vote  of  thanks  to 
Dr.  James  for  his  excellent  address.  The  vote  was  carried  by 
jicclamation,  and  briefly  acknowledged  by  Dr.  James. 

Roll  of  Members. 
The  following  is  the  roll  of  members  up  to  the  present  date. 
The  names  distinguished  by  an  asterisk  are  those  who  have  been 
Presidents : 

A*Beckett,  William  Goldsmid,  M.RC.S.  Eng.,  L.S.A.  Lond. 

Adam,  George  Rothwell  Wilson,  M.B.  et  Ch.  M.  Ed. 

Allen,  Harry  Brookes,  M.D.  et  Ch.  B.  Melb. 

Alsop,  Thomas  Osmond  Fabian,  M.B.  et  Ch.  M.  et  L.M.  Ed., 

M.R.C.S.  Eng. 
Annand,  George,  M.D.  et  Ch.  B.  Melb.,  M.R.C.S.  Eng.,  L.  et 

L.M.R.C.P.  etS.  Ed. 
Armstrong,  William,  M.D.  et  Ch.  B.  Melb. 
Backhouse,  John  Burder,  M.B.  et  Ch.  B.  Melb. 
Bage,  Charles,  M.B.  et  Ch.  B.  Melb. 
Balls-Headley,   Walter,   M.D.   et  Ch.  M.  Cant,    M.D.   Melb., 

M.KC.P.  Lond. 
♦Barker,  Edward,  M.D.  Melb.,  F.RC.S.  Eng. 
Barker,  WiUiam,  M.RC.S.  Eng. 

Barrett,  James,  M.D.  Syd.,  M.RC.S.  Eng.,  L.S.A.  Lond. 
Barrett,  James  William,  M.B.  et  Ch.  B.  Melb. 
Barton,  Frederick,  M.RC.S.  Eng.,  L.S.A.  Lond. 
Bennie,  Peter  Bruce,  M.A,,  M.B.,  et  Ch.  B.  Melb. 
^Bird,  Samuel  Dougan,  M.D.  St  A.  et  Melb.,  L.RC.P.  Lond., 

M.RC.S.  Eng.,  L.S.A.  Lond. 
Black,  Archibald  Grant,  M.B.  et  Ch.  M.  Glas. 
♦Bowen,  Thomas  Aubrey,  L.K.  et  Q.C.P.L,  M.RC.S.  Eng. 
Brett,  John  Talbot,  M.RC.S.  Eng.,  L.RC.P.  Lond. 
Brierley,  Samuel,  L.RC.P.  et  S.  Ed. 
Browning,  John  Henry,  M.D.  et  Ch.  B.  Melb. 
Burke,  Stephen  John,  M.RC.S.  Eng.,  L.K.  et  Q.C.P.L 
Campbell,  James,  M.D.  et  Ch.  M.  McGill.  Univ.  Montreal. 
Cheetham,  Prank,  L.  et  L.M.RC.P.  Ed. 
Cooke,  John,  M.RC.S.  Eng.,  L.S.A.  Lond. 
Colquhoun,  Archibald,  L.R.C.S.  Ed.,  M.B.  Glas, 
Cox,  James,  M.D.  Melb.,  M.RC.S. 
-*Cutts,  William  Henry,  M.D.  Ed.  et  Melb.,  L.S.A,  Lond. 
Dickinson,  George  Dixon,  M.R.C.S.  Eng.,  M.B.  et  Ch.  M.  Ed. 
Dowling,  Francis  Joseph,  M.R.C.S.  Eng.,  L.S.  A.  Lond.,  M.B.  Lond. 
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Duigan,  Charles  B.,  L.R.O.P.  et  S.  EgL 

Duncan,  Robert  Byron,  L.  et  KM.  F.P.S.G.,  L.S.A.  Lond. 

Dunn,  Robwt  Henry,  M.R.C.S.  Eng. 

Elmee,  Thomas,  M.R.C.S.  Eng.,  L.K.Q.C.P.L 

EmbUng,  William  Henry,  L.F.P.S.G.,  L.R.C.P.  Lond. 
♦Fetherston,  Gerald  Henry,  M.D.  Melb.,  L.R.C.P.Ed.,L.F.P.S.G.^ 
L.A.H.D. 

Fishboume,  John  William  Yorke,  M.B.  et  Ch.  M.  Dub. 

Fitzgerald,  John  Patrick,  M.B.  et  Oh.  B.  Melb. 
*Fitzgerald,  Thomas  Naghten,  L.R.C.S.I. 

Fleetwood,  Thomas  Falkner,  M.A.  Dub.  et  Melb.,  M.B.  Dub.^ 
F.KC.S.I. 

Fletcher,  Edward,  M.KC.S.  Eng. 

Fiorance,  James  William,  M.B.  et  Ch.  B.  Melb. 
♦Foi-d,  Frederick  Thomas  West,  M.R.C.S.  Eng. 

Foster,  Thomas,  M.R.C.S.  Eng. 

Fulton,  John,  M.D.  Glas.  et  Melb.,  L.F.P.S.G.,  CLM.  Glas. 

Fjffe,  Benjamin,  M.R.C.S.  Eng.,  L.R.C.P.  Lond. 
♦GUlbee,  William,  M.R.C.S.  Eng. 
♦Girdlestone,  Tharp  Mountain,  F.R.C.S.  Eng. 

Goldie,  James  Joseph,  L.R.C.S.  Ed. 

Grace,  John  Frederick,  M.D.  St.  A.,  M.R.C.S.  Eng. 
♦Graham,  George,  M.D.  Melb.,  MR.C.S.  Eng. 
♦Gray,  Andrew  Sexton,  M.R.C.S.  Eng. 

Griffith,  James  de  Burgh,  M.B.  et  Ch.  M.  Dub. 
*Haig,  William,  M.D.  Maryland  (U.S.) 

Haley,  Frank,  M.B.  et  Ch.  B.  Melb. 

Harricks,  Francis  Meagher,  L.R.C.S.I.,  L.  et  L.M.K.Q.C.P.L 

Heath,  Richard,  L.S.A.  Lond.,  M.R.C.S.  Eng. 

Heffeman,  Edward  Bonaventure,  M.D.,  et  Ch.  B.  Melb. 

Henderson,  Arthur  Vincent^  M.B.  et  Ch.  B.  Melb. 
♦Hewlett,  Thomas,  M.R.C.S.  Eng.,  L.S.A.  Lond. 

HiUas,  Thomas,  M.R.C.S.  Eng. 

Hinchcliff,  Edwin,  M.D.  Ed.  et  Melb.,  M.RC.S.  Eng. 

Hora,  Tudor,  M.R.C.S.  Eng.,  L.  et  L.M.  F.P.S.G.,  L.S.A. 

Howitt,  William  Godfrey,  M.R.C.S.  Eng. 

Hudson,  Robert  Fawell,  L.F.P.S.G.,  M.D.  St.  A.  et  Melb. 

Hunter,  Charles  Deavie,  M.B.  Glas.  L.F.P.S.G. 

Hutchinson,  Benjamin  Clay,  M.D.  Edin. 

Jackson,  James,  M.D.  Lond.  et  Melb.,  M.R.C.S.  Eng 
^James,  Edwin  Matthews,  M.R.C.S.  Eng.,  L.S.A.  Lond. 

Jamieson,  James,  M.D.  Glas.  et  Melb.,  Ch.  M.  Glas. 

Jermyn,  David,  L.R.C.S.I. 
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Johnston,  James  Couper,  M3.  et  CL  M«  Ed. 
♦Jonasson,  Hermann,  M.D.  Wurz.  et  Melb. 

Kirkland,  John  Drummond,  M.B.  et  Ch.  B.  Melb. 

Lawrence,  Octavius  Vernon,  M.D.  et  Ch.  B.  Melb. 

Lawton,  Frederick,  M.R.C.S.  Eng.,  L.S.A.  Lond. 

Le  Fevre,  Geoi^,  M.D.  et  Ch.  M.  Ed.,  M.D.  Melb.,  L.S.A.  Lond. 

Lewellin,  Augustus    John    Richard,   M.B.   et  Ch.    B.    Melb., 
L.K.Q.C.P.L 

Macfarlane,  William  Holdsworth,  M.R  et  Ch.  B.  Melb. 
♦MacGilHvray,  Paul  Howard,  M.A,  M.R.C.S.  Eng. 

Maclnemey,  James,  L.etL.M.K.Q.C.P.L,  L.R.O.S.L,  L.A.H.D. 

Maclean,  David  Purdie,  L.R.C.S.  Ed.,  L.S.A.  Lond. 

McCrea,  WiUiam,  M.B.  Lond.  et  Melb.,  M.R.aS.  Eng.,  L.S.A. 
Lond. 

McCreery,  James  Vernon,  L.R.C.8.L 

McKenna,  Jeremiah,  M.D.,  Ch.  M.  et  L.MQ.U.L 
♦McMillan,  Thomas  Law,  M.D.  St.  A.,  L.R.C.P.  et  S.  Ed. 

McMullen,  Hamilton,  M.B.  Dub.,  L.  et  L.M.R.C.S.I. 

Malcolmson,  Richard,  L.A.H.D.,  L.R.C.P.  et  S.  Ed. 

Meyer,  Felix,  M.B.,  Ch.  B.  Melb. 

Miller,  Hubert  Lindsay,  L.  et  L.M.RC.P.  et  S.  Ed.,  M.D.  et  Ch. 
et  Mid.  Brux. 

Moloney,  Patrick,  MB.  Melb. 

Morrison,  Alexander,  L.  et  L.MR.C.P.  et  S.  Ed. 
^Motherwell,  James  Bridgeham,  M.D.  Glas.  et  Melb.,  L.R.C.S.I. 

Mullen,  John  Nelson,  MJB.  et  Ch.  B.  Melb. 

Murch,  Wilfred,  L.S.A.  Lond. 

Murdoch,  James,  L.R.C.P.  et  L.R.C.S.  Ed. 

Murphy,  Michael  Dominick,  L.  et  L.M.  F.P.S.G.,  L.S.A. 
^^Neild,  James  Edward,  M.D.  et  Ch.  B.  Melb.,  L.S.A.  Lond. 

Nickoll,  John  Sayer,  M.R.C.S.  Eng.,  L.S.A.  Lond. 

Noyes,  Alfred  William  Finch,  M.RC.S.  Eng. 

O'Brien,  John  Aloysius,  M.B.  et  Ch.  M.  Glas. 

O^Hara,  Henry  Michael,  L.R.C.S.L,  L.  et  L.M.K.Q.C.P.L 

O'SuUivan,  Michael  Ulich,  L.  et  L.M.RC.P.  et  S.  Ed. 

Owen,  Frederic  James,  M.B.  et  Ch.  B.  Melb. 

Owen,  Richard  Jones,  MR.C.S.  Eng.,  L.S.A.  Lond. 

Paley,  Edward,  M.R.C.S.  Eng.,  LS.A.  Lond. 

Peacock,  Samuel,  M.B.  Glas..  L.  et  L.M.R.C.a  Ed. 

Penfold,  Oliver,  M.RC.S.  Eng.,  L.S.A.  Lond. 

Pettigrew,  Augustus  Joseph  Walford,  M.R.C.S.  Eng.,   L.S.A. 
Lond. 

Phillips,  John  Walter,  M.B.  Melb.,.L.  et  L.M.RC.S.  Ed. 
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Pinoott,  Rupert,  M.ILC.S.  Bng.,  KaA.  Loud. 
Rankin,  William  Bailey,  F.R.aS.  Ed. 
♦Robertson,  James,  M.A.  et  M.D.  Aber.  et  Melb.,  L.R.C.S.  Ed. 
Robertson,  Robert;,  M.R.C.S.  Eng. 
Rowan,  Thomas,  L.  et  L.M,R.C,P.  et  F.RC.S.  Ed.,  M.D.  Syd. 

et  Melb. 
Rndall,  James  Tkomas,  F.R.aS.  Eng. 
Ryan,  Charles  Snodgrass,  M.B.  Ed.  et  Melb.,  Oh.  M.  Ed. 
Ryan,  James  Patrick,  UELQ-CP.!.,  L.RC.S.I. 
Ryan,  Timothy  Bernard,  M.B.  et  Ch,  B.  Melb. 
Schleicher,  Charles,  M.D.  Wurz. 

Schlesinger,  Richard  Emil,  M.KC.S.  Eng.,  M.B.  et  Ch.  M.  Edin. 
Shields,  Andrew,  M.D.  Ed. 
Singleton,  John,  M.D.  Glas.  et  Melb. 
Skinner,  David,  M.B.  et  Ch.  M.  Aber. 
Smith,  Charles,  M.D.  Lond.  et  Melb.,  L.RC.P.  Lond.,  M.R.C.S. 

Eng. 
Smith,  Stephen  Maberley,  M.RC.S.  Eng.,  L.  et  L.M.R.C.P.  Ed. 
Smith,  WiUiam  Beattie,  F.R.C.S.  Ed.,  L.R.C.P.  Ed. 
Smith,  William  John,  M.B.  Lond.,  M.R.C.S.  Eng. 
Snowball,  William,  M.B.  et  Ch.  B.  Melb.,  L.R.C.S.  et  L.M.  Ed., 

L.S.A 
Sparling,  William  Augustus,  M.R.C.S.  Eng.,  L.R.C.P.  Ed. 
Sparrow,  Richard  Henry,  M.KC.S.  Eng.,  L.  et  L.M.K.Q.C.P.L 
Steel,  Thomas  Henry,  M.D.  Glas.,  L.F.P.S.G. 
Stewart,  Charles  Alfred,  L.  et  L.M.R.C.P.  et  S.  Ed. 
Stewart,  Douglas  Edward,  M.B.  et  Ch.  M.  Ed. 
Stirling,  Robert  Andrew,  M.B.  et  CL  B.  Melb.,  L.R.C.P.  et  S.  Ed. 
Sweetnam,  William  Francis,  M.D.  et  Ch.M.  Q.XJ.I. 
Syme,  George  Adlington,  M.B.  et  Ch.  B.  Melb. 
Talbot,  Robert,  M.D.  Ed.  et  Melb.,  Ch.  B.  Melb. 
Tattersall,  William  James,  M.R.C.S.  Eng.,  L.RC.P.  Lond.,  L.S.A. 
Thomas,  John  Davies,  L.S.  A  Lond.,  F.RC.S.  Eng.,  M.D.  Lond., 

L.RC.P.  Lond. 
Thomson,  Matthew  Barclay,  M.B.  et  Ch.M.  Ed. 
Tremeame,  John,  M.RC.S.  Eng. 

Turner,  Duncan,  L.RC.P.  Lond.,  L.RC.S.  Ed.,  L.S.A  Lond. 
Walsh,  William  BuUer,  M.D.  Dub.,  F.RC.S.L 
Warren,  Richard  Benson,  F.RC.S.L,  L.  et  L.M.KQ.C.P.L 
Warren,  William,  L.  et  L.M.K.Q.C.P.L,  L.RC.S.L 
Webb,  John  Holden,  M.RC.S.  Eng.,  L.R.C.P.  Lond. 
Wigg,  Henry  Carter,  M.D.  Ed.,  F.RC.S.  Eng. 
♦Wilkie,  David  EUiott,  M.D.  Ed.  et  Melb.,  L.R.C.S.  Ed. 
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Williams,  John,  M.D.  Ed.  et  Melb.,  M.R.C.S.  Eng. 

Willis,  Rupert  Henry,  M.B.  et  Ch.  B.  Melb. 

Willmott,  Julius  Jolin  Eardlej,  M.D.  Ch.M.  Aber.,  M.R.C.S.  Eng 

Wilson,  John  Scott,  M.D.  Glas. 

Wilson,  John  Smith,  M.R.C.S.  Eng.,  L.R.C.P.  Ed. 

Woinarski,  Gustave  Henry  Zichy,  M.B.  et  Ch.  B.  Melb. 

Woinarski,  Stanislaus  Emil  Anthony  Zichy,  MB.  et  Ch.  B.  Melb. 

Woods,  William  Cleaver,  M.B.  et  Ch.  M.  Ab». 

Woolley,  George  Talbot,  M.RC.S.  Eng. 

Wyer,  Charles  Erskine,  L.RC.P.  et  S.  Ed. 

COBRBSPONDIKG  MBMBBR8. 

Astles,  Harvey  Eustace,  RRCP.  Ed. 

Clutterbuck,  James  Bennett,  M.D.  Giess.,  L.S.A.  Lond. 

Gardner,  William,  M.D.  et  Ch.  M.  Glas. 

Harris,  Henry  Louis,  M.B.  et  Ch.  B.  Melb* 

Kennedy,  Patrick,  L.R.C.S.L,  L.  et  L.M.K.Q.C.P.I. 

Little,  Joseph  Henry,  M.B.  et  Ch.  M.  Ed. 

Poulton,  Benjamin,  M.B.  Melb.,  M.B.C.S.  Eng. 

Smith,  Patrick,  M.D.  Syd. 

Thomas,  Walter,  M.B.  et  Ch.  M.  Glasg. 

HONORARY  MEMBERS. 

Archer,  William  Henry,  formerly  Begistrar-C^eral  of  Victoria. 
Barnes,  Robert,  M.D.,  F.R.C.P.  Lond.,  etc.,  Ex-Pres.  Obstetrical 

Society  of  London. 
Bosisto,  Joseph,  Ex-President  Pharmaceutical  Society  of  Victoria. 
Davis,  John  Hall,  M.D.,  F.R.C.P.  Lond.,  Ex-Pres.  Obstetrical 

Society  of  London. 
Ellery,  Robert  L.  J.,  F.R.S.  Government  Astronomer  of  Victoria; 

President  of  the  Royal  Society  of  Victoria. 
Ralph,    Thomas    Shearman,    M.R.C.S.    Eng.,    L.S.A.     Lond., 

President  of  the  Microscopical  Society  of  Victoria. 
Von  Mueller,  Baron  Sir  Ferdinand,  F.R.S.,  K.C.MG.,  Ph.  D. 

etc.,  eta.  Government  Botanist  of  Victoria. 


The  following  appointments  as  officers  of  Health  have  been  gazetted: 
Borough  of  Ararat,  E.  H.  B.  Barker,  M.B. ;  Shire  of  Buninyong,  C.  H.  W. 
Hardy,  M.B.,  vice  C.  H.  Scott,  M.B. ;  Town  of  Ballarat  East,  H.  H. 
Badcliffe,  surgeon  (reappomtment)  ;  Shire  of  Eltham,  Henry  James, 
Burgeon;  Shire  of  Gisbome,  William  Langford,  surgeon  ;  Shire  of 
Heidelberg,  Henry  James,  surgeon. 
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ADELAIDE   MIANCH— BRITISH    MEDICAL 
ASSOCIATION. 

We  bave  received  the  part  of  tiie  TrmBBadaons  of  this  Society 
oontaining  the  prooeedings  at  the  monthly  meeting  on  October 
35th.  Two  papers  were  read,  bearing  on  the  subject  of  the  radical 
care  ot  hydrocele. 

Dr.  €k>BGBR  described  a  method  irhidi  he  had  used  in  seven 
oases,  and  which  was  intended  as  a  simplified  modification  of 
Yolkmann's  antiseptic  incision  method.  The  scrotum  and  adjacent 
parts  were  shaved,  and  washed  with  5  per  cent,  solution  of  carbolic 
acid,  and  then  two  incisions,  large  enough  to  admit  the  finger, 
made  at  the  upper  and  lower  portions  of  the  sac.  Unless  the 
fluid  was  purely  serous  the  sac  was  washed  out  with  5  per  cent, 
carbolic  solution,  and  a  drainage  tube  passed  through  from  the 
one  opening  to  the  other.  Sutures  were  then  introduced  according 
to  the  following  method,  which  is  not  very  clearly  described: 
''  Having  completely  separated  the  testicle  from  the  drainage  tube, 
I  carry  two  or  three,  according  to  the  size  of  the  sac,  double 
sutures  between  the  drainage  tube  and  the  testicle,  keeping  them 
as  close  as  possible  to  the  latter.  The  sutures  are  tied  over  the 
drainage  tube  on  both  sides,  thus  securing  a  close  contact  of  the 
mdee  of  the  sac."  Antiseptic  dressings  were  applied,  though  the 
spray  was  not  used.  The  sutures  were  usually  removed  on  the 
fourth  day,  the  drainage  tube  on  the  seventh  or  eighth  day  ;  and 
the  airerage  time  required  for  recovery,  said  to  be  complete  and 
almost  certain,  was  twelve  to  fourteen  days. 

Dr.  GossE  thought  that  injection  of  iodine  should  always  be  first 
tried.  He  did  not  think  that  the  double  incision  had  any  advantage, 
or  that  the  operation  was  really  very  new. 

Dr.  Gabdnbb  said  that  he  had  had  no  success  with  injecticms^ 
but  had  often  performed  Volkmann's  operation  with  success.  He 
thought  that  one  of  its  great  advantages  was  that  it  allowed  a 
thorough  examination  of  the  testicle,  which  Dr.  Gorger's  did  not. 

Dr.  J.  C.  Yebco  then  related  a  case  of  hydrocele,  in  which  he 
had  punctured  at  the  lowest  part  with  a  trocbar  and  canula  of  |  of 
an  inch  diameter,  and  through  this  introduced  four  inches  of 
drainage  tube.  The  operation  was  done  under  the  spray,  and 
carbolised  gauze  dressing  applied.  The  dressings  were  renewed  on 
the  third  and  eighth  day,  the  tube  being  withdrawn  and  washed  on 
the  latter,  and  then  introduced  only  two  inches.     After  other  four 
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days  the  tube  was  finally  removed,  and  carbolic  oil  applied,  and 
in  three  days  (15  from  the  operation)  the  wound  was  closed.  The 
advantage  of  the  method  was  that  anesthesia  was  not  needed,  and 
no  assistance  required. 

Dr.  Yerco  also  reported  a  case  of  osteoid  sarcoma  of  the  tibia 
in  a  boy  of  nine  years,  in  which,  on  account  of  the  continuous 
elevation  of  temperature,  an  incision  was  made,  on  the  supposition 
that  it  might  be  periostitis.  No  pus  was  found,  but  the  true  nature 
of  the  case  became  apparent.  Though  amputation  was  not  permitted 
for  a  month,  when  it  was  done  through  the  condyles  of  the 
femur  there  was  perfect  recovery,  with  no  local  recurrence  after 
six  months.  There  were,  however,  symptoms  of  appearance  of  the 
disease  in  the  lower  end  of  the  other  femur. 

Dr.  J.  Davies  Thomas  narrated  a  case  in  which  he  had  ramoved 
a  calculus,  of  about  the  size  of  a  medium  plum  stone,  conical  in  shape, 
and  weighing  18  grains,  from  the  me]|ibranous  portion  of  the 
urethra  by  simple  median  incision. 

The  question  of  the  pseudo-recognition  of  unqualified 
practitioners,  which  seems  to  be  even  a  greater  grievance  in  South 
Australia  than  in  Victoria,  was  under  discussion,  and  action 
decided  to  be  taken  in  one  case,  where  a  man  was  described  in  the 
Oazette  as  M.D.,  though  his  qualification  had  not  been  recognised 
hy  the  Medical  Board. 


ADELAIDE  HOSPITAL. 

Case  of  OhoUO'Cystotomy. 

Reported  by  J.  D.  Dunlop,  M.R,  and  B.  Poulton,  M.B.  under 
Drs.  Yerco  and  Gardner. 

Margaret  Bennett,  set.  38,  married,  admitted  to  Hospital  July 
14th,  1883,  complains  of  pain,  tenderness,  and  swelling  in  right 
iliac  and  lumbar  regions.  Has  been  ill  three  and  a  half  months. 
At  the  beginning  of  that  period  was  confiined,  and  has  had  pain 
in  right  side  ever  since.  Thirteen  years  ago  was  treated  in 
Liverpool  Hospital  for  "  ulcerated  womb."  Since  then,  up  till 
three  and  a  half  months  ago,  noticed  a  lump  in  right  inguinal 
region,  rising  under  edge  of  pelvis,  and  causing  inconvenience  on 
stooping,  and  pain  on  straightening  herself  up  again.      She  states 
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that  since  last  confinement  this  "  lump "  has  changed  position, 
being  now  situated  as  will  be  presently  described.  This  conjecture  of 
patient  is  obviously  incorrect.  The  patient  has  been  married 
20  years,  and  during  that  period  has  had  four  children,  now  aged 
19  years,  11  years,  9  years,  and  3|  months  respectively.  Has 
had  no  miscarriage. 

Menstruation  fairly  regular,  21 -day  type,  profuse,  painful.  No 
change  in  this  condition  during  late  years.  On  admission  a  tumor 
of  a  roundedy  irregular  shape,  and  about  the  size  of  a  large 
orange,  was  easily  palpable,  lying  partly  in  the  right  lumbar  and 
hypogastric  regions,  its  centre  being  about  on  a  level  with  the 
umbilicus,  and  three  and  a  half  inches  to  the  right  of  that 
depression.  It  was  hardly  movable,  and  its  position  was  scarcely 
affected  by  respiration.  The  surface  was  somewhat  nodular,  and 
tender  to  the  touch.  The  middle  portion  of  the  tumor  was 
distinct,  and  well-defined  ;  but  as  it  passed  up  towards  the  liver, 
and  down  towards  the  groin,  it  became  less  definite,  and  was  felt 
more  as  a  thickening  or  matting  of  the  tissues,  passing  upwards 
and  downwards  to  these  regions.  It  was  evidently  continuous 
with  the  liver  or  adjacent  structures. 

The  patient  was  somewhat  emaciated,  had  lost  flesh,  and  was 
weak  and  aniemic.  The  temperature  was  usually  slightly  raised 
at  night  at  first,  but  afterwards  continued  normal.  The  bowels 
were  frequently  constipated,  at  other  times  much  relaxed ;  stools 
natural. 

Urine,  sp.  gr.  1020.  Contained  many  triple  phosphates  ;  no 
albumen ;  no  tube  casts ;  no  blood  corpuscles. 

The  patient  was  kept  in  bed  for  a  fortnight,  during  which  time 
she  gathered  strength,  and  the  pain  and  tendei-ness  disappeared  ; 
the  tumor  also  decreased  in  size.  She  was  then  allowed  to  be  up 
for  two  days ;  but  on  the  third  day  was  again  confined  to  bed, 
when  the  mass  in  abdomen  was  found  to  have  increased 
considerably  in  size.  It  was  very  tender,  and  more  prominent 
when  the  patient  lay  on  her  right  side.  She  complained  that  she 
could  not  lie  on  the  left  side,  owing  to  a  di*agging  j>ain  caused  by 
the  weight  of  the  tumor. 

A  week  after  the  the  tumor  was  less  matted,  and  more  easily 
defined.  It  was  irregular  on  surface,  and  tender.  Patient  had 
diarrhoea.  Twelve  days  after  this  the  tumor  was  no  smaller,  hut 
was  much  less  tender.  Patient  considerably  stouter,  and  loss 
^nseriiic ;  complains  of  pain  and  stifiness  in  knees. 

c  2 
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August  29,  1883  (5  days  i^fter  last  note). — Continues  getting 
stouter  and  stronger;  has  conjunctivitis;  weighs  88t.  11^ lbs, 
and  states  that  this  is  an  increase  of  about  one  stone  since 
admission. 

She  was  allowed  to  be  up  and  about  again,  and  oontinued  to- 
improve  considerably  till  the  10th  of  September,  when  the  pain  in 
side  became  worse,  and  the  tenderness  over  tumor  increased. 

September  15,  1883. — Dragging  pain  on  standing ;  aspirated  ; 
only  about  1  drachm  of  yellowish  fluid  obtained,  found  to  consist 
of  pus  cells. 

September  26,  1883. — Tumor  softer,  and  more  tender ;  all  the 
patient's  hair  falling  ofl^  leaving  her  quite  bald.  This  condition  is 
somewhat  noteworthy,  as  the  patient  who  occupied  the  bed 
immediately  before  the  present  occupant,  and  who  suffered  from  a 
pelvic  tumor,  also  lost  the  whole  of  her  hair  within  a  few  days. 
In  both  cases  it  quickly  returned  under  the  use  of  a  stimulating 
lotion. 

On  the  10th  of  October  the  tumor  was  again  aspirated,  and  a 
small  quantity  of  pus  obtained. 

Another  aspiration  was  performed  on  the  19th  of  October,  and 
a  little  puriform  fluid  was  drawn  off.  A  few  shreds  of  tissue 
were  also  obtained,  consisting  chiefly  of  di6ferent  sized  round  cells,. 
many  of  which  were  becoming  fusiform. 

It  having  now  been  decided  to  cut  down  upon  the  tumor,  the 
patientwas  transferred  to  the  corresponding  surgeon  (Dr.  Gardner), 
for  the  purpose  of  having  this  done. 

October  31. — Under  ether,  and  using  carbolic  spray  and  antiseptic 
precautions,  Dr.  Gardner  made  an  incision  two  inches  long  over 
the  tumor  and  cut  gradually  down.  On  dividing  the  transversalis 
fascia,  clay-coloured  pus  in  small  quantity  exuded.  On  enlarging 
the  opening  and  inserting  the  finger,  a  biliary  calculus  was  felt 
towards  the  mid  line,  and  was  evacuated  by  the  aid  of  a  lithotomy 
scoop  and  finger.  It  weighed  114  grs;  The  gall-bladder  was 
fixed  by  two  stiches,  and  drainage-tube  inserted.  A  quantity  of 
glairy  fluid,  about  2  ozs.,  just  like  the  white  of  egg,  exuded  during 
I'  and  after  the  extraction  of  the  stone.     Gauze  dressing ;  pil  0])Li. 

i,*ji'w  every  four  hours,  and  ice. 

November  1. — A  bad  night;  water  drawn  off  by  catheter; 
urine,  sp.  gr.  1040,  loaded  with  urates.  Dressed  wound  at 
11.30;  some  oozing  of  glairy  fluid,  tympanites. 
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November  4. — Dressed;  no  glairy  fluid  exuding;  feeling  much 
Letter;  catheter  not  required. 

November  8. — Discharge  through  bandages  septic,  open  dressing 
applied;  a  good  deal  of  pus  from  tube;  rest  of  incision  healed;  to 
l>e  dressed  twice  daily. 

November  12. — Tube  removed;  greenish  pus;  motions  of  a 
natural  colour. 

November  19. — Discharge  glairy,  light  gre^i« 

November  27. — A  sinus  remains,  whence  there  is  a  constant 
4;lairy  exudation,  sometimes  greenish;  probe  paases  upwardg 
and  backwards  two  inches;  is  gaining  flesh. 

Note  bt  Db.  Gabdkeb. — The  most  remarkable  feature  about 
this  case  is  the  misleading  character  of  the  previous  history  as 
obtained  from  the  patient.  It  seems  probable,  however,  that  a 
cdculus  became  impacted  in  the  cystic  duct  (for  at  no  time  was 
there  present  either  jaundice,  pipeclay  stools,  or  safiron-coloured 
urine),  leading  to  the  formation  of  a  large  retention  cyst,  and 
thien  acute  inflammation  was  set  up  in  the  gall-bladder  by  the 
irritation  of  the  large  calculus,  causing  the  formation  of  abscess, 
and  adhesion  of  the  gall-bladder  to  the  abdominal  walls.  Natural 
processes  were  evidently  at  work  for  the  purpose  of  extruding  a 
calculus  thmou^  the  abdominal  walls,  instead  of  the  usual  course, 
through  the  intestines.  Will  there  always  remain  in  our  patient 
a  biliary  fistula  :  or  will  natural  processes  lead  eventually  to  the 
^truflion  of  the  calculus  now  (probably)  impacted  in  the  cystic 
duct,  and  thence  through  the  ductus  choledochus  to  the  intestine  ) 
If  tiie  latter  fcnrtunate  result  should  ever  occur,  will  there  will  be 
Mij  probability  c^  a  complete  closure  of  the  fistula  9  I  hope  at 
«ome  future  period  to  be  able  to  answer  these  questions  by  watching 
"the  further  progress  of  our  interesting  patient. 


The  New  Zealand  Herald  reoords  the  death  of  an  old  and  esteemed 
citizen  of  Auckland,  Dr.  €.  F.  Goldsboro*,  who  died  at  the  eomparatiyely 
«arly  age  of  fifty-five.  The  deceased  gentleman  was  bom  in  North  Wales. 
Having  completed  his  medical  studies  in  London,  he  was  admitted  a 
member  of  the  Boyal  Gollege  of  Surgeons  England,  and  Licentiate  of  the 
Society  of  Apothecaries,  in  1856.  He  then  visited  Paris,  and  afterwards 
went  to  Edinburgh,  where  he  became  a  Licentiate  of  the  Boyal  Gollege  of 
Fhysioians  in  1860,  of  which  he  was  a  fellow  in  1878.  In  1866  he  became  an 
MJ3.  of  the  University  of  Sydney,  and  in  1868  an  M.D.  He  held,  among 
«ther  medals,  the  New  Zealamd  war  medal  for  services  daring  the  Waikato 
^campaign  of  1863. 
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JANUARY   1884. 


THE  NEW  YEAR. 

We  do  not  wish,  at  the  beginning  of  a  new  volume,  to 
make  large  promises  which  may  prove  to  be  difficult  of 
fulfilment ;  but  we  may  venture  to  express  the  hope  that 
the  Journal  will  continue  to  prove,  in  increasing  measure, 
a  worthy  representative  of  Australian  medicine.  During 
the  past  year  an  endeavour  has  been  made  to  keep  down 
the  quantity  of  matter  taken  from  other  journals,  and  to 
give  it  as  much  freshness  as  possible.  The  same  endeavour 
will  be  made  in  the  volume  of  which  the  present  is  the 
first  number.  Of  the  value  of  well-chosen  and  carefully- 
ondensed  abstracts,  from  articles  of  value  in  European  and 
American  Journals,  there  can  be  no  doubt ;  and  we  will 
therefore  be  glad  to  receive  these  as  before.  We  will  only 
ask  the  gentlemen,  who  favour  us  in  that  way,  to  collect 
their  notes  from  recent  numbers  of  periodicals,  to  put  them 
into  small  compass,  and  to  indicate  the  date  or  number  of 
the  journal  frx)m  which  the  extract  is  taken.  Hospital 
reports  have  received  a  considerable  amount  of  space,  and 
will  in  future  also  be  welcome.  Here,  again,  we  would 
wish  to  suggest  that  histories  of  cases  might,  sometimes, 
with  advantage  be  shortened.  The  object  of  recording  the^ 
case  generally  being  to  give  prominence  to  some  special 
point,  in  reference  to  causation,  course,  or  treatment,  daily 
detailed  notes  have  not  very  often  much  interest.  If 
instead  of  isolated  histories,  collections  of  cases  could  more 
frequently  be  given,  illustrating  special  points  in  pathology 
or  therapeutics,  the  usefulness  of  this  department  would  be 
greatly  enhanced,  and  the  benefit  resulting  might  be  at 
least  as  great  to  the  conlaributor  as  to  the  reader.  To 
original  contributions  special  value  will  always  be  attached ; 
and  we  beg  to  solicit  assistance  of  that  kind  from  the 
members  of  the  profession,  wherever  resident,  while  putting 
the  claim  more  strongly  to  subscribers  to  the  Journal,  and 


Digitized  by 


Google 


Jah.  15,  1884  Aiuiraliitn  Medical  Journal.  39 

to  the  members  of  the  Medical  Society,  whose  organ  it  is. 
Trusting  then  that  our  expectations  will,  with  the  help  of 
tiie  members  of  the  profession,  be  amply  fulfilled,  and  that 
progress  and  prosperity  await  us,  we  wish  our  readers  a 
Happy  New  Year. 


THE  PRESIDENTS  DINNER. 
From  the  Argus, 

Mr.  E.  M.  James,  President  of  the  Medical  Society  of  Yictoria, 
entertained  His  Excellency  the  Governor,  a  number  of  the 
members  of  the  Society,  several  representatives  of  the  University, 
and  some  private  citizens,  at  dinner  at  the  Athenseum  Club,  on  the 
evening  of  the  8th  inst.  Dr.  Brownless,  Vice-chancellor  of  the 
University,  Professor  M*Coy,  and  Professor  Allen,  occupied  seats 
at  the  principal  table. 

The  toast  of  "  Her  Majesty  the  Queen"  having  been  honoured, 

The  President  proposed  the  health  of  His  Excellency  the 
€U)vemor,  at  the  same  time  expressing  the  hope  that  on  other 
occasions,  before  His  Excellency's  term  of  officj  expired,  the 
Society  would  be  honoured  by  his  attendance  at  one  or  more  of 
their  gatherings.     The  toast  was  cordially  received. 

His  Excellency  expressed  the  pleasure  he  experienced  in 
enjoying  the  hospitality  of  the  Society  for  the  second  time.  He 
vras  the  more  glad  that  evening,  because  the  President  was  the 
gentleman  who  had,  since  his  (His  Excellency's)  arrival  in  the 
colony,  fulfilled  the  position  of  family  physician  at  Government, 
house,  a  capacity  in  which  he  had  tendered  his  skill  and  anxious 
care,  and  had  always  proved  himself  a  kind,  conscientious,  and 
trustworthy  friend.  (Applause.)  He  would  advise  the  younger 
members  of  the  Society  to  preserve  similar  relations  with  their 
patients,  and  to  cultivate  mutual  confidence  and  friendship,  which 
were  so  valuable  to  both.  There  was  no  profession  more 
honoiurable,  nor  one  to  which  the  human  race  owed  a  deeper  debt 
of  gratitude,  and  he  hoped  that  its  members  in  the  colony  would 
strive  to  raise  its  character,  and  show  their  patients  how  implicitly 
their  honour  might  be  relied  on.     (Renewed  applause.) 

His  term  of  office  was  fast  drawing  to  a  close,  and  it  was 
doubtful  whether  he  would  again  have  an  opportunity  of 
accepting  the  hospitality  of  the  Society,  but  he  would  not  forget 
that  it  was  one  of  the  first  institutions  of  the  colony  to  tender  him. 
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oe  his  arrival,  that  welcome  always  offered  to  Her  Majeoty'il 
repreMiitatives  in  this  part  of  the  world.  At  that  time  ho 
acdcnowledged  their  kindness,  as  evidenceof  the  loyalty  towards  Her 
Majesty  which  existed  in  all  the  coloniesy  but  at  the  same  time  he 
remarked  that,  when  his  term  of  office  dosed,  their  rekUions 
would,  in  addition,  be  marked  by  some  personal  considerations. 
Whenever  he  left  the  colony  he  hoped  he  would  do  so  with  the 
same  good-will,  kindness,  and  affection,  which  had  been  shown  to 
him  in  other  places  in  which  he  had  had  the  honour  of  represent- 
JMg  Her  Majesty,  and  that  he  would  leave  it  in  a  happier  state 
tban  that  in  which  he  found  it.     (Laughter.) 

It  was  at  the  other  dinner  of  the  Society  which  he  attended 
where  he  made  the  remaric  that  before  he  came  he  did  not  expect 
to  find  a  bed  of  roses.  That  provoked  some  laughter,  which  he 
ODold  not  understand  at  the  time,  but  he  afterwards  found  that  it 
had  been  said  before  he  came  that  he  was  likely  to  fin4  his 
position  a  bed  of  roses.  However,  he  believed  the  colony  was 
More  prosperous  now  tlian  it  had  ever  been ;  it  was  in  a  more 
peaceful  state,  and  he  hoped  that  these  happy  times  would  long 
oontinue.  Whenever  it  fell  to  his  lot  to  go  away  he  would  leave 
with  deep  regret  He  would  long  remember  the  kindness  which 
he  had  experienced  from  all  parties,  and  he  would  anxiously  look 
for  news  from  which  he  could  learn  of  the  prosperity  and 
advancement  of  all  the  colonies.  (Cheers.)  He  proposed  the 
toast  of  "  The  Medical  Society." 

The  President  responded,  and  thanked  His  Excellency,  on 
behalf  of  the  society,  and  also  for  the  very  flattering  remai*ks 
oonceming  himself.  The  Society  had  attained  the  age  of  30  years, 
which  was  a  long  life  for  a  colonial  institution.  It  showed  no 
symptom  of  decay,  but,  on  the  contrary,  gave  evidence  of  vitality, 
for  the  continuation  of  which  the  older  members  look  to  the 
younger.  There  were  174  members,  in  addition  to  a  number  of 
oorresponding  members  in  other  colonies,  and  he  hoped  the  time 
was  not  far  distant  when  a  convention  or  congress  of  the  medical 
profession  would  meet  from  time  to  time  in  Australia.  Such 
gatherings  would  naturally  tend  to  bring  about  a  greater  interest 
in  the  work  of  the  medical  profession — a  work  which  had  been 
referred  to  in  plain  but  feeling  terms  by  His  Excellency.  In 
conclusion,  he  mentioned  that  the  organ  of  the  society,  7'he 
Australian  Medical  Jouf*nal,  had  been  in  existence  28  years.  He 
lioped  it  would  not  die  of  premature  old  age,  but  that  it  would  be 
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handed  down  to  the  younger  members,  to  be  maintained  in  8u<;h  a 
way  as  to  spread  throughout  the  world  the  progress  of  medical 
sdenoe  in  the  colony.     (Applause.) 

Mr.  AtJBRBT  BowRN  proposed  "  The  University  of  Melbourne." 
Tlie  colony,  and  particularly  the  rising  generation,  might  well  be 
proud  of'  the  institution — an  institution  untrammelled  by  any 
religious  or  class  distinctions,  and  ornamented  by  professors 
selected  for  their  talents,  mamj  of  them  having  already  made  their 
DHHrk  in  the  world.  Hie  enonnous  number  ci  candidates  who 
presented  themaelves  at  each  matriculation  examination  was  very 
striking,  and  while  large  nuttbers  of  them  did  not  pass,  he  hoped 
oa  that  account  there  wovM  be  no  reluw^on  of  the  stringency  of 
the  examinations.  The  tendency  of  ihb  day  was  to  make 
examinations  nKire  severe — to  raise  the  standards  higher  and 
higher^  but  if  may  diminution  took  place  the  status  of  the 
University  would  be  lowered;  as  would  also  be  the  status  of 
the  rising  population.  Not  the  least  important  part  of  the 
University  was  the  Medical  School.  (Applause.)  There  were 
IBO  students  in  it,  and  owing  to  the  liberality  of  the  present  €k>vem- 
ment,  which  had  allowed  a  vote  of  £10,000  for  the  enlargment 
of  the  building,  he  thought  in  a  very  short  time  the  school  would  be 
equal  to  any  other  in  the  world.  He  sincerely  hoped  that  the 
ytmkg  men  who  entered  the  University  would  not  do  so  with  the 
single  object  of  acquiring  a  degree  for  the  purpose  of  gaining  a 
liv^ihood,  but  would  feel  that  it  was  their  real  <tlma  mater — the 
place  in  which  their  characters  would  be  formed,  and  Uie  place 
which  by  their  help  would  impress  the  whole  country  with  its 
stampw     (Applause.) 

The  toast  was  coupled  with  the  name  of  Br.  Brownless,  and  was 
heartily  honored. 

Dr.  Bbownlbss  replied.  In  reference  to  what  had  been  said  by 
Mr.  Bowen  r^arding  the  University  as  a  whole,  he  might  remark 
that,  when  he  worked  with  the  late  Sir  Redmond  Barry  in 
eotablishing  the  University,  he  felt  he  was  lining  one  of  the 
foundations  of  the  greatness  of  the  colcmy.  (Cheers.)  He  felt  he 
was  taking  part  in  the  formation  of  a  great  literary  nation,  in 
which  men  would  be  fit,  as  they  necessarily  should  be,  to  exerdso 
the  franchise  with  which  they  were  to  be  entrusted.  So  long  as 
he  had  health  he  would  be  hi^y  to  devote  his  energies  to  the 
interests  of  the  University. 

Professor  M'Cot  also  acknowledged  the  toast. 

Other  toasts  followed,  and  the  proceedings  terminated. 
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(Ssrtrarts  from  t^c  ^etrkal  |0xtrnals. 

The  Treatment  of  Fracture  of  the  Patellae—This  formed  the 
Bubject  of  a  recent  address  to  the  Medical  Society  of  London  by 
Professor  Lister.  The  method  adopted  consists  in  cutting  down 
upon  the  fragments,  and  applying  the  wire  suture.  It  is 
applicable  in  recent  cases.  Antiseptic  precautions  must  be  of 
course  faithfully  and  fully  carried  out.  Professor  Lister  makes 
a  vertical  incision  about  two  inches  in  length  over  the  patella, 
exposing  the  fragments.  The  clots  are  now  cleared  away  from 
between  the  fragments  and  from  the  interior  of  the  joint.  A 
common  bradawl  is  applied  in  the  middle  line  of  the  patella, 
drilling  each  fragment  obliquely  so  as  to  bring  out  the  drill  upon 
the  broken  surface  a  little  distance  from  the  cai*tilage.  Stout 
silver  wii*e  being  passed  through  the  drilled  openings  the  fragments 
are  brought  into  apposition.  The  method  used  for  draining  the 
joint  is  as  follows  :  "  A  pair  of  dressing  forceps  with  the  blades 
closed  were  passed  through  the  wound  to  the  most  dependent 
part  of  the  joint  at  its  outer  aspect.  The  insti*ument  was  then 
forcibly  thrust  through  the  synovial  membrane,  the  fibrous  capsule, 
and  the  fascia,  until  the  point  of  the  forceps  was  felt  under  the 
skin.  An  incision  was  next  made  with  a  knife  through  the  skin 
upon  the  end  of  the  dressing-forceps  so  as  to  allow  it  to  protrude. 
The  blades  of  the  forceps  were  then  expanded,  so  as  to  enlarge  the 
opening  which  they  had  made  in  the  deeper  structures,  without 
risk  of  causing  heemorrhage.  The  drain  was  then  seized  with  the 
forceps  that  protruded  through  the  wound  and  drawn  into  the 
joint.''  The  operation  is  completed  by  twisting  the  ends  of  the 
wire  together — the  twisted  ends  being  brought  out  at  the  wound, 
which  is  closed  with  sutures,  and  a  small  drain  inserted.  The 
limb  is  enveloped  in  an  antiseptic  dressing,  placed  in  a  trough  of 
Gooch's  splint,  with  the  upper  end  oblique,  corresponding  to  the 
line  from  the  tuberosity  of  the  ischium  to  the  great  trochanter, 
and  the  lower  end  excavated  in  the  form  of  a  horseshoe,  while 
the  horns  of  the  horseshoe  are  well  padded  to  support  the  sides  of 
the  foot  Professor  Lbter  gives  in  detail  the  notes  of  seven  cases 
of  fractured  patella  treated  as  above,  with  the  most  satisfactory 
result  as  r^;ards  the  permanency  of  the  union  and  the  utility  of 
the  limbs.  He  considered  no  man  justified  in  performing  such  an 
operation  unless  he  could  say,  with  a  clear  conscience,  that  he 


Digitized  by 


Google 


Jan.  15,  1884  Australian  Medical  Journal,  43^ 

considered  himself  morally  certain  of  avoiding  the  entrance  of  any 
septic  mischief  into  the  wound.  "  Supposing  he  can  say  that,  then 
I  conceive  that  he  is  not  only  justified  but  bound  to  give  his 
*  patient  the  advantages  that  we  see  are  to  be  derived  from  this 
method  of  procedure." 

In  the  discussion  which  followed,  Mr  Bryant,  who  may  be 
considered  the  apostle  of  the  non-Listerian  school  of  antiseptics, 
said  that  ho  felt  himself  at  issue  with  Professor  Lister,  when  he 
came  to  consider  to  what  cases  the  treatment  was  applicable.  He 
had  no  hesitation  in  accepting  the  principles  of  the  treatment. 
Professor  Lister  had  distinctly  indicated  that  he  preferred  to 
operate  on  recent  as  compared  with  old  cases.  The  atrophy  of  the 
fragments,  the  prolongation  of  the  operation,  and  the  se[)aration  of 
the  fragments  were  the  chief  difficulties  in  the  old  cases ;  the 
treatment  was  more  likely  to  be  successful  in  recent  Snstances^ 
because  these  difficulties  were  absent.  Mr.  Bryant  then  went  on 
say  that  he  did  not  understand  some  of  Professor  Lister's 
expressions.  What  was  the  meaning  for  instance  of  being  morally 
certain  that  all  septic  influences  could  be  avoided?  What  was 
it  to  be  morally  certain  ?  Did  Professor  Lister  mean  that  his 
method  was  so  good  as  to  make  him  certain  ?  If  that  were  so, 
then  such  statements  represented  what  was  beyond  human  power. 
Since  good  results  are  the  rule  in  the  ordinary  treatment  of  fracture 
of  the  patella,  why  risk  even  in  the  least  the  life  of  the  patient  % 
To  sum  up,  Mr  Bryant  felt  that  he  should  hesitate  to  accept  the 
operation  as  one  to  be  applied  generally ;  the  bulk  of  cases  of 
simple  fracture  do  well  without  the  operation,  and  a  very  small 
percentage  do  badly.  As  a  primary  mode  of  treatment  he  should 
not  recommend  it,  but  as  a  sign  of  the  value  of  the  antiseptic 
method  he  praised  most  warmly  the  surgeon  who  recommended  it. 
The  writer  of  these  annotations  has  had  the  opportunity  of 
observing  one  recent  case  of  fracture  of  the  patella  treated  by  the 
listenan  operation.  The  result  is  of  course  as  yet  to  be  seen,  but 
at  present  the  symptoms  are  not  such  as  to  lead  him  to  expect  an 
uncomplicated  favourable  issue,  or  to  render  him  at  all ''  morally 
certain  "  of  success  on  a  future  occasion. — The  Lancet^  Nov.,  1883. 

R.A.8. 

A  iMuragraph  from  the  Bendigo  Independent  has  been  going  the  round  of 
the  papers,  containing  a  statement  made  on  the  authority  of  Dr.  Hugh  Bojd, 
and  Mr.  Aked,  veterinary  surgeon,  of  Sandhurst,  that  a  woman  and  her 
ehild  were  suffering  from  tubercular  disease,  supposed  to  have  been  acquired 
by  using  the  milk  of  a  oow,  which  was  taberoolous. 
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THE  UNIVERSITY  OF  MBLBOTJRNR 
The  new  University  Calendar  has  been  issued  unusually  early. 
It  is  considerably  increased  in  size,  and  in  some  respects  improved. 
A  .Qong  the  additions  is  a  time-table  of  lectures.  How  large  and 
important  an  institution  the  University  has  become,  may  bejudge<l 
from  the  number  of  graduates  connected  with  it.  The  following 
are  the  numbers  holding  degrees,  a  good  many  of  them  of  course 
having  been  admitted  ad  eundem  gradum. 


Doctors  of  Laws 

..     16 

Bachelors  of  Arts     . . 

..  127 

Medicine     . . 

..     65 

Laws 

..   sa 

MU8i0 

..       1 

Surgery      . . 

..     70 

Masten  of  Arts 

..  178 

Medicine    .. 

..     79 

Laws 

..      6 

Civil  Sogineers 

..     32 

The  number  of  graduates  must  not  be  taken  as  equal  to  the  total 
of  these,  a  good  many  persons  holding  more  than  one  degree.  The 
average  number  of  students  attending  lectures  is  probably  about 

At  a  meeting  of  the  Senate  on  the  20th  ult,  Mr.  G.  H.  F. 
Webb,  Q.C.,  was  elected,  without  opposition,  a  member  of  the 
'Oounoil. 

A  proposal  from  the  Council,  to  make  Tuesday  instead  of  Monday 
the  opening  day  for  lectui*es  in  each  term,  was  agreed  to,  after  a 
.  good  deal  of  discussion  and  display  of  acrimony  out  of  all  proportion 
to  the  importance  of  the  matter  under  consideration. 

A  further  proposal  that :  ''  At  every  examination  the  papers  of 
each  candidate  shall  be  distinguished,  not  by  his  name,  but  by  a 
number  assigned  to  him  by  the  Registrar,'^  had  to  be  deferred. 

It  IB  unfortunate  that  there  cannot  be  an  end  made  of  the 
changes  in  connection  with  the  •examinations.  If  there  is  to  be 
any  other,  it  might  with  advantage  be  in  the  direction  suggested 
by  the  Chancellor  (^  the  Adelaide  University,  who,  at  the  recent 
annual  commemorationi  advocated  the  establishment  of  a  general 
board  of  examination,  composed  of  the  Universities  of  the  various 
ooloniee. 

His  Excellency  the  (Governor  has  held  the  long-talked-of 
visitation,  and,  having  heard  counsel  on  both  sides,  intimated 
that  his  decision  would  be  communicated  to  the  governing  bodies. 

The  results  of  the  recent  Matriculation  Examination  show  a  very 
large  proportion  of  failures,  only  280  out  of  the  869  candidates 
having  passed. 
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HOSPITAL   INTELLIGENCE. 

MeUxmme  Ho$pi(al, 

Several  meetings  of  committee  have  lapeed  for  want  of  a  quorum^ 
Cases  of  pyemia  have  again  occurred  in  the  hospital ;  and  it  needs 
but  a  few  strong  newspaper  pai-agraphs  to  make  the  beginning  of 
an  excitement  like  that  of  two  years  ago. 

The  Medical  Superintendent  has  reported  that  there  are  at 
present  a  good  many  severe  cases  of  typhoid  fever  in  the  wards. 

Mr.  T.  N.  Fitzgerald,  surgeon,  has  obtained  leave  of  absence  for 
twelve  months,  and  Mr  J.  P.  Ryan,  assistant-surgeon,  for  six 
months.  Both  gentlemen  are  visiting  Europe ;  and  it  is  known 
Di*.  Moloney,  one  of  the  physicians,  is  leaving  about  the  same 
time. 

Alfred  Hospital. 

The  committee  have  accepted  tenders  for  the  erection  of  a  new 
wing  and  operating  thealare. 

Biillarat  Hospital. 

The  disagreement  about  the  respective  duties  of  the  honorary 
and  resident  medical  officers  has  terminated  in  a  compromise,  the- 
committee  having  accepted  some  additions  to  the  rules,  which 
had  been  received  by  both  parties  as  acceptable.  Practically  they 
do  not  greatly  alter  the  situation. 

At  the  recent  annual  meeting,  Dr.  Whitcombe  was  re-elected 
surgeon,  without  opposition,  and  Dr.  Jakins,  physician,  the  other 
candidates  being  Dr.  Usher  and  Dr.  Woinarski. 


VTTAL  STATISTICS. 
The  following  is  taken  from  a  letter  addressed  by  Mr.  Hayter 
to  the  Sydn^  Morning  Herald  : — **  In  the  ten  years  ended  with 
1881  the  ill^timate  births  in  Victoria  amounted  to  only  3*92 
per  cent,  of  the  total  births,  whilst  in  New  South  Wales  they 
amounted  to  4*20  per  cent  of  the  births ;  neither  of  these  pro- 
()ortions  being  so  high  as  in  England,  where  they  amounted  to 
5  per  cent.,  or  in  Scotland,  where  they  amounted  to  8'7  per  cent. 
of  the  births.  Moreover,  the  census  of  the  Australian  colonies 
showed  that,  whereas  4*49  single  women  in  every  100  were  living 
in  concubinage  in  Victoria,  as  many  as  5*16  per  100  were  so 
living  in  New  South  Wales,  and  as  many  as  6*86  per  100  in 
Queensland." 
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The  Government  Statist's  report  on  the  vital  statistics  of 
Melbourne  and  suburbs  for  November  gives  the  estimated 
population  therein  as  291,464.  The  births  of  776  children — viz. 
392  boys  and  384  girls,  were  registered  in  Melbourne  and  suburbs 
<luring  the  month  of  November.  In  the  month  of  October  912 
births  were  registered,  or  136  more  than  in  the  month  under 
review.  The-births  were  86  above  the  average  of  the  previous 
nine  years,  but  only  8  above  that  average,  if  allowance  be  made 
lor  the  increase  of  population.  The  deaths  registered  in  November 
numbered  451 — viz.  240  males  and  211  females;  the  births  thus 
exceeded  the  deaths  by  325.  The  deaths  outnumbered  those  in 
October  by  17,  but  were  below  the  average  of  November  during 
the  previous  ten  years  by  19.  If,  however,  allowance  l)e  made 
for  the  increase  of  population,  they  will  be  found  to  have  been 
lower  than  the  average  of  those  ten  years  by  78.  To  every  1000 
of  the  population  of  the  district  the  proportion  of  births  registered 
was  2*66,  and  of  deaths  registered  1-55.  As  compai'ed  with  the 
previous  month,  deaths  from  zymotic  diseases  increased  from  50 
to  100  ;  the  chief  increase  being  in  those  from  dysentery  and 
diaiThoBa,  which  rose  from  1 7  to  53.  Nine  deaths  were  set  down 
to  childbirth  and  metria,  which  gives  the  unusually  high  proportion 
of  1  death  to  every  86  births  registered. 

The  highest  temperature  in  the  shade  i*ecorded  at  Melbourne 
Observatory  during  the  month  was  93*  on  the  23rd,  and  the 
lowest  was  38*1*"  on  the  2nd.  The  mean  temperature  of  the 
month  (61 '3'')  was  exactly  the  same  as  in  November  1882,  and 
was  more  than  2^*  above  the  average. 

During  the  week  ending  December  15th,  145  births  and  113 
deaths  were  recorded  in  the  metropolitan  and  suburban  districts. 
Of  the  total  deaths — 50,  or  44*3  per  cent.,  were  of  children  under 
three  years  of  age ;  41,  or  36*3  per  cent.,  being  under  one  year. 
Some  cases  of  measles  at  Prahran,  and  scarlet  fever  at  Williamstown, 
are  reported. 

During  the  week  ending  December  22nd,  136  births  and  108 
deaths  were  registered.  Of  the  deaths,  48  were  of  children  under 
three  years ;  40  of  these  being  under  one  year. 

During  the  week  ending  December  29th,  158  births  and  162 
deaths  were  registered.  Of  the  total  deaths — 64,  or  39*5  per 
cent.,  were  of  children  under  three  years  of  age ;  53,  or  32*7  per 
cent.,  being  under  one  year. 
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During  the  week  ending  5th  January,  194  births  and  116 
deaths  were  registered.  Of  the  total  deaths — 45  were  of 
children  under  three  years  of  age,  39  of  these  being  under  one 
year.     One  death  from  diphtheria  was  recorded  at  Richmond. 


%atTLl  ^nhjitttn. 


At  a  meeting  of  the  Medical  Board  on  the  4th  inst.,  the  following  business 
was  transacted  : — The  undermentioned  gentlemen  attended,  prodaced  their 
diplomas,  and  were  registered  as  follows— Bobert  Ferguson,  Melbourne, 
Ko.  1110,  M.D.  Glas.  1879;  James  M'Connochie,  Ballarat,  No.  1111,  M.D. 
Glas.  1872 ;  Francis  Workman,  Melbourne,  No.  1112,  L.S.A.  Lend.  1856, 
M3.C.S.  Eng.  1855 ;  Mebrose  Mailer,  Coburg,  No.  1113  M.B.  Melb,  1888  ; 
Bobert  Enox  Peacock,  Melbourne,  Ko.  1114,  M.B.  et  Ch.M.;Edin.  1880, 
M Jt.C.S.  Eng.  1882;  John  Bobert  Gray,  Melbourne,  No.  1115,  M.B.  et  Ch.M. 
Aber.  1873,  M.D.  Aber.  1876 ;  John  William  Kennedy,  Melbourne,  No.  1116, 
L.  1870,  etF.  1881,  B.C.8.  Ireland,  L.  etL.  Mid.,  K.Q.C.P.  Ireland  1875; 
John  Graham  Blyth,  Tatnra,  No.  1117,  L.B.C.S.  Ireland  1880,  L.  et  L.  Mid. 
B.G.P.  Edin.  1882;  Thomas  Morgan  Andrews,  Emerald  Hill,  No.  1118, 
L.  et  L.  Mid.,  B.C.P.  Edin.  1879,  L.F.P.S.  Glas.  1879.  The  Seoretaiy 
reported  the  prosecution  of  Joseph  Fitzgerald,  at  Buninyong,  on  the 
14th  ult.,  under  Section  11  of  the  Medical  Act,  when  the  case  was  fully 
proved,  and  the  defendant  fined  £25  and  £4  4s.  costs.  A  complaint  was 
received  from  a  medical  man,  resident  in  Melbourne,  relative  to  the 
assumption  of  a  medical  title  not  registered  by  the  Board,  by  a  lady  now 
lecturing  in  Melbourne,  and  instructions  were  given  to  the  secretary  to  warn 
the  person  concerned  of  the  penalty  thereby  incurred.  The  additional 
qualification  of  M.D.  Sydney,  was  registered  (a.e.g.)  from  the  Melbourne 
University,  by  John  Blair,  No.  158. 

The  name  of  Albert  Smith  Atchison  in  our  last  issae  should  have  been 
Alexander  Smith  Aitchison. 

A  Boyal  Commission  has  been  inquiring  into  the  state  and  management 
of  the  New  Norfolk  Asylum  for  the  Insane,  Tasmania.  As  its  proceedings 
were  not  considered  satisfactory,  Dr.  Crowther  succeeded  m  getting  a  committee 
cl  the  Legislative  Council  to  inquire  and  report.  The  Beport  has  been 
of  a  rather  startling  character.  To  aid  them  in  arriving  at  some  definite 
and  reliable  conclusions,  the  Tasmanian  Government  has  asked  the 
professional  heads  of  the  Lunacy  Departments  of  New  South  Wales,  South 
Australia  and  Victoria  to  visit  the  Asylum  and  report.  These  gentlemen 
have  departed  on  their  mission,  and  more  satisfaction  is  likely  to  be  obtained 
from  their  report  than  from  those  of  local  politicians. 

The  tuberculosis  question  has  been  exciting  a  large  amount  of  attention. 
About  the  end  of  last  month,  a  mob  of  cattle  from  Gippsland,  but  supposed 
to  have  come  originally  from  Queensland,  was  sold  at  the  cattle  markets 
some  of  them  at  a  very  low  price.  Twenty-five  of  them,  when  killed,  were 
found  to  be  suffering  from  the  disease  in  an  advanced  form. 
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Mr.  Anthony  WillowB,  Yaterinaty  snrgAon  to  the  Goyernment  of  New 
Sonth  Wales,  has  been  sent  on  a  mission  to  Tasmania,  to  inqnire  into  a 
snpposed  outbreak  of  tnberonlosis  in  rabbits  on  a  station  near  Boss  in  that 
colony.  He  has  telegraphed  to  the  BCnister  to  the  effeet  that  he  has  fonnfl 
87  out  of  60  rabbits,  oanght  on  the  station,  suffering  from  genuine  tnber- 
enlosis,  and  that  the  stock  do  not  show  any  signs  of  being  affected.  Mr. 
Willows*  mission  is  in  eonneotion  with  an  inquiry  which  the  New  South 
Wales  Government  is  making  as  to  the  possibility  of  causing  tuberculosis  to 
spread  among  the  rabbits  infesting  the  colony,  without  danger  to  other 
animals  or  to  human  beings.  The  question  is  a  very  difficult  one,  and 
definite  conclusions  axe  not  likely  to  be  very  soon  arzir ed  at.  It  is  stated 
also  that,  in  some  parts  of  New  Zealand,  in  which  rabbits  have  been 
ezoessiyely  preralent,  large  numbers  are  dying  of  tuberculosis.  It  is  possible 
that  by  the  spread  of  this  disease  some  relief  may,  in  time,  be  got  from  the 
rabbit  plague,  but  whi^t  may  be  the  associated  results  it  is  impossible  to 
foresee. 

It  is  announced  in  the  Government  Gazette  that  vessels  from  Mauritius  ace 
liable  to  quarantine,  owing  to  the  prevalence  of  small-pox  in  that  island. 

Sorgeon-Major  Fulton  has  been  appointed  principal  Medical  Officer 
of  the  naval  and  land  forces. 

Surgeon-Major  T.  Hewlett  has  resigned  his  position  in  connection  with 
with  the  volunteer  force. 

At  the  monthly  meeting    of  the   trustees  of   the  Melbourne  General 
Cemetiy,  held  on  Wednesday  last.  Dr.  Cutts  was  unanimously  re-elected  ' 
chairman  for  the  ensuing  year. 

Dr.  Wigg  has  returned  from  rather  a  long  visit  to  Europe  and  resumed 
practice  in  Carlton. 


BIRTHS. 
Dhhom.— On  the  Sid  intt,  at  the  Hoepital  for  the  IiMane,  Beeohworth,  the  wifo  of 
r.  Dcebon,  M.R.C.8.,  Medioal  Saperintendent,  of  a  eon. 

PnPKRa.— On  the  S5th  nU.,  at  Wellington-etreet,  8t  Kilda,  the  wi/b  of  Pr.  Peipere,  M.D., 
■uxfton,  of  a  ton. 

MARRIAOBS. 

Stswart— Berry.— On  the  Idth  nit.,  by  the  Rer.  8.  Robinton,  at  the  reddeiioe  of  the 
bride's  paiente,  Dr.  Cbaa.  A.  Stewart,  of  WUUamstown,  to  EUaa  (Lila)  daaghter  of  the  Hon. 
Graham  Benj. 

GooDHiKD— PisHiR.— On  the  18th  nit.,  at  the  reddenoe  of  the  bride'ii  parents,  bj  the 
ReT.  Joseph  Hay,  Richard  Markham  Goodhind  to  Isabel  Jessie,  eldest  daaghter  of  Alexander 
Fisher,  surgeon,  Melboome. 

WoLTEirDBN— RrcHARnsOK.— On  the€nd  inst,  at  Christ  Cbnrch,  St.  Kilda,  by  the  Rer. 
J.  Stanley  Low,  J.  Hines  Wolfsoden,  resident-smgeoa  of  the  Donolly  Distriot  Hospital,  to 
Lade  Elisabeth,  eldest  daughter  of  the  late  John  Richardson,  of  CMebrook-house,  Islington. 

DEATHS. 
BuTLBR.— On  the  2Snd  ult ,  at  Ballarat,  Hannah  Florenoe,  relict  of  the  late  G.  8.  C.  Butler 
M.D..J.P.,  of  Ballarat. 

Martht.— On  the  10th  nit..  Lucy,  widow  of  the  late  Dr.  Robert  Martin,  of  View  Bank, 
Heidelberg,  aged  78. 

BRADroRD.-On  the  leth  nit.,  at  Ballarat,  EUxabeth  M^Robie,  wife  of  Dr.  W.  A.  Rrail. 
ford,  and  third  daughter  of  the  late  J.  G.  Ware,  of  Koort-koort-noug,  CainperUown. 
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THE  TREATMENT  OF  DIPHTHERIA. 

By  J.  MURRAY-GlBBBS,    M.D. 
Coroner,  New  Plymouth,  New  ZeakncL 

Dr.  Boldt,  in  a  recent  number  of  the  Berlin  Clinical  Weekly 
GiJouHty*  has  pnbliBhed  a  most  interesting  article  on  the  treatment 
of  diphtheria.  I  propose  to  give  extracts  from  his  article  and 
then  to  make  comments  on  it,  and  to  state  what  experience  has 
taught  me. 

He  states  that,  at  the  Wiesbaden  Congress  of  I%3rsicians,  all 
agreed  that  diphtheria  is  an  infectious  disease,  caused  by  a  fungus, 
but  on  every  other  point  the  medical  men  held  different  views ; 
and  that  the  work  which  gained  the  gold  medal  and  Empress 
Augusta's  Prize  was  not  considered  fuUy  entitled  to  it,  in  as 
much  as  it  failed,  in  its  therapeutic  part,  *'  to  point  out  a  successful 
and  striking  novelty  of  treatment."  In  speaking  of  the  internal 
treatment  he  first  mentions  pilocarpise  hydrochloras,  saying : 

"It  caused  at  one  time  a  regular  storm  of  enthusiasm,  on 
account  of  its  enormous  salivating  properties.  The  idea  was  to 
loosen  and  wash  away  the  exudation.  Doubtless  it  would  be 
highly  effective,  granted  diphtheria  was  only  a  local  disease^ 
independent  of  the  heart-paralysing  effects  of  pilocarpia,  but  all 
the  results  I  noticed  during  the  use  of  that  drug  were  unsatisfactory, 
and  I  finally  abandoned  it.  In  membranous  croup  I  never  saw 
the  slightest  effect  frt>m  it,  but  I  have  reason  to  state  my  belief 
that  it  is  a  grand  remedy  for  pertussis." 

Of  chlorate  of  potash  he  writes,  "  I  have  followed  the  fashion  of 
giving  it  locally  and  internally  for  a  long  time,  until  I  noticed 
its  downright  poisonous  effects  in  a  child  aged  three ;  since  then 
I  do  not  use  it  internally. 

«  Quinine  will  always  hold  a  promising  position,  but  owing  to 
its  disagreeable  taste,  I  would  strongly  recommend  hydroquinone, 
as  introduced  by  Dr.  Steffin.  Its  effect  in  subduing  all  kinds  of 
fever,  is  as  prompt  as  surprising.  It  surpasses  all  antipyretics  in 
effect,  and  even  displaces  cold  water  in  typhoid  and  scarlatina. 


*  BerUn  Klin.  Wochenschrift,  No.  89, 1883,  (Ed.) 
Vol.  VI.  No.  2.— New  Series.  d 
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"  Steffin  prescribes  to  older  children  0'75  gr.,  adults  I'O  gramme, 
children  less  in  proportion.  I  have  not  used  this  remedy  yet  in 
diphtheria,  but  Steffin  praises  it,  even  in  this  disease,  very  highly. 
The  urine  of  patients  taking  it  assumes  a  dirty  brownish  colour, 
and  stains  the  linen  a  good  deal."  He  does  not  speak  highly  of 
salicylates  on  account  of  their  very  doubtful  after-effects  on  the 
activity  of  the  heart,  which  is  already  in  a  state  of  adynamia." 

Benzoate  of  soda  "  I  am  very  much  in  £ftvour  oi  I  consider 
it  to  be  a  very  good  antiseptic ;  no  bad  after-effects ;  on  the 
contrary,  it  stimulates  the  heart  and  ^^ijneys.  According  to 
Klebe,  one  gramme  to  e^^Q^'^MdgraMifieO^Nt^  body  weight 
should  be  administered/i^^tm  decid6(i^improvBfi^t  sets  in.  The 
doses  are  certainly  piptty  J^^  h^P  byi  «iying^wery  hour  we 
manage  without  loadinl  the  ston^^^^too  mubn.  If  we  have  to 
count  a  large  peroenta^^s^^^b^ths,  where  aete^nzoas  fails  us, 
I  think  the  reason  must  be'tii4t4]ByeiAc^^;iMCB  not  administered 
in  a  continuous  way,  and  in  sufficienfquantities ;  perhaps  also 
by  overlooking  certain  precautions  in  the  treatment  of  diphtheria. 
Sometimes  the  medical  treatment  commences  too  late ;  sometimes,  as 
before  stated,  the  power  of  infection  is  of  too  ominous  a  strength, 
so  that  all  remedies  are  powerless  against  it.  Certainly  it  must 
be  the  duty  of  the  medical  man  to  use,  out  of  so  many  remedies, 
that  which  may  be  indicated  by  sound  reason.  To  sum  up  :  The 
internal  treatment  of  diphtheria  should  be,  according  to  my  ideas, 
as  follows:  when  the  temperature  is  above  100",  strong  doses  of 
quinine,  or  better  hydroquinone;  then  doses  of  sodse  benz.  in  large 
quantities  hourly,  in  solution  or  in  wafers,  so  that  one  gramme  to 
<me  kilogi*amme  may  be  approached. 

*'  I  consider  it  a  very  urgent  indication  to  comm^ioe  a  local 
treatment,  considering  the  fact  that  the  pharynx  is  a  favourite 
point  for  the  migration  of  the  diphtheritic  fungus. 

"  Caustics  must  be  entirely  objected  to.  By  applying  them  we 
create  a  superficial  layer  of  membrane,  beneath  which  the  fungi 
increase  at  a  prodigious  rate,  and  the  exudation  still  goes  on. 

"  Gargling  is  of  problematical  value,  and  often  a  useless  pro- 
ceeding, and  particularly  vexatious  amongst  children. 

''For  a  long  time  I  was  a  stout  supporter  of  the  inhalation 
treatment,  but  now  in  a  great  measure  I  have  curtailed  or  re- 
linquished this  method,  although  I  am  not  inclined  to  overlook 
its  value  when  used  properly.      Independently  of  the  fact  that 
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•the  remedies  only  in  a  very  dilated  state  can  come  in  contact  with 
the  diseased  parts,  I  consider  that  proper  and  efficient  inhalation 
^amongst  children  is  far  from  easy.  You  very  seldom  can  educate 
little  children  to  the  point  of  making  the  necessary  deep  inspirations, 
4ind  thus  the  force  of  inhalation  is  principally  directed  upon  the  soft 
palate  and  not  the  more  diseased  deep  lying  parts ;  and  if  we  insist 
^n  making  the  patients  inhale  for  fifteen  minutes  every  hour,  we 
wewy  and  vex  them  to  no  purpose.  It  cannot  be  proved  that 
-the  fungi  could  be  carried  away  by  the  inhalation,  thus  causing 
further  spreading  of  the  disease  along  the  respiratory  tract,  for 
the  fungi  cannot  be  detached  so  easily ;  and  so  I  consider  that  I 
am  not  justified  in  abandoning  inhalation  altogether,  for  no  doubt 
it  has  a  certain  value  in  the  case  of  adults  and  grown-up  children 
who  are  able  to  perform  it  properly.  Its  value  would  consist  of 
the  infiltration  (injection  would  be  the  proper  word)  and  loosening 
•of  the  diseased  parts,  and  little  children  will  perform  it  if  not 
pressed  too  much,  on  account  of  its  soothing  efiects.  So  soon  as 
the  larynx  is  affected  it  is  necessary  to  use  inhalation  energetically, 
even  when  we  know  that  in  this  locality  we  have  better  and  surer 
jemedies." 

In  his  summing  up,  he  says  :  "  Locally  to  try  and  remove  the 
.fibrinous  membrane  as  much  as  possible,  and  as  gently  ;  stop  the 
•bleeding  with  ice,  and  blow  sodas  benz.  on  the  diseased  part,  or 
paint  it  with  salicylic  acid  or  chinolini  tart.,  and  inhale  aqua  calcis, 
•or  other  remedies,  as  ol.  eucalypti,  sodse  benz.  The  inhalation 
may  be  tried  with  children  at  the  same  time,  and,  very  early, 
.good  generous  wine,  milk,  beef  tea,  and  eggs.  Whether  or  not 
the  doses  of  hydroquinone  be  renewed,  the  thermometer  will 
•decide.  Should  the  local  process  show  a  tendency  to  gangrene, 
the  same  remedies  internally  would  soon  be  indicated,  and  to 
<lestroy  smell  use  frequently  aq.  chlori. ;  but  such  cases  present 
rather  a  doubtful  prognosis,  and  cases  of  complete  recovery  will 
be  far  from  numerous.  If  diphtheria  descends  to  the  larynx, 
blow  in  sodse  benz.,  and  use  very  energetic  aqua  calcis  inhala- 
tions, but  do  not  hesitate  a  moment  in  performing  tracheotomy, 
if  symptoms  of  sufibcation  set  in.  If  the  nose  gets  affected  use 
aq.  calcis  in  form  of  ascending  douche.  la  conclusion,  may  I 
confess  myself  conscious  that  I  am  not  able  to  open  up  new  and 
striking  methods  of  treatment." 

Dr.  Boldt's  article  is  rather  a  melancholy  one,  for  it  is  a  simple 
confession  that,  at  the  present  time,  we  do  not  know  how  to  cure 
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diphtheria,  and  that  we  must  depend  on  new  remedies.  He  is 
also  very  hard  on  every  one  who  differs  from  him,  for  he  says, 
"  When  I  read  in  our  medical  periodicals,  that  this  or  that  vain- 
glorious medico  trumpets  forth  to  the  world  a  new  and  successful 
treatment  of  diphtheria,  and  proves  it  by  a  number  of  successful 
oases,  and  thinks  that  he  has  found  the  true  specific,  I  look  upon 
it  with  pity,  thinking  it  is  *  love's  labour  lost,'  and  regret  the 
severity  of  his  labours."  Very  few  of  us  can  aspire  to  such  a  lofty 
position  as  he  takes  up,  but  I  shall  have  the  hardihood  to  comment 
on  his  treatment.  That  we  shall  not  be  able  to  find  specifics  for 
diphtheria  and  other  infectious  diseases,  until  we  know  more  about 
the  fungi,  I  thoroughly  believe;. for,  after  all,  how  little  do  we 
know  about  them  at  the  present  time.  Whilst  spending  a  morning 
in  M.  Pasteur's  laboratory  in  July  last,  I  was  shewn  a  variety  of 
bacteria,  some  fresh  and  moving  about  in  the  fluid,  and  others 
dried  ;  and  I  asked  the  question.  Are  they  animal  or  vegetable  ? 
and  was  told,  '*  You  can  call  them  which  you  please."  I  asked 
Dr.  Klein,  "  Do  the  bacteria  caiise  typhoid  fever  ?"  he  said,  "  I  do 
not  know."  My  brother.  Dr.  Heneage  Gibbes,  informed  me  that  he 
had  to  report  on  a  number  of  samples  of  sputum,  I'eoeived  from 
the  Consumption  Hospital ;  and  selecting  four  specimens,  two  of 
which  were  laden  with  bacteria,  and  two  entirely  free  of  them> 
he  reported  that  the  two  patients,  from  whom  the  sputum  laden 
with  bacteria  was  taken,  would  rapidly  die,  and  the  two  othera 
recover,  basing  his  report  entirely  on  the  presence  of  the  bacteria. 
But  the  opposite  results  took  place.  This  he  told  me  as  an 
instance  of  how  little  we  really  know  about  bacteria  at  the  present 
time,  and  especially  of  the  bacteria  of  tuberculosis,  which  he  is 
investigating  on  behalf  of  the  Government. 

In  considering  the  treatment  advised  by  Dr.  Boldt,  we  find 
that  the  internal  remedies  he  advocates  are  hydroquinone  (a 
remedy  he  had  never  tried  in  this  complaint,  but  recommends  on 
the  strength  of  its  power  in  reducing  fever  and  local  inflammation^ 
in  two  cases  of  broncho-pneumonia)  and  benzoate  of  soda ;  and  for 
local  treatment  acid  salicylic,  chinoilini  tart.,  ice,  aqua  calcis,  and 
aqua  chlori. 

To  me  the  treatment  of  this  disease  always  seemed  barbarous^ 
cumbersome  and  most  unsatis&ustory.  I  tried  the  German 
treatment  years  ago,  as  advocated  by  Oertel,  but  found  that  in 
general  practice  it  was  impossible  to  carry  it  out  thoroughly. 
Patients  could  not  afford  to  buy  inhalers,  <S:c.     Too  many  drugn 
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^ere  used,  and  the  constant  attendance  of  a  medical  man  was 
required  or  skilled  attendants.  Yet  I  felt  that  the  principle  of 
the  treatment  was  correct  in  the  main.  Whilst  in  Paris  last 
summer  I  visited  tJie  Enfants  Malades  Hospital  frequently,  where 
they  have  two  wards  devoted  to  this  disease.  Dr.  UAbadee  had 
temporary  charge  of  the  wards.  Chloride  of  zinc  was  used  for 
mopping  the  throats,  and  what  they  called  diphtheritic  oil,  which 
consisted  of  salicylic  acid,  alum,  oL  eucalypt ;  the  wards  were 
disinfected  with  tar,  and  oL  eucalypt  kept  evaporating  in  a  pan 
by  means  of  gas;  their  average  recoveries  were  22  per  cent. 
From  Jan.  1  to  July  20  they  had  performed  tracheotomy  in  151 
cases,  with  42  recoveries.  In  fact,  so  frequent  is  the  operation 
that  the  sister  showed  me  a  board  filled  with  tracheal  tubes,  taped 
All  ready  for  use.  On  my  first  visit  he  asked  me  what  I  thought 
of  the  wards,  and  the  treatment  they  used.  I  said,  in  the  first 
place  the  wards  were  too  cold,  the  windows  being  all  open  and 
the  breathing  of  every  patient  very  croupy.  On  his  saying  he 
always  used  steam  inhalation  for  simple  croup,  I  asked  him  if, 
after  the  child's  throat  had  been  steamed,  they  placed  the  child  in 
the  back  yard  ;  no,  he  said,  that  would  be  madness,  as  the  child 
would  catchcold.  I  said  that  the  cold  atmosphere  of  the  ward  had 
the  same  efiect,as  the  child's  throat  has  been  made  extra  susceptible, 
owing  to  the  steam.  Using  steam  occasionally  was  like  putting 
on  a  poultice  for  a  short  time  to  an  abscess,  and  then  exposing  the 
part  to  the  cold ;  this  he  said  would  of  course  be  wrong.  I  replied 
"if  it  is  wrong  with  the  poultice,  it  is  equally  wrong  with  steam ;  no, 
the  ward  is  too  cold,  the  walls  are  saturated  with  diphtheria, 
and  I  do  not  wonder  that  you  have  such  a  large  percentage  of 
deaths.  Would  it  not  be  more  consistent  with  sound  reason  to 
keep  up  the  soothing  effect  of  the  steam  V  I  then  explained  my 
treatment,  as  his  objection  was  to  keeping  the  patient  in  a 
<x)nstrained  position  for  the  purpose  of  keeping  up  the  process, 
and  he  very  kindly  allowed  me  to  give  a  practical  illustration  by 
treating  one  child,  who  recovered,  although  suffering  from  a  very 
severe  attack. 

Experience  teaches  us  that  a  local  inflammation  is  best  treated 
by  a  soothing  treatment,  and  this  is  especially  the  case  in 
inflammation  of  the  lining  of  the  throat.  For  what  gives 
i;reater  ease  than  simply  steaming  a  sore  throat?  and  in  diphtheria 
there  is  a  membrane  formed  on  and  in  the  inflamed  mucous  lining 
of  the  pharynx  ;    and  what  can  be  simpler  or  more  efficacious 
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than  making  a  patient  inhale  a  warm  moist  atmosphere ;  the* 
heat  to  be  regulated  by  the  thermometer,  so  that  the  patient  is- 
not  distressed  by  it  ]  No  forced  respirations  are  required,  which 
exhaust  the  patient,  for  the  steam  will  necessarily  reach  every 
minute  bronchiole :  no  constrained  position,  for  the  steam  is  every- 
where  around  the  patient,  kept  in  by  a  tent  rigged  over  the  bed^ 
The  warm  moisture  of  a  poultice  loosens  encrustations  and 
sloughs  on  the  outside  of  the  body;  and,  in  like  manner,  will 
the  warm  moisb  steam,  constantly  inhaled,  remove  the  diphtheritic 
membrane,  whether  it  be  on  the  pharynx  or  larynx,  or  in  the  nasal 
cavities,  as  I  have  often  seen  even  in  the  worst  possible  cases,, 
where  the  patient  has  been  nearly  suffocated.  Yes,  loosen  it  and 
bring  it  away  bodily,  like  the  fingers  of  a  glove,  as  it  did  in  one- 
case  after  diligent  steaming  for  five  hours.  "The  steam  saved 
my  life,"  the  young  lady  told  me ;  and  she  was  perfectly  right,, 
for  when  the  membrane  descends  to  the  larynx  and  trachea,  and 
the  patient  is  semi-asphyxiated,  nothing  but  copstant  steaming 
can  effect  a  cure.  It  is  following  nature's  own  way  of  throwing 
off  a  scab  or  slough,  and  a  healthy  or  healthier  surface  is  left 
behind ;  and  it  is  only  by  studying  nature  more  that  we  shall  be 
aole  to  find  specifics  for  diseases.  It  will  not  be  done  by  crying 
up  every  new  remedy  which  chemists  discover.  One  great  indi- 
cation,  in  the  treatment  in  all  diseases,  is  to  remove  as  speedily  as 
possible  the  most  urgent  symptoms ;  and  in  diphtheria  this  is- 
causeu  by  the  membrane,  which  is  extending  in  all  directions. 
So  soon  as  it  is  loosened  it  should  be  gently  taken  away,  and  it 
should  be  burned.  This  is  a  most  important  part  of  the  treatment^ 
and  great  care  and  patience  is  required  to  do  it  properly.  The 
whole  of  the  throat,  covered  with  membrane,  requires  to  be  gently 
and  firmly  mopped.  I  have  used  liq.  fer.  perchl.  and  glycerine 
in  equal  parts  for  this  purpose,  and  for  assisting  the  steam  m 
detaching  the  membrane.  Br.  Boldt  speaks  highly  of  benz.  of 
soda  as  a  local  application.  This  or  any  other  remedy  may  be 
used,  if  experience  teaches  that  they  are  better,  and  are  real 
antiseptics.  I  shall  use  ol.  eucalypti  with  the  steel  and  glycerine 
in  the  future.  He  uses  aqua  calcis  for  dissolving  the  membrane. 
Now  this  would  be  right,  if  there  were  any  need  to  do  this.  A 
great  deal  has  been  written  about  the  various  drugs  which  effect 
this  purpose.  Nature  removes  foreign  bodies  by  casting  them  off, 
and  I  think  we  cannot  do  better  than  follow  her  example  a& 
closely  as  we  can. 
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Let  us  assist  her,  for  she  really  does  the  work,  to  turn  out  the 
enemy  who  has  invaded  her  garrison,  and  this  can  only  be  done 
by  saturating  the  whole  body  with  one  of  the  best  known 
disinfectants  or  antiseptics.  Experience  alone  can  prove 
which  is  the  best,  and  we  all  naturally  speak  of  those  which 
have  proved  successful  with  ourselves,  without  of  course  dis- 
paraging the  experience  of  others.  There  is  no  remedy  which 
has  a  higher  name  at  the  present  time  than  Eucalyptus  globulus, 
and,  perhaps  because  it  is  a  colonial  tree,  I  years  ago  began 
using  it  in  a  variety  of  diseases.  I  used  nothing  but  an  infusion 
of  the  green  leaves  and  the  ste-un  arising  from  it.  I  found  it  a 
perfect  deodoriser  and  antiseptic  in  leucoirhoea.  Dr.  L'Abadee 
said  he  thought  that  using  the  tincture  eucalypt.  in  the  spray 
inhaler  would  answer  as  well  as  the  steam  arising  from  the 
infusion  in  a  pan;  but  both  he  and  the  students  soon  acknow- 
ledged that  neither  the  tincture,  oil,  nor  any  other  preparation 
used  in  that  machine,  gave  off  anything  like  the  peculiar  aroma 
equal  to  my  plan.  He  at  once  adopted  it,  agreeing  with  me  that 
you  cannot  improve  on  the  plant  itself.  The  antiseptic  atmosphere 
passes  throughout  the  lungs,  and  drinking  the  sweetened  infusion 
(which  children  are  very  fond  of)  allows  it  to  go  into  every  part 
of  the  body  through  the  blood.  The  above  treatment  carries  out 
the  principal  indications  of  treatment,  which  are,  internally  to 
neutralise  the  germs  of  the  disease,  and  to  promote  the  action  of 
the  skin^  which  is  done  by  inhalation  and  drinking  the  warm 
infusions ;  and  locally  to  allay  the  inflammation,  and  so  to  enable 
the  patient  to  take  proper  nourishment ;  and  lastly,  to  remove  the 
membrane,  as  soon  as  it  is  loose,  by  means  of  a  brush.  That 
Eucalyptus  globulus  is  the  fittest  remedy  we  have  for  this 
complaint  is  confirmed  by  the  following  extract  from  Bartholow's 
Materia  Medica  and  Therapeutics'.  "The  most  important  uses  of 
this  agent  (Eucalyptus  globulus)  are  in  the  treatment  of  catarrhal 
affections  of  the  broncho-pulmonary  mucous  membrane.  It  acts 
by  destroying  minute  organisms.  It  is  an  interesting  fact,  and 
probably  explanatory  of  its  therapeutic  action,  that  eucalyptol  is 
in  part  eliminated  by  the  bronchial  mucous  membrane.  The 
toxic  influence  of  eucalyptus  on  the  lower  forms  of  life,  cryptogamic 
and  infusorial  organisms,  is  the  ground  of  its  application  for 
therapeutics."  No  lowering  measures  are  used,  consequently 
stimulants  are  not  required.  The  little  patient  is  able  to  take 
any  position  in  bed,  and  is  only  troubled  every  eight  hours  for 
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the  purpose  of  having  the  throat  mopped;  and  this  is  done  so 
gently  as  not  to  give  pain  or  make  the  throat  bleed.  With  the 
chance  of  being  thought  ''vain  glorious,"  I  still  am  of  opinion 
that  the  disinfectant  atmosphere,  in  many  specific  diseases,  will 
be  one  of  the  great  means  of  treatment.  It  is,  in  fact,  a 
modified  disinfecting  Turkish  bath ;  combining  the  most  ancient 
and  most  modem  systems  of  treatment. 


NOTES  ON  GENERAL  PARALYSIS  OF  THE  INSANR 
By  J.  A.  O'Brien,  M.B.,CkM. 

Lonaiio  Asylom,  Kew. 

During  the  year  1883, 125  male  patients  were  admitted  into  the 
Kew  Asylum  for  the  Insane.  Of  these,  fourteen  were  the  subjects 
of  general  paralysis,  "  a  terrible  form  of  disease,"  writes  Blandford, 
''  destroying  in  a  short  time,  both  mind  and  life  itself."  It  is  as 
a  rule  confined  to  the  male  sex.  Many  patients  have  been 
admitted  from  time  to  time  to  the  female  division  with  somewhat 
suspicious  symptoms,  but  the  after  history  of  such  cases  proves 
that  the  disease  they  were  suffering  from  was  not  general  paralysis. 
It  is  stated  by  many  that  it  is  observed  in  the  female,  and  Calmeil 
gives  the  proportion  as  15  to  50.  I  cannot  say  I  have  ever  seen  a 
case  of  general  paralysis  in  a  female,  and  out  of  a  total  of  99 
female  patients  admitted  to  Kew  last  year,  not  a  single  case  of 
the  disease  existed.  Inquiries  on  the  subject  in  the  other 
asylums  show  that  the  disease  is  peculiarly  rare,  if  not  altogether 
absent.  I  have  the  opinion  of  Dr.  M*Creery,  the  superintendent 
of  Kew,  who  informs  me  that,  after  an  experience  of  upwards  of 
nineteen  years  amongst  the  insane,  he  has  never  met  a  case  of 
general  paralysis  amongst  his  female  patients. 

The  subjects  of  the  disease  are  generally  men  in  the  prime  of 
life,  and  in  vigorous  bodily  health.  Cases,  however,  are  also  met 
with  at  an  advanced  age,  and  where  bodily  disease  has  existed.  A 
patient  admitted  during  the  past  year  with  well-marked  general 
paralysis,  was  also  afflicted  with  disease  of  the  lungs.  Another 
had,  previous  to  his  admission,  suffered  from  presumed  abscess  of 
the  liver,  for  which  he  had  undergone  surgical  treatment.  A 
third  case  showed  a  history  of  previous  ill-health  for  some  time, 
during  which  period  he  lost  his  sight.  The  ages  of  the  cases  under 
notice  are  also  instructive — one  at  the  early  age  of  25,  and  another 
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at  59  years.  As  a  general  rule,  however,  the  age  at  which  the 
disease  makes  its  appearance  is  between  30  and  50  years. 

The  history  of  one  of  the  cases  admitted  shows  that  the  father 
of  our  patient  has  been  an  inmate  of  one  of  the  asylums 
for  over  twenty  years,  and  a  second  and  third  case  had  been 
inmates  of  asylums  ten  and  five  years  ago.  The  former  case  is 
still  somewhat  doubtful,  but  the  symptoms  closely  resemble  those 
found  in  the  general  paralytia  In  the  latter  I  find  on  inquiry 
that,  on  his  primary  admission,  he  was  suffering  from  an  attack  of 
acute  mania,  with  no  suspicion  that  it  was  the  commencement  of 
general  paralysis.  He  was  discharg'^d  ^  cured,"  and  was  admitted 
after  three  years'  interval  with  well-marked  symptoms  of  general 
paralysis.  I  have  also  seen  a  patient,  who  died  in  the  asylum 
during  the  past  year,  in  whom  a  prolonged  attack  of  melancholia 
preceded  an  attack  of  acute  excitement  and  violence.  Delusions 
of  grandeur  and  extravagant  ideas,  claim  to  the  possession  of 
divers  tongues,  together  with  the  well-marked  speech,  proved  the 
true  state  of  the  patient's  condition. 

Gases  of  general  paralysis  may  be  mistaken  for  other  forms  of 
insanity,  and  it  is  essential  that  a  correct  opinion  be  formed  on 
account  of  the  prognosis.  It  is  not  within  my  experience  to 
know  any  case  of  general  paralysis  cured,  and  restored  to  the 
world  and  its  responsibilities.  Cases,  however,  seem  to  have 
been  occasionally  reported,  but  those  that  come  under  observation 
here  run  a  rapidly  fatal  course.  There  are  cases  closely  resembling 
the  general  paralytic,  and  occasionally  mistaken  for  it,  in  which 
cure  may  result;  or  the  "prolonged  lucid  interval,"  which 
occasionally  marks  the  disease,  may  give  rise  to  the  opinion ;  but 
in  no  case  of  the  true  disease  have  I  observed  a  recovery.  It 
invariably  runs  a  certain  definite  course  to  the  end. 

The  symptoms  that  denote  the  disease  are  characteristic,  and 
may  be  shortly  noted  :  (1)  a  primary  stage  of  expensive  habits, 
extravagance  and  lavishness,  bearing  no  relation  to  the  worldly 
resources ;  loss  of  memory  and  of  fixity  of  purpose  ;  and  inability 
to  attend  properly  to  business  matters.  The  moral  habits  may 
become  depraved,  and  absurd  acts  be  committed,  the  consequences 
of  which  are  overlooked,  if  not  actually  forgotten.  (2)  An  acute 
stage,  which  may  be  ushered  in  by  excitement  and  violence,  with 
marked  delusions  of  a  varied  character, — as  the  possession  of 
untold  wealth,  and  great  power.  There  is  no  fixed  idea  of 
purpose  ;  even  the  delusions  are  extravagant  in  their  wildness 
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and  general  character.  Nor  are  they  fixed,  but  follow  an 
interminable  range — the  possession  of  extraordinary  power  and 
glory,  and  the  capability  of  performing  deeds  that  have  never 
been  excelled.  Reasoning  power  is  very  limited.  The  patients* 
wander  from  subject  to  subject,  yet  ever  show  the  great  esteem 
in  which  they  hold  themselves ;  the  most  common  article  in 
their  possession  assumes  a  gi'eat  value.  One  of  our  patients  had 
an  old  brass  curtain  ring  on  his  finger,  which  he  assured  me  was 
worth  a  large  fortune.  You  may  find  some  patients  suflfering  from 
this  disease  and  not  showing  the  symptoms  as  above  described  ', 
but  even  with  them  you  will  observe  that,  although  there  may  not 
be  such  marked  delusions,  yet  there  seem  to  be  a  general  feeling 
and  manner,  which  indicate  his  self-importance  in  being  above  the 
ordinary  level  of  mankind. 

The  most  important  symptom,  however,  is  observed  in  the  speech* 
There  are  peculiarities  existing  in  other  forms  of  insanity,  and  in 
other  diseases ;  but  that  of  the  general  paralytic  is  diagnostic.  It 
consists  in  an  evident  loss  of  proper  control  over  the  muscles  of  the 
tongue  and  lips.  The  marked  slowness  which  you  find  in  the  fairly 
advanced  stage  of  the  disease,  with  the  peculiar  quiver  or  delay 
at  certain  words,  and  the  quick  manner  in  which  they  are  finally 
uttered,  are  characteristic.  The  slowness  of  speech  is  not  observed 
at  an  early  stage  in  all  cases,  although  in  two  of  our  recent 
admissions  it  was  well  marked;  but  you  will  always  find  the 
quivering,  as  Connolly  expresses  it,  present  in  agreater  or  less  degree. 
Sometimes  it  is  scarcely  noticeable,  except  to  those  who  have 
ample  experience  in  the  disease.  The  patients  themselves  do  not 
seem  to  be  aware  of  this  defect,  they  never  refer  to  it,  but  are 
always  boastful  of  their  health  and  strength.  Another  symptom 
commonly  existing  is  an  inequality  in  the  pupils.  I  have  observed 
them  extremely  small  at  certain  stages  of  the  disease,  but  they 
may  become  large  and  unequal.  It  seems  to  me  that,  where  this  is 
well  marked,  there  is  a  more  rapid  declension  of  the  bodily 
and  mental  powers  than  where  it  is  absent  or  not  well  defined. 

Such  patients  are  also  subject  to  convulsive  attacks  of  an 
epileptoid  character.  "Their  diagnosis  from  epilepsy," according 
to  Dr.  Tuke,  "  is  to  be  made  as  follows :  The  tongue  is  seldom 
wounded  in  paralytic  insanity,  and  the  tendency  to  sleep  after  an 
epileptic  fit  is  very  difierent  from  the  entire  stupor  which  often 
follows  the  fit  in  general  paralysis.  The  convulsions  in  epilepsy 
are  more  universal :  in  paralysis  the  arm  or  leg  is  affected,  as  a 
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general  rule,  only  on  one  side,  although  this  is  not  constant ;. 
but  the  principal  pathognomonic  difference  appears  to  be  in  the 
relation  which  is  found  to  exist  between  the  mental  symptoms 
and  the  fits.  Slight  epileptic  seizures  occur  for  years,  without 
materially  damaging  the  intellectual  faculties ;  but  in  a  patient 
affected  with  fits  in  combination  with  paralysis,  each  seizure, 
however  slight,  is  generally  followed  by  an  exacerbation  of  the 
mental  derangement,  which  from  the  first  is  out  of  proportion  to 
the  disorganisation  indicated  by  tlie  fits  alone.  In  epilepsy  the 
existence  of  these  paroxysms  is  recognised  by  the  patient,  and 
their  invasion  is  anticipated  and  dreaded.  I  have  never  seen  a 
paraljTtic  patient  who  seemed  conscious  of  them,  or  who  feared 
their  recurrence."  After  these  attacks  there  may  be  actual  loss  of 
speech,  which  may  be  regained.  Besides  the  affection  of  speech 
and  nervous  tremors,  seen  in  the  various  facial  muscles,  a  peculiar 
gait  is  observable,  which  is  said  to  be  characteristic  of  the  general 
paralytic.  Although  these  patients  may  be,  and  often  are,, 
dangerous  in  the  acute  stage,  yet  it  may  be  said  that  suicidal 
tendencies  are  never  met  with.  Their  anger  is  certainly  easily 
aroused,  but  can  be  pacified  by  kindness  and  attention,  and  the 
outburst  and  its  cause  will  soon  be  forgotten.  The  personal 
habits  become  offensive :  the  patient  loses  all  control  over  the 
sphincters;  diarrhoea  is  an  occasionally  very  troublesome  symptom ; 
and  if  bed  sores  are  allowed  to  form,  which  may  easily  occur  from 
the  almost  constantly  wet  state,  it  will  be  found  diflficult  to 
heal  them.  He  may  become  very  noisy  and  restless,  especially 
daring  the  night.  The  appetite  generally  remains  good,  consider- 
able care  and  attention  being  required  as  to  the  quality  and 
quantity  of  food,  and  manner  of  feeding.  It  is  said  also  that  a 
considerable  brittleness  of  the  bones  exists,  and  hence,  fractures 
have  to  be  carefully  guarded  against.  The  demented  stage  may 
last  for  some  time,  the  mental  and  bodily  powers  gradually  fail, 
and  the  patient  dies  after  successive  convulsive  attacks. 

Such  is  the  invariable  ending  of  this  grave  calamity  ;  a  disease 
that  fills  oui*  asylums  with  cases,  in  which  no  ray  of  hope  is 
descried;  a  disease  characterised  by  well  marked  and  defined 
symptoms,  and  almost  invariably  confined  to  the  male  sex.  Of  its 
causation  there  is  no  definite  knowledge ;  and  certainly  the 
information  which  is  given,  as  regards  the  history,  by  outside 
medical  practitioners,  by  friends,  or  in  police  reports,  does  not 
throw  much  light  on  the  subject.     Suffice  it  to  say,  that,  whilst  it 
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hsB  been  observed  in  those  who  have  been  intemperate  and 
dissipated  in  every  way,  it  has  also  presented  itself  in  those  whose 
character  is  said  to  have  been  irreproachable. 


CASES    OCCURRING    IN    PRACTICE. 

By  a.  T.  Gunning,  L.R.C.S.E. 

(Continued  from  page  2.) 

Lung  Disease  unth  large  Hydatid  Tumor  on  Anterior  Surface 
of  Left  Lung, — Hydatids  on  Liner. 

J.  C,  an  aboriginal,  aet.  24,  entered  on  November  12,  1883, 
suffering  from  cough  and  debility.  Cough  not  very  frequent, 
purulent  sputa  mixed  with]  blood.  No  abnormal  increase  of 
temperature,  no  night  sweats,  no  emaciation.  Pulse  96,  appetite 
moderate.  Right  lung  dull  at  base  up  to  spine  of  scapula,  dull 
Also  over  clavicle,  mucous  r&les  and  bronchial  breathing.  Left 
lung  moderately  dull  No  dullness  at  apex  or  in  front.  Some 
<50ugh  mixture  ordered,  as  well  as  cod  liver  oil  and  good  diet.  No 
particular  change  for  several  days,  after  which  his  temperature  rose 
to  101**  and  some  hectic  set  in,  night  sweatings,  and  loss  of 
4tppetita 

Nov.  25. — No  improvement. 

Nov.  26. — Seems  sinking  fast,  but  his  mind  perfectly  clear. 
Died  to^y. 

Nov.  27. — Post-mortem  examination.  On  opening  the  chest, 
the  pericardium  seemed  much  thickened,  and  on  cutting  through 
it  a  small  quantity  of  pus  escaped,  not  from  its  interior,  but 
from  a  small  abscess  in  its  walls.  The  heart  was  pale  and 
enlarged,  and  occupied  a  median  position,  its  centre  corresponding 
with  the  centre  of  the  sternum ;  the  external  surface  of  the 
heart  had  several  broad  white  patches  ;  a  very  little  serum  in  the 
pericardial  cavity;  right  auricle  tinged  with  blood;  a  large 
fibrinous  coagulum  filled  up  the  pulmonary  artery ;  valves  normal. 
Right  lung  bound  down  to  the  chest  wall  by  numerous  and  very 
strong  adhesions,  so  strong  they  could  hardly  be  ruptured  with 
the  finger,  the  lung  itself  of  a  purplish  red,  like  a  kidney,  and 
of  about  the  same  consistence,  filled  with  a  frothy  sanguineous 
serum.  On  opening  left  pleura  a  firm  projection  shewed  itself, 
globular  in  form,  which  being  opened  gave  vent  to  about  a  pint 
^f  dear  hydatid  fluid  ;  there  was  only  a  single  cyst,  no  daughter 
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Cysts ;  the  capsule  was  very  dense,  and  on  its  inner  sur&u^e  were 
strong  trabecular  bands  in  an  arborescent  form.  The  inner 
membrane  was  about  ^inch  thick,  and  gelatinous  in  texture.  This 
tumor  was  immediately  behind  the  heart,  and  had  displaced  it. 
The  left  lung  was  also  fixed  by  the  same  firm  adhesions  as  the 
right.  The  liver  was  rather  pale  ;  its  surface  had  a  number  of 
white  spots  on  its  upper  surface,  aboyt  |-inch  in  diameter.  The 
gall  bladder  projected  about  the  size  of  a  hen-egg,  but  on  being 
opened  contained  no  bDe,  the  interior  being  quite  filled  by  the 
inner  membrane  of  an  hydatid  cyst.  There  being  no  fluid  of  any 
kind,  the  hydatid  membrane  was  folded  on  itself  with  many 
reduplications  stained  of  a  deep  chrome  color.  Another  smaller 
C3rst,  on  the  right  of  the  gall  bladder  and  on  the  upper  aarface,  was 
filled  with  a  dark,  muddy,  olive  colored  fluid,  about  six  drachms. 
About  eight  months  ago  he  was  treated  here  for  fracture  of  the 
humerus,  but  made  no  complaint  at  that  time  about  his  chest, 
and  then  seemed  quite  healthy. 


A  CaK  of  Liver  Disease  and  Aortic  Dilatation. 

J.  McL.,  a  bush  carpenter,  set.  60,  a  dark  spare  man  of  low 
stature,  muscular,  but  at  present  much  emaciated,  countenance 
pale,  has  been  complaining  for  more  than  a  year,  and  used 
various  medicines  during  that  time.  He  considered  himself 
suflering  from  dyspepsia.  The  lung  sounds  are  normal ;  heart-sounds 
rather  weak  ;  a  distant  aortic  bruit  heard ;  pulse  90,  moderately 
strong  ;  liver  somewhat  enlarged,  but  no  jaundice  ;  bowels  rather 
irregular.  Some  two  or  three  weeks  after  his  admission  a 
rounded  tumour  could  be  plainly  felt  on  the  upper  surface  of  the 
right  lobe  of  the  liver,  it  was  about  two  inches  in  circumference, 
and  about  an  inch  in  vertical  depth,  evidently  an  out-growth  from 
the  liver.  It  was  firm,  but  not  hard,  elastic,  nor  fluctuating.  No 
other  irregularity  could  be  felt  on  the  surface ;  no  tenderness  on 
manipulation.  Has  occasional  vomiting,  but  has  a  voracious 
appetite,  and  is  always  craving  for  heavy  solid  food ;  stools  at 
first  were  dark,  but  became  much  lighter  and  almost  white  while 
he  was  taking  a  milk  and  farinaceous  diet.  He  is  very  sanguine 
as  to  his  ultimate  recovery,  but  his  look  suggests  internal 
malignant  disease. 

After  a  prolonged  period  of  rest  and  abundance  of  good  food, 
the  emaciation  progressed.     He  was  able  to  go  about  till  within^ 
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a  fortnight  of  his  death,  but  daring  the  last  six  weeks  of  his 
life  his  feet  and  ankles  became  oedematous,  and  there  was  also 
moderate  ascites.     There  was  some  little  albumen  in  the  urine. 

Autopsy^  on  January  6th,  1884.—  Body  much  wasted,  features 
shrunken,  no  rigor  mortis.  The  abdomen  being  opened  contained 
about  three  or  four  pints  of  port  wine  coloured  serum.  The 
omentum  much  shriveUed  and  thickened,  adherent  to  the  pyloric 
-end  of  the  stomach,  which  was  quite  empty,  as  were  the  bowels 
The  upper  surface  of  the  right  lobe  of  the  liver  presented  the 
protuberance  felt  during  life.  On  its  apex  the  surface  was  just 
giving  way,  a  small  clot  having  formed,  the  opposing  peritoneum 
being  slightly  stained  by  it.  There  were  no  other  adhesions. 
The  liver  having  been  removed,  presented  two  large  globular 
masses,  which  had  projected  deeply  towards  the  spine,  and  which 
were  connected  by  a  narrow  isthmus  of  liver,  apparently  normal. 
The  external  surface  of  these  masses  was  covered  with  thickened 
peritoneum,  thickly  marked  with  white  streaks.  On  being  cut 
into,  there  was  no  liver  structure  to  be  seen,  the  whole  parenchyma 
of  the  organ  being  converted  into  a  spongy  mass,  infiltrated  with 
grey  pus.  There  was  no  cavity,  but  the  substance  was  a  little 
softer  at  the  centre.  The  narrow  piece  connecting  the  two  parts 
was  all  that  represented  the  liver  tissue.  The  gall  bladder 
contained  no  bile,  but  two  dry  gallstones,  one  an  inch  long  and 
4U1  inch  in  girth,  of  a  cylindrical  form ;  the  other  irregular  in 
form  and  much  smaller,  ragged  at  the  end,  and  seemed  as  if 
broken  off  from  the  larger  one  ;  they  were  very  black.  The  liver 
weighed  4^  lbs.  The  right  kidney  pale  and  soft,  the  left  one 
normal.  The  pericardium  was  much  thickened,  and  contained 
about  3  oz.  of  serum.  The  heart  pale  and  its  walls  weak.  The 
ooronary  arteries  much  enlarged  and  tortuous.  The  valves  were 
nearly  normal,  with  the  exception  of  a  slight  folding  back  of  the 
•edge  of  one  of  the  tricuspid  flaps.  A  small  flag  of  organised 
lymph  was  entangled  among  the  chordee  tendinese.  The  aorta 
was  dilated  to  a  calibre  of  2|  inches;  the  inner  surface  very  rough, 
with  many  irregular  depressions.  A  distinct  plaque  of  cartila- 
:ginous  firmness  was  half  separated  from  the  inner  coat,  and 
seemed  ready  to  fall  into  the  cavity  of  the  vessel  The  lungs 
were  much  mottled  by  patches  of  purpuric  congestion.  The  lower 
parts  of  both  lungs  deeply  congested.  Numerous  adhesions  between 
the  left  lung  and  its  costal  surface.  No  tubercles  or  cavity  in 
either  lung. 
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ConsideriBg  the  almost  complete  destruction  of  such  an  important 
organ  as  the  liv^,  it  seems  wonderful  that  there  was  so  little 
constitutional  disturbance,  and  that  life  was  so  prolonged,  there 
being  so  little  left  of  the  organ  to  carry  on  its  functions.  I  think 
that  for  at  least  three  months  the  breaking  up  of  the  organ  into 
a  purulent  pulp  must  have  existed ;  for  the  protuberance  was  only 
a  more  i»x>nounced  index  of  the  state  of  the  parts  beneath/  Had 
he  lived  some  time  longer  it  would  have  adhered  to  the  peritoneum, 
and  a  fistula  between  the  liver  and  the  skin  ensued.  How  did 
this  patient  do  without  any  appreciable  formation  of  bile,  (fee,  by 
the  liver)  Had  jaundice  occurred  some  time  before  his  death,  it 
would  have  proved  that  the  bile  existed  in  the  blood,  as  there  was 
really  no  liver  to  secrete  it. 

Narracoorte,  S.A. 


CASE  OF  GOITRE,  WITH  RAPID  REDUCTION  UNDER 
TREATMENT. 

By  James  Jamieson,  M.D. 

In  the  course  of  the  discussion  on  Mr.  Fitzgerald's  paper,  at  the 
recent  meeting  of  the  Medical  Society,  there  was  a  general  tone  of 
depreciation  of  medicinal  treatment,  general  or  local.  Of  course  it 
is  true  that  such  measures  often  fail  of  effect,  but  it  is  also  true 
that  improvement  to  a  considerable  extent,  and  of  longer  or  shorter 
duration  is  not  unfrequently  obtained  and  especially  from  the  use 
of  iodine.  A  rather  remarkable  case,  which  came  under  my 
observation,  about  two  years  ago,  among  the  out-patients  at  the 
Melbourne  Hospital,  may  be  found  worthy  of  a  short  description. 
It  was  that  of  a  man,  apparently  rather  past  middle  age,  who  had  a 
large,  cystic  bronchocele  affecting  almost  exclusively  the  left  lobe. 
The  larynx  and  upper  part  of  the  trachea  were  considerably  dis- 
placed,andhe  suffered  from  moderate  dyspnoea.  He  wasputonsmall 
doses  of  iodide  of  potassium,  with  iodine  paint  as  a  local  application. 
Nevertheless  the  tumour  continued  to  increase  in  size,  the  face 
was  constantly  suffused,  and  the  difficulty  of  breathing  became 
gradually  severer  and  continuous.  I  began  to  think  that  it  would 
be  absolutely  necessary  to  have  recourse  to  surgical  treatment,  the 
iodine  failing  to  take  effect  though  given  in  increased  doses.  He 
was  in  that  state  when  seen  on  Saturday,  and  on  Wednesday,  when  . 
he  presented  himself,  he  reported  that  on  Sunday  he  had  felt 
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feverish  and  out  of  sorts,  and  in  about  twenty-four  hours  the 
swelling  steadily  diminished  till  it  disappeared.  I  found  that,  with 
the  exception  of  laxity  of  the  skin  at  the  place  where  it  had  been, 
and  slight  displacement  of  the  larynx  to  the  right,  there  was  no 
sign  of  the  tumour  having  existed.  The  dyspnoea  and  flushing  of  the 
face  had  disappeared.  Of  course  there  is  every  probability  that 
there  would  be  recurrence  of  the  swelling,  and  in  fact  it  had 
existed  previously,  and  had  3rielded  gradually  to  treatment.  Even 
though  there  may  not  be  excessive  danger  attending  the  use  of 
one  or  other  of  the  surgical  measures  resorted  to  in  these  cases, 
it  is  right  that  a  fair  trial  should  be  given,  for  a  sufficient  length 
of  time,  to  iodine  or  some  other  form  of  general  treatment. 


ttuml  S0nflg  0f  Wxdam. 


MONTHLY  MEETING. 

Wednesday,  February  6,  1884. 

(Hall  of  the  Society,  8  p.m.) 

Present  :  Drs.  Haig,  Neild,  Gray,  Allen,  Jamieson,  Ford^ 
Girdlestone,  James  Robertson,  Webb,  E.  Barker,  W.  Barker,, 
Henderson,  Mullen,  T,  N.  Fitzgerald,  C.  S.  'Ryan,  Bage,  Couper 
Johnston,  J.  S.  Wilson,  Willmott,  Woolley,  D.  E.  Stewart, 
Florance,   Barclay   Thomson,   Griffith,   W.  Warren. 

The  President,  Dr.  Haig,  occupied  the  chair. 

Drs.  Th&on,  F.  D.  Bird,  and  Springthorpe  were  present  as 
visitors. 

The  minutes  of  the  previous  (annual)  meeting  were  read  and 
confirmed. 

The  Hon.  Secretary,  Dr.  Allen,  reported,  on  behalf  of  the 
Committee,  that  a  letter  had  been  received  from  Dr.  Rowan 
resigning  his  membership  in  the  Society,  and  that  the  resignation 
had  been  accepted  ;  and  that  a  letter  had  also  been  received  from 
Mr.  Rudall,  expressing  his  gratitude  to  the  Society  for  having 
done  him  the  honour  of  election  to  the  office  of  Vice-President, 
but  stating  his  inability  to  accept  the  offered  position.     According 
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to  the  rules,  the  vacancy  thus  created,  being  a  casual  one,  would 
be  filled  by  the  Committee.  The  Secretary  also  reported  that,  at 
last  meeting  of  the  Committee,  Dr.  Jamieson  had  been  chosen  to 
fill  the  position  of  Editor  of  the  Auitralian  Medical  Journal,  but 
that  the  election  of  departmental  editors  had  been  postponed  fir  a 
month.  The  vacant  place  on  the  Committee,  caused  by  Dr. 
Jamieson  becoming  an  ex  ofido  member,  had  been  filled  by  the 
election  of  Dr.  Jonasson. 

Mr.  GiBDLESTONE  then  gave  notice  that,  at  the  next  ordinary 
meeting  he  would  propose  the  following  motion : 

To  alter  Bules  5  and  8  aa  follows,  the  alteration  to  remain  in 
force  imtil  the  Society  shall  have  paid  its  liabilities  to  the 
debenture  holders. 

Omit  the  following  words  at  the  end  of  Rule  5  : 

"  An  entrance  fee  of  one  guinea  and  an  annual  subscription 
of  one  guinea,  but  in  case  of  gentlemen  residing  more 
than  ten  miles  from  Melbourne  the  entrance  fee  shall 
not  be  required." 

And  insert  the  following  in  place  of  the  words  omitted  : 
"  An  annual  subscription  of  two  guineas.      But  in  case  of 
gentlemen  residing  more  than  ten  miles  from  Melbourne 
the  annual  subscription  shall  be  one  guinea." 

If  carried,  to  take  effect  from  January  1,  1884. 
Omit  the  following  words  from  the  end  of  Rule  8  : 

''  But  the  entrance  fee  shall  not  be  required  of  him." 
And  to  add  the  following  clause  to  Rule  8  : 

"  Any  member  who  shall  present  £25  to  the  Society  in  one 
sum,  or  who  surrenders  debentures  to  the  same  amount 
in  value,  shall  be  a  life  member  of  the  Society." 

With  the  understanding  that  the  amendment  applies  to  those 
gentlemen  who  have  already  given  up  debentures  to  the 
value  of  £25. 

The  following  gentlemen  were  elected  members  of  the  Society  : 
F.  Peipers,  M.D.  Berlin,  of  Windsor,  and  James  M'Connochie, 
M.D.  Glas.,  of  Ballarat. 

Three  gentlemen  were  nominated  for  election  at  the  next 
monthly  meeting. 
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Mr.  T.  N.  Fitzgerald  then  read 

NOTES   OF  A  CASE  OF  SUCCESSFUL   REMOVAL  OF 
A    LARGE  GOITRK 

At  the  oommencement  of  last  month,  a  woman,  Mrs.  J., 
»t  about  40,  presented  herself  at  my  consulting  rooms  with  a 
fibro-<r^c  bronchooele,  somewhat  larger  than  a  full  sized  navel 
orange. 

She  first  noticed  the  growth  some  fifteen  or  sixteen  years  ago, 
when  it  made  its  appearance  without  any  apparent  cause.  Latterly 
it  had  increased  much  more  rapidly  than  during  the  first  few 
years  of  its  existence,  notwithstanding  various  applications,  both 
orthodox  and  heterodox,  advised  by  nearly  every  medical  and 
irresponsible  authority  in  the  neighbourhood.  One  gentleman 
had  tapped  it,  and  experienced  considerable  difficulty  in  controlling 
the  heemorrhage  that  ensued.  Another  transfixed  it  with  a  seton 
without  affording  relief.  She  further  described  the  tumour  as 
slightly  impeding  her  breathing,  although  no  difficulty  was 
experienced  in  swallowing  food.  As  the  patient  was  in  perfect 
health,  and  probably  had  many  years'  robust  life  before  her, 
if  a  dissolution  or  complete  extirpation  of  the  tiunour  could  be 
effected,  I  determined  to  attempt  the  latter  by  Billroth's  plan 
of  first  ligaturing  the  superior  and  inferior  thyroid  arteries. 

I  will  not  dwell  upon  the  details  of  this  already  well-known 
operation,  but  suffice  it  to  say  that  I  managed  to  carry  out  this 
plan  with  perfect  success.  After  about  twenty  minutes  careful 
dissection,  I  effected  a  complete  removal,  experiencing  less  diffi- 
culty with  the  haemorrhage  than  expected.  My  friend,  Mr.  Webb, 
who  is  now  present,  assisted  me  at  the  operation. 

The  patient  made  a  complete  and  speedy  recovery,  and  left 
town  for  her  home  in  the  country  twenty  days  after  the  operation, 
the  wound  having  quite  healed. 

Dr.  Edwabd  Barker  said  that  he  was  not  quite  inclined  to 
agree  with  Mr.  Fitzgerald  in  his  depreciatoiy  statements  of  the 
value  of  internal  and  topical  treatment,  as  he  thought  that  iodine 
was  certainly  often  usefuL  He  was  also  clearly  of  opinion  that 
the  operation  was  attended  with  a  considerable  amount  of  danger, 
but  it  could,  and,  when  necessary,  of  course  should  be  done.  He 
had  himself  performed  the  operation  three  times,  and  had  taken 
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the  precaution  of  tying  the  arteries  before  trying  to  separate  the 
tumour  from  its  seat,  and  this  he  thought  was  of  the  utmost 
importance  if  hemorrhage  was  to  be  avoided. 

Mr.  GiRDLESTONE  gave  it  as  his  experience  that  treatment  by 
means  of  remedies  given  internally  was  generally  unsatisfactoiy, 
and  that  the  same  was  the  case  with  mere  local  applications. 
McKenzie's  method  of  treatment,  by  means  of  the  injection  of 
.solution  of  perchloride  of  iron,  no  doubt  often  did  good,  but  did 
not  always  effect  a  cure.  He  had  tried  it  in  one  very  large 
goitrous  tumour,  with  the  result  of  bringing  on  copious  suppur- 
ation, with  subsequent  reduction  in  size.  Such  a  result  was  so 
far  satisfactory,  but  it  was  also  satisfactory  to  know  that  the 
removal  of  such  tumours  was  possible  without  very  great  risk 
being  run.  He  did  recollect  seeing  a  case  operated  on,  in  which 
the  long-continued  pressure  of  the  tumour  had  caused  gi*eat 
thinning  of  the  tracheal  wall,  which  was  torn  in  the  course  of 
the  operation,  and^  the  case  turned  out  badly,  the  patient  dying. 
Mr.  Fitzgerald's  case  was  of  interest,  as  showing  that  cure  could 
be  effected  in  some  cases,  with  no  great  difficulty  as  regards  the 
•operation. 

Dr.  Allen  said  that  the  ordinary  modes  of  attacking  these 
.growths  were  frequently  unsatisfactory,  and  that  this  was  the  case 
with  tapping.  Great  caution  was  necessary  in  making  injections 
into  cystic  enlargements  of  the  thiyoid,  which  contained 
proliferating  growths  in  their  interior.  Unless  there  was  proper 
provision  for  free  drainage  there  might  be  serious  consequences ; 
and  he  recollected  seeing  a  case  in  which  suppuration  took  place, 
the  pus  ultimately  bursting  into  the  trachea  and  so  causing  death 
by  suffocation.  When  making  dissections  for  anatomical  purposes 
he  had  remarked  the  great  thinness  of  the  wall  of  the  infenor 
thyroid  artery,  even  when  it  was  as  large  as  the  vertebral.  He 
therefore  anticipated  that  Mr.  Fitzgerald  would  find  difficulty  in 
applying  a  ligature  to  that  vessel,  to  which  torsion  also  would  not 
be  easily  applied  on  account  of  the  delicacy  of  the  wall. 
Apparently,  however,  surgeons  now  take  little  account  of  the 
•danger  of  bleeding.  It  was  right  not  to  open  the  capsule  because 
of  the  likelihood  of  severe  haemorrhage. 

Dr.  Ford  asked  whether  if  the  arteries  were  simply  tied,  as  had 
been  done  in  this  case,  and  the  tumour  left,  there  would  not  be 
^ood  prospect  of  it  undergoing  a  process  of  wasting. 
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Dr.  Webb  said  that  he  thought  that  something  had  been 
elicited  recently  about  the  remote  effects  of  removing  the  thyroid 
gland,  and  asked  if  Dr.  Jamieson  could  not  give  some  information 
on  that  point. 

Dr.  Jamieson  said  that,  in  view  of  some  recent  observations,, 
it  would  be  necessary  to  consider  what  might  be  the  remote 
consequences  following  the  performance  of  the  operation  for 
complete  removal  of  the  thyroid.  The  subject  was  brought 
forward  at  a  meeting  of  the  Clinical  Society  of  London,  on 
November  23rd,  the  facts  being  shortly  narrated  by  Dr.  Semon. 
Prof.  Kocher,  of  Berne,  had  removed  the  gland  in  a  large  number 
of  cases,  and  having  had  his  attention  directed  to  peculiar  con- 
ditions in  one  of  them,  he  had  made  inquiries,  and  found  that  in 
all  of  them  in  which  the  gland  had  been  totally  extirpated,  and 
whose  history  he  had  been  able  to  trace,  a  remarkable  combination 
of  symptoms  had  appeared.  There  had  been  slow,  but  apparently 
inevitable  development  of  a  condition  marked  especially  by  extreme 
ansemia,  with  slowness  of  thought  and  speech.  Prof.  Kocher, 
when  he  published  the  results  of  his  observations  in  Langenheck's 
Archiv,  was  not  aware  that  a  similar  condition  had  ever  been 
described,  but  in  reality  it  resembles  closely  that  previously 
desciibed  as  Myxoedema  by  Sir  William  Gull  and  Dr.  Ord. 
In  that  condition  complete  atrophy  of  the  thyroid  had  been 
found  to  exist,  and  it  seems  that  the  loss  or  absence  of  function 
of  that  gland  is  at  the  root  of  the  symptoms,  both  in  myxoedema 
and  in  Kocher's  cachexia  gtrumiprava.  It  would  be  interesting 
if  in  this  way  light  was  thrown  on  the  very  obscure  question  of 
the  function  of  the  thyroid.  Physiologists  have  not  had  much  to  say 
about  it,  almost  silently  admitting  that  it  had  no  important  function 
at  all,  though  of  course  it  had  been  supposed  to  act  as  a  regulator 
of  the  cerebral  circulation.  It  had  been  suggested  that  the  cachectic 
condition  was  actually  the  consequence  of  lesion  of  sympathetic 
nerve  fibres,  caused  during  or  following  the  operation.  Practically, 
perhaps,  it  did  not  matter  greatly  whether  the  symptoms  resulted 
in  this  way  or  from  loss  of  the  gland,  if  it  were  proved  that  they 
invariably  followed  its  total  removal,  as  Kocher  believes.  Of 
course  when  the  gland  came  to  form  a  tumour  so  large  (as  in 
Mr.  Fitzgerald's  case)  as  to  endanger  life,  or  make  it  unbearably 
miserable,  removal  would  have  to  be  undertaken,  and  possible 
remote  consequences  risked.  But,  nevertheless,  if  these  symptoms 
were  to  be  the  inevitable  consequence,  surgeons  would  have  reason 
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for  hesitating  to  perform  the  operation  unless  under  the  pressure 
of  necessity.  Dr.  Jamieson  then  asked  Dr.  Barker  what  had  been 
the  fate  of  the  patients  on  whom  he  had  operated. 

Dr.  Barker  explained  that  he  had  removed  the  thyroid  in  two 
cases,  about  15  and  20  years  ago,  and  that,  so  far  as  he  could 
recollect,  both  died  in  from  a  year  to  eighteen  months  with 
symtoms  of  ansemia  and  exhaustion. 

After  a  few  remarks  from  Dr.  Haig  and  Dr.  Woolley, 
Mr.  Fitzgerald  replied  shortly,  explaining  that  his  intention  in 
reporting  the  case  had  been  merely  to  show  that,  when  removal  of 
the  thyroid  is  indicated,  it  may  be  done  without  very  great 
difficulty,  and  particularly  that  surgeons  need  not  be  deterred  by 
fear  of  haemorrhage.  He  had  previously  performed  the  operation 
three  times  in  patients  between  the  ages  of  15  and  35.  There 
had  been  trouble  in  one  of  them  with  the  bleeding,  but  all 
recovered,  and,  so  far  as  he  knew,  were  now  alive  and  well ; 
though  he  had  lost  sight  of  them. 

Samples  of  Horsford's  Acid  Phosphate  were  then  presented  for 
trial  by  members. 

Exhibits  bt  Dr.  Allen. 
Dr.  Allen  then  exhibited  the  following  pathological  specimens : 

L — Calcified  MusctUtu  Papillaris  of  Mitral  Valve. 

The  interior  of  the  anterior  papillary  muscle  of  the  mitral  valve 
is  occupied  by  a  large  pyramidal  process  of  calcareous  matter, 
bluntly  rounded  opposite  the  wall  of  the  ventricle,  and  ending  in 
several  pointed  processes  opposite  the  attachments  of  the  principal 
chordie  tendinese.  The  flaps  of  the  valve  are  slightly  opaque,  but 
are  free  from  calcareous  deposit. 

This  specimen  was  obtained  from  R.D.,  a  man  aged  64,  who 
was  admitted  under  the  care  of  Dr.  Moloney  on  October  20, 1883, 
Buffering  from  scirrhus  of  the  stomach.  The  heart's  impulse  was 
diffused,  being  most  perceptible  in  the  sixth  intercostal  space  to 
the  left  of  the  nipple-line ;  there  was  a  bruit  at  the  end  of  the 
first  sound,  most  audible  over  the  apex.  The  general  symptoms 
were  those  of  carcinoma,  pain,  vomiting,  emaciation ;  subsequently 
the  stools  became  tarry,  epigastric  pulsation  became  marked,  and 
death  followed  on  November  28tlL 
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//. — Typhoid  Fever  :    Secondanry  Legions  in   Cascum,  tnth  Fatal' 
Hcemorrhage  therefrom, 

Peyer's  patches  throiighout  the  lower  part  of  the  ileum  display 
well  marked  typhoid  ulcers,  deeply  excavated,  with  thin  under- 
mined edges  and  pale  smooth  thin  bases,  in  which  the  circular 
muscular  fibres  are  often  exposed.  There  is  no  trace  of  tubercular 
deposit  in  the  bases,  or  in  the  subperitoneal  tissue  opposite.  The 
only  noticeable  feature  of  these  ulcers  is  that,  deep  as  they  were, 
two  or  three  would  often  be  found  in  a  single  Peyer's  patch,  the^ 
intervening  part  being  comparatively  unaltered.  The  small 
intestine  even  at  the  valve  contained  no  trace  of  blood.  The 
whole  large  intestine,  however,  was  full  of  blood,  which  had 
evidently  been  oozing  from  numerous  recent  lesions  in  the  caecum 
and  ascending  colon ;  in  these  regions  of  the  bowel  the  solitary 
glands  were  much  swollen,  their  summits  being  covered  with 
yellow  slough  just  in  process  of  separation ;  points  of  bleeding 
were  found  around  the  edges  of  several  of  these  sloughs,  but  there 
was  no  single  deep  ulcer  to  account  for  the  haemorrhage. 

The  patient,  C.  P.,  a  German,  aged  30,  was  admitted  under  the 
care  of  Dr.  Moloney  on  January  4,  1884,  with  a  well-marked 
attack  of  typhoid  fever  of  about  ten  days'  standing.  The  chief 
features  of  the  case  were  intense  continued  head-ache,  lasting  from 
the  onset  for  fifteen  days,  and  the  absence  of  diarrhoea,  doses  of 
castor  oil  being  necessary  from  time  to  time.  On  the  19th  the 
evening  temperature  reached  106**,  and  cold  packing  was  employed. 
The  following  day  delirium  set  in,  followed  by  shivering,  the 
temperature  falling  rapidly  to  101*4**,  and  death  ensued  on  the 
21  St.     No  blood  was  passed  externally  until  just  after  death. 

///. — Two  Specimens  of  Tubercular  Intestine, 
These  two  specimens  are  excellent  instances  of  the  extreme 
varieties  of  intestinal  tuberculosis.  Both  were  obtained  from 
Chinamen,  under  the  care  of  Dr.  Robertson.  The  first,  from  a 
patient  aged  38,  displays  large  ulcers  spreading  transversely  all 
round  the  bowel,  and  merging  into  large  areas  of  ragged  granular 
ulceration,  with  abundant  tubercle  in  the  sub-peritoneal  and 
peritoneal  tissues.  The  other,  from  a  man  aged  at  least  sixty, 
exemplifies  the  most  chronic  form  of  tubercular  changes. 
Numerous  slight  strictures  are  seen  opposite  old  uloers  in  Peyer's 
patches,  the  cicatrices  forming  thickened  fibroid  bands  around  the 
intestine;  and  fresh  ulceration  is  in  progi^ess  around  many  of 
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these  old  lesions,  the  ulcers  having  uneven  edges  and  bases,  with 
a  general  worm-eaten  appearance. 

The  pulmonary  lesions  corresponded  closely  with  those  found 
in  the  intestine,  being  active  and  ulcerative  in  the  former  case, 
chronic  tod  indurative  in  the  latter. 

Dr.  Allen  also  showed  a  specimen  of  advanced  laryngeal 
phthisb ;  i^ere  was  follicular  ulceration  of  the  pharynx  and  root 
of  the  tongue ;  the  epiglottis  was  extensively  destroyed ;  there 
was  marked  thickening  around  the  arytenoid  cartilages,  and  the 
mucous  membrane  of  the  laiynx  presented  wide-spread  shallow 
ulceration  of  the  irr^pilar  worm-eaten  variety.  Lower  down  in 
the  trachea  were  shallow  small  ulcers,  with  great  numbers  of  fine 
tubercles  in  the  deep  layers  of  the  mucous  membrane.  The 
patient  was  aged  31,  and  died  of  well  marked  pulmonary  phthisis, 
while  under  the  care  of  Dr.  Fulton. 


VICTOKIAN      BRANCH— BRITISH      MEDICAL 
ASSOCIATION. 

At  a  meeting  of  the  members  of  this  Branch,  held  at  the  hall  of 
the  Royal  Society,  on  the  13th  inst.,  the  following  business  was 
transacted  : — 

A  resolution  was  passed,  expressing  satisfaction  that  the 
Ck)vemment  had  definitely  recognised  the  propriety  of  having 
legally-qualified  medical  practitioners  to  carry  on  the  system  of 
vaccinating  with  calf  lymph. 

It  was  resolved  that  the  Council  of  the  Branch  be  authorised 
to  bring  under  the  attention  of  the  Government  the  necessity  for 
the  introduction  of  an  amended  Medical  A3t. 

The  draft  of  an  address  to  Professor  Owen,  for  presentation  on 
the  80th  anniversary  of  his  birthday,  was  read  by  the  hon.  secre- 
taiy  (Dr.  Neild),  who  was  instructed  to  communicate  with  the 
secretaries  of  the  other  branches  with  the  view  of  combination  in 
the  *matter. 

The  question  of  the  reduction  in  payment  to  medical  men 
entrusted  with  the  supervision  of  boarded-out  children  was 
brought  up  by  one  of  the  members,  but  it  was  decided  that  the 
matter  was  not  one  in  which  the  Branch  could  take  action. 

Dr  Pinnock,  Ballarat,  then  read  reports  on  two  cases. 

The  first  was  one  of  erythema,  of  unusual  character,  in  a  woman 
aged  60  years.     The  symptoms  in  some  respects  resembled  those 
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of  erythema  nodosum,  but  the  red  swollen  patches  were  confined 
to  the  prominences  at  joints  \  there  was  marked  ringing  in  the  ears 
with  deafness,  and  gastric  irritation  was  severe.  There  was  no 
history  of  syphilis,  or  of  any  form  of  septic  or  other  poisoning. 
All  the  symptoms  gradually  subsided  in  the  course  of  about  a 
fortnight.  The  other  case  was  that  of  a  man  who  was  thrown  from 
a  spring  cart  on  the  front  of  his  shoulder,  and  suffered  what  seemed 
to  be  fracture  of  the  surgical  neck  of  the  scapula.  The  signs 
were  lengthening  of  the  arm  with  turning  out  of  the  elbow,  displace- 
ment of  the  head  of  the  humerus,  which  was  felt  in  the  axilla ; 
crepitation,  and  easy  restoration  of  the  shape  of  the  shoulder,  but 
immediate  recurrence  of  the  displacement.  The  coracoid  process 
followed  the  movement  of  the  arm.  The  case  was  also  seen  by  Dr. 
Joixlan,  and  carefully  examined  under  chloroform.  Under  treat- 
ment there  was  complete  recovery,  without  any  impairment  of 
motion.  Dr.  Pinnock  referred  to  two  cases,  more  or  less  similar, 
which  he  said  had  been  recorded. 

Mr.  Rudall  doubted  the  existence  of  fracture  of  the  neck  of 
the  scapula,  of  which  no  preparation  was  to  be  found  in  any 
museum. 

Dr.  Pinnock  insisted  that  the  symptoms  were  not  to  be 
accounted  for  on  any  supposition  but  that  which  he  indicated, 
and  said  that  he  recorded  the  case  on  account  of  its  rarity. 


ADELAIDE    BRANCH—BRITISH    MEDICAL 
ASSOCIATION. 

At  the  meeting  on  29th  November,  Dr.  Hay  ward  related  a  case 
of  puerperal  eclampsia,  in  which,  after  chloroform  had  been  given 
with  temporary  relief,  and  chloral  and  bromide  of  potassium  with 
no  apparent  effect,  bleeding  to  the  extent  of  ten  ounces  was 
used.  The  convulsions  had  continued  with  great  severity  after 
delivery  had  been  effected  with  the  forceps,  and  the  patient 
seemed  to  be  dying :  the  face  being  livid,  the  lips  dusky,  the 
tongue  swollen  and  protruding,  and  the  pulse  almost  imperceptible. 
As  soon  as  the  bleeding  was  fairly  established  a  change  for  the 
better  appeared  ;  she  slept  quietly,  and  there  was  no  return  of  the 
convulsions.  The  urine,  examined  next  day,  was  free  from 
albumen,  and  recovery  was  perfect,  though  full  consciousness  was 
not  restored  for  three  days. 

Dr.  Poulton  reported  a  case  of  poisoning  with  a  Chinese 
preparation  of  opium,  in   which  convulsions  with    opisthotonos 
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were  marked  symptoms.  The  stomach  was  washed  out,  and  -^  of 
a  grain  of  atropine  twice  injected  subcutaneouslj,  but,  though  the 
symptoms  were  partly  kept  in  check  by  inhalation,  of  ether,  death 
occurred  nine  hours  after  admission  into  the  hospital.  There  was 
suspicion  of  strychnine  poisoning,  but  none  was  found  in  the 
urine  or  stomach  contents,  while  pieces  of  prepared  opium  were 
found  both  in  the  stomach  and  duodenum. 

Dr.  Oardner's  case  of  choleo-cystotomy  was  reported  in  full  in 
our  last  number. 

A  number  of  interesting  pathological  specimens  were  exhibited, 
and  Dr.  Gardner  presented  a  patient  on  whom  he  had  performed 
lumbar  colotomy  for  cancer  of  the  rectum. 


P0Spilal  Imports. 

MELBOURNE  HOSPITAL. 

Cois  of  Lithotomy — LloycPs  Operation  on  a  Patient,  ast.  74 — 
Successful. 

Under  the  care  of  Mr.  E.  M.  James. 

Richard  EL,  set.  74.  Admitted  July  27th.  About  twelve 
months  ago  b^an  to  notice  more  frequent  micturition  than  usual, 
followed  by  pain  after  the  completion  of  the  act,  and  also  by  a 
dull  aching  pain  in  the  loins  and  lumbar  regions.  Pain  was 
increased  by  movement.  The  symptoms  have  not  been  very 
severe.  When  admitted  the  urine  was  clear,  with  slight  sandy 
sediment  noticeable  in  the  morning ;  the  reaction  slightly  acid, 
and  showing  nothing  unusual  under  the  microscope.  There  was 
no  blood  passed  at  any  time  with  the  urine.  About  twenty-seven 
years  ago  patient  was  operated  on  for  calculus — Lloyd's  operation 
being  performed.  The  calculus  measured  about  1^  inch  by  1  inch, 
and  weighed  about  2^  ozs.  (1)  After  the  operation  he  was  laid 
up  for  six  or  seven  weeks. 

Patient  had  kept  some  small  fragments  passed  before  the  opera- 
tion, which  were  pale  yellow,  with  glistening  granular  surfaces, 
like  cystine.  Patient's  general  health  was  always  very  good. 
On  passing  a  sound  a  stone  was  felt  at  the  right  side  of  the  neck 
of  the  bladder — its  surface  being  rough  and  giving  a  dear  ring 
when  tapped.      Patient  complained  of  a  little  irritability  of  the 
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bladder.  Ordered  decoction  Tritici  Bepentis  and  Hat  Pot  Brom. 
(gr.  XV.) 

On  August  9  patient  was  ansasthetized  with  warm  ether,  admin- 
istered by  Hawksley's  apparatus,  and  a  pale  yellow  stone,  with 
glistening  uniformly  granular  surface,  was  extracted  by  lioyd's 
operation.  Its  weight  was  230  grains,  and  it  measured  about  an 
inch  and  a  half  by  an  inch.  The  weight  was  not  taken  until  after 
the  stone  was  dried.  Yeiy  little  hemorrhage  ensued,  and  a  soft 
red  rubber  catheter  was  passed  through  the  perineal  wound  into 
the  bladder. 

August  10. — ^Temp.  normal.  Slept  very  well  after  an  injection 
of  morphia.  No  sickness.  Catheter  has  slipped  out  of  the  bladder. 
Has  passed  some  urine  through  the  penis. 

August  11. — ^Temp.  still  normal.  Little  or  no  urine  oomea 
through  the  wound,  which  looks  very  healthy. 

August  12. — Says  that  all  his  urine  passes  through  the  penis. 
Temp.  99-6*  (night),  99-0'  (morning). 

August  14. — A  little  irritability  about  the  bladder. 

BL    Pot.  Bioarb.  .  •        . .    gr.  x. 

Infns.  Buohu  . .        . .     §j.  t.d.8. 

August  17.— A  little  pus  at  the  meatus.  Bladder  washed  out 
with  warm  Condy's  fluid. 

August  21. — Says  a  little  water  passed  through  the  wound 
yesterday.     Has  been  getting  up. 

August  28. — Has  passed  no  urine  through  the  wound  since 
August  21. 

Discharged,  cured,  nineteen  days  after  operation. 


Case  of  DovJble  Psoas  AhscetSy  with  SliglU  Fotfa  Gfirvature  of  the 
Spine — Death. 

Under  the  care  of  Mr.  K  M.  James. 

J.  A.,  et.  23,  Swiss,  labourer.  Admitted  May  4th,  1883,  with 
two  apparently  droumscribed,  fluctuant,  smooth  tumours,  one  in 
each  iliac  fossa — ^not  tender  on  pressure;  unequal  in  size,  and 
rather  larger  than  a  cricket  balL  There  was  dulness  over  these, 
but  resonance  between  them;  also  resonance  between  the  left 
tumour  and  the  spleen,  which  was  enlarged.  The  eleventh  dorsal 
vertebral  spine  was  unusually  prominent,  but  not  tender  on  pres- 
sure. Slight  pain  was  felt  with  any  lateral  movement.  Both 
legs  were  swollen  and  (edematous.    Complexion  dark,  sallow,  and 
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expression  anxious.  Heart  sounds  weak,  but  regular ;  liver  not 
greatlj  enlarged;  lung  sounds  fairly  healthy.  The  urine  was 
slightly  albuminous.  About  18  months  before  admission  patient 
experienced  pain  of  dull  aching  character,  in  the  lumbar  region,, 
after  sleeping  on  a  heap  of  damp  sawdust,  and  from  that  time  had 
been  laid  up  in  various  hospitals.  Eight  months  afterwards  the 
prominent  spine  first  appeared  in  the  lower  dorsal  region,  and 
about  three  months  later  patient  first  noticed  swelling  in  the  left 
iliac  region.  He  did  not  notice  the  swelling  in  the  right  iliac^ 
fossa  until  about  four  months  afterwards,  and  about  this  time  the 
legs  b^an  to  swell  and  become  (edematous. 

Four  years  ago  patient  suffered  from  ague  for  about  four  months,, 
and  three  years  ago  had  typhoid  fever,  for  which  he  was  treated 
in  this  hospital 

His  father  died  of  phthisis.  The  rest  of  the  fiBunily  were  always^ 
healthy. 

From  the  time  of  admission  patient  was  confined  to  bed.  Hi» 
temperature  rose  always  at  night  to  100^ — 102%  falling  each 
morning  to  normal.  He  complained  of  weakness,  and  had  not 
much  appetite ;  but  was  never  very  thirsty,  and  did  not  suffer 
much  pain.  The  tumours  increased  steadily  in  size,  and  caused 
great  oedema  of  the  lower  extremities  by  their  pressure. 

On  June  8th,  1883,  tumour  on  left  side  aspirated,  and  about  half 
a  pint  of  pus  withdrawn.  Both  tumours  still  continued  to  enlarge, 
and  breathing  became  rather  difficult — the  abdomen  being  always 
distended  and  tympanitic.  The  heart's  apex  beat  was  felt  above 
the  fifth  rib,  and  the  liver  dulness  was  increased  upwards  for  about 
an  inch. 

July  2nd. — ^Tumour  on  right  side  aspirated,  and  more  than  five 
pints  of  pus  removed.  For  some  days  after  this  patient  had  con- 
siderable elevation  of  temperature,  and  other  symptoms  of  acute 
pyrexia. 

July  12. — More  than  three  pints  of  healthy-looking  pus  taken 
from  tumour  on  left  side. 

July  23. — Both  tumours  enlarged  again.  Three  pints  of  pua 
taken  from  left  iliac  fossa. 

July  31. — Five  pints  of  pus  removed  from  right  iliac  fossa. 
(Edema  of  extremities  much  increased,  and  involving  the  scrotum 
also.     Micturition  difficult.     Suffering  a  good  deal  of  pain,  and 
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Ifetting    much  weaker.       Frequent  cough,   with   muco-purulent 
sputa. 

August  9th. — In  very  low  spirits,  and  anxious  to  have  further 
operative  measures.  Large  trochar  passed  into  the  sac  on  the  right 
side,  and  a  drainage  tube  inserted  through  it.  Four  and  a  half 
pints  of  pus  removed,  and  the  end  of  the  tube  tied. 

August  10th. — Ligature  removed  from  the  tube,  and  a  pint  of 
pus  withdrawn.  Patient  very  weak.  From  this  time  he  gradually 
sank,  and  died  on  the  following  afternoon,  The  post-mortem 
examination  revealed  a  large  double  psoas  abscess — ^that  on  the 
left  side  extending  downwards  along  the  psoas  and  pectineus 
muscles  as  far  as  the  lesser  trochanter,  while  that  on  the  right  side 
occupied  the  whole  of  the  iliac  fossa,  and  contained  a  few  loose 
spicules  of  bone.     None  of  the  large  veins  around  were  obstructed. 

The  eleventh  dorsal  spinous  process  projected,  but  the  disease 
extended  as  high  as  the  seventh  dorsal  vertebra.  One  interverte- 
bral substance,  and  the  greater  part  of  the  body  of  the  vertebra, 
were  almost  entirely  destroyed.  There  was  also  disease  extending 
as  low  as  the  first  and  second  lumbar  vertebr®. 

The  heart  was  fairly  healthy.  Fluid  in  pericardial  cavity 
increased — blood-stained.  There  were  old  membraneous  adhesions 
over  both  lungs,  and  calcified  knots  over  the  surface,  especially  of 
the  lower  lobes.  Old  scars  at  left  apex,  with  calcareous  and  cheesy 
relics.  Firm  little  tubercles  in  the  lung  substance.  Bronchial 
glands  cheesy  and  calcified.  The  liver  was  large,  and  intensely 
amyloid;  the  kidneys  were  also  amyloid.  The  spleen  weighed 
26^  ozs.,  and  was  amyloid,  as  also  were  the  villi  and  vessels  of  the 
intestines.  Thyroid  gland  much  enlai^ged,  but  neither  this  nor 
the  tonsils  nor  pancreas  contained  amyloid  deposit 


Patent  Medzoims  Statistics.— The  ChenUtt  and  Druggist  quotes  a  table 
supplied  by  the  Board  of  Inland  Bevenue  which  presents  the  striking  fact 
ihat  in  twenty  years  the  sales  of  single  packages  of  patent  medicines  in  Great 
Britain  have  increased  from  6,661,657  to  18,457,990.  Although  the  quantity 
disposed  of  seems  large,  the  opinion  arrived  at,  after  reflection,  is  that  it 
might  have  been  expected  to  have  been  larger.  The  retail  distribution  of 
these  medicines  is  effected  by  19,404  dealers.  Of  these  it  may  be  reckoned 
that  about  half,  not  more,  are  chemists  and  druggists.  The  increase  in  the 
number  of  vendors  daring  the  past  twenty  years,  from  10,198  to  19,404  is  no 
doubt  attributable  almost  entirely  to  the  influx  of  persons,  not  chemists  and 
druggists. 
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THE  PROPOSED  LUNACY  COMMISSION. 
K  anything  is  to  be  done  of  a  serious  character,  in  the 
direction  of  reform  in  the  administration  of  the  asylums  for 
the  insane,  it  can  probably  be  only  as  the  result  of  a  full 
and  careful  inquiry  into    the  whole  question.     A  Royal 
Commission  may  not  be  an  absolute,  it  is  a  virtual  necessity. 
Many  and  urgent  reforms  are  needed,  some  of  them  of 
a  kind  that  politicians  do  not  as  a  rule  willingly  make  ;  and 
we   are  glad,  therefore,  that  the   appointment  of  such  a 
Commission  has  actually  been  mooted.     We  hope,   then, 
that  there  will  no  delay  in  setting  it  actually  at  work,  as, 
after  such  a   proposal    has  once    been    brought  forward, 
every  improvement,  however  much  needed,  is  likely  to  be 
postponed.     Some  of  the  subjects  requiring  consideration, 
with  action  following  at  an  early  date,  may  be  referred  ta 
shortly.    The  question  of  accommodation  has  for  some  time 
been  caUing  for  attention.     The  asylums  are  all  full,  and 
space  must  be  found  for  the  steady  inflow  of  patients,  or 
made  by  the  adoption  of  a  boarding-out  system.     If  such  a 
Commission  is  to  be  at  work  on  the  whole  question,  the 
proposed  sale  of  the  Yarra  Bend  site  ought  to  be  postponed, 
till  some  decision  is  arrived  at  as  to  the  best  method  of 
providing  for  the  insane  population.     Then  the  mode  of 
admitting   patients    needs    some    alteration.     Neither  the 
public  nor  the  medical  profession  are  satisfied  with  the 
system  as  it  ia     We  have  been  informed  by  one  of  the 
superintendents,  that  it  is  quite  common  for  persons  to  be 
sent  in,  who  are  not  suitable  for  detention ;  and,  as  things- 
are,  they  are  apt  to  become  merged  in  the  general  body  of 
the  patients,  with  consequent  liability  to  be  unnecessarily 
detained.     Some  arrangements  should  be  made  for  a  pro- 
bation ward,   where  patients   would  simply  be   kept  for 
supervision,  till  their  suitability  for  detention  was  decided. 
Something  must  also  soon  be  done  about  old  and  harmless  cases. 
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In  many  respects  they  resemble  the  inmates  of  benevolent 
asylums,  and  might  be  lodged  and  cared  for  almost  as  they 
are.  If  removed  by  boarding  out,  or  separately  provided 
for,  the  present  asylums  would  be  large  enough  to  meet 
4he  wants  of  those  cases  which  need  special  care  with  a 
view  to  cure,  and  some  saving  might  at  the  same  time  be 
accomplished.  An  authoritative  decision  on  the  boarding- 
out  question  is  wanted  without  delay.  Then  there  is  the 
subject  of  separate  provision  for  idiots  and  imbeciles.  At 
present  they  are  thrown  loose  among  the  mixed  mass 
of  lunatics.  To  continue  this  system  longer  is  cruelty, 
amounting  to  wickedness.  Imbecile  children,  in  communities 
fully  civilized,  are  now  carefully  submitted  to  educational 
training,  with  the  view  of  making  the  best  of  their  poor 
ftbculties,  and  if  possible  enabling  them  to  be  something 
better  than  a  burden  on  society.  Left  as  inmates  of  ordinary 
mixed  asylums,  they  simply  become  more  and  more 
brutalized ;  and  the  only  hope  for  them  is  in  having  them 
placed  in  a  special  institution,  with  carefully-selected  and 
properly-qualified  officers.  And  lastly,  there  is  the  old 
matter  of  dispute,  on  which  the  Medical  Society  expressed 
itself  in  very  plain  fashion  a  few  months  ago — ^viz.  the 
mode  of  appointing  warders  and  other  attendanta  We  do 
not  hesitate  to  say  that  it  is  quite  as  important,  as  with  the 
(railways  and  the  civil  service,  that  these  appointments 
45hould  cease  to  be  in  the  hands  of  politicians.  The  asylums 
have  been  happy  hunting  grounds  for  the  needy  friends  of 
parliamentary  supporters  of  governments,  and  the  scandal 
must  cease.  It  is  to  be  feared  that  this  and  other  abuses 
•can  be  cured,  finally  and  fiilly,  only  when  the  asylums  are 
withdrawn  firom  the  control  of  the  Chief  Secretary  of  the 
^y,  and  placed  under  the  management  of  a  permanent 
Lunacy  Commission.  It  must  be  evident  that  here  are 
subjects  enough  to  engage  the  earnest  attention  of  any 
HoyaJ  Commission,  and  that  that  attention  cannot  too  soon 
be  given  to  them.  But,  if  the  deliberations  are  to  have  any 
value,  and  the  decisions  to  receive  or  deserve  consideration, 
the  members  of  the  Commission  must  be  very  carefully 
selected.     If  embers  of  Parliament  there  must  of  course  be ; 
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bat  outside  of  the  l^islature  the  selection  should  not  be 
•determined  by  any  considerations  other  than  those  of 
qualification  for  the  position.  Medical  men  there  must  be» 
if  the  whole  affidr  is  not  to  prove  a  mere  fiasco ;  and,  as  far 
as  possible,  some  acquaintance  with  the  insane  and  their 
needs  is  essential ;  while  professional  standin^a^  and  reputation 
ought  to  have  ppreat  weight  in  the  selection.  We  hope, 
therefore,  now  that  the  Bailway  and  Civil  Service  Com- 
missioners are  appointed,  to  hear  that  the  Qovemment  is 
inking  steps  to  get  this  other  Commission  nominated. 


UNQUALIFIED    PRACTITIONEKS    AND 
PRESCRIBING  CHEMISTS. 

With  reference  to  the  case  of  H.  P.  Beach,  a  registered 
pharmaceutical  chemist,  who  was  brought  up  at  the 
Prahran  Police  Court,  on  20th  December  last,  and  fined  20s. 
with  £i  2&  costs,  we  take  the  following  remarks  from  the 
Australaaiam,  Chemist  amd  Druggist.  We  are  pleased  to 
notice  the  position  taken  up  by  that  Journal,  which  we  take 
to  be  that  of  all  respectable  druggists : 

'*  The  case  of  the  Pharmaey  Board  v.  Beach  caUs  for  remark. 
It  is  the  first  case  of  Uie  kind,  and  was  taken  under  Section  25 
Bub-section  (III.)  : — '  Every  registered  pharmaceutical  chemist, 
•or  person  in  llie  employ  of  such  chemist,  who  pi'escribes  or 
practices  medidne  or  surgery,  except  in  accordance  with  any 
rights  and  privileges  hitherto  ei\joyed  by  chemists  and  druggists 
in  their  open  shops,'  shall  be  liable  to  certain  pains  and  penalties. 
There  can  be  no  doabt  that  when  the  Legislature  placed  this  Act 
upon  the  Statute  Book  it  intended — in  conformity  with  public 
^pmi<m — to  protect  the  ignorant  from  the  dangers  of  quackery 
and  incompetence— dangers  much  more  real  even  than  imagined. 
As  the  State  has,  with  commendable  foresight,  provided  an 
-elaborate  and  efficient  system  at  our  University  for  the  education 
of  those  who  are  to  practise  medicine  and  surgery,  it  would  seem 
that  every  well-wisher  of  the  health  of  the  people  ought  to  assist 
as  much  as  possible  in  putting  down  all  shams,  impostors,  and 
quacks,  whether  they  be  registered  pharmaceutical  chemists  or 
persons  who,  with  little  or  no  education  or  scientific  medical 
knowledge,  try  to  pass  off  bogus  diplomas  obtained  from  obscure. 
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remote,  and  unrecognised  colleges.  It  would  be  of  little  avail  if, 
while  the  Medical  Board  is  now  determined  to  sift  the  claims  of 
every  applicant  for  registration,  anyone  without  any  proper 
medical  titdning,  or  only  a  smattering  of  medical  and  surgical 
knowledge,  is  to  be  allowed  to  practise,  and  so  risk  the  lives — 
valuable  lives — of  men,  women,  and  children.  What  encourage- 
ment would  there  be  for  our  young  men  to  '  shun  delights  and 
live  laborious  days'  in  diligently  and  expensively  qualifying 
themselves  for  the  position  of  the  Healing  Art — an  art  which 
demands  the  devotion  of  the  highest  intellectual  powers  and 
moral  sensibility  1  Anyone  who  has  watched  the  progress  of 
modem  medical  science  must  be  impressed  with  the  urgent  need 
there  is  for  practitioners  who  possess,  in  addition  to  a  sound  and 
liberal  education,  the  most  thorough  training  in  therapeutics  and 
pathology.  But  undoubtedly  the  Legislature  were  wise  in 
conceding  tlie  right  to  pharmacists  in  emergencies  to  prescribe 
simple  remedies  for  simple  ailments,  &c.,  in  their  own  pharmacies, 
of  course  assuming  that  the  borderland  between  the  practice  of 
medicine  and  surgery  is  not  to  be  overstepped.  People  of  no 
medical  or  pharmaceutical  knowledge  will,  as  hitherto,  prescribe 
for  themselves  or  others,  but  that  is  a  very  different  thing  from 
a  pretence  of  professional  skill  and  systematic  treatment  of  cases. 
As  Professor  Attfield  said  in  his  excellent  address  last  year — '  This 
much  would  seem  certain,  however,  that  if  a  mother  for  a  child 
or  a  friend  may  prescribe  a  remedy  which  has  proved  servicable 
under  similar  circumstances,  surely  a  druggist^  who  is  daily 
dealing  with  remedies  from  year's  end  to  year's  end,  may  prescribe 
simple  remedies  too.'  K  druggists  refuse  to  do  so,  the  patent 
medicine  quack,  who  is  generally  without  scruples  of  conscience^ 
will  step  in.  What  we  contend  for  is  that  no  registered 
pharmaceutical  chemist  has  the  right  to  '  meddle  with  pathology, 
attempting  to  diagnose  disease,'  when,  at  the  same  time,  he  knows 
that  he  knows  nothing  about  the  human  frame.  In  this  colony, 
whei^  there  is  no  dearth  of  medical  men  of  unquestioned  ability^ 
there  is  no  excuse  for  druggists  departing  from  the  rule — not  too 
rigid — which  we  have  laid  down,  and  always  supported  in  the 
columns  of  this  journal.  No  one  attempts  to  practice  the  law  or 
at  the  bar  unless  qualified,  and  there  is  no  more  necessity  for 
any  one  to  pretend  to  be  a  physician  or  surgeon,  than  there  is  for 
anyone  to  pretend  to  be  a  pharmaceutical  chemist  who  is  not  duly 
qualified  by  law. 
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**  As  there  has  been  some  confusion  in  the  minds  of  some  of  our 
pharmaceutical  brethren  upon  this  case,  it  would  seem  proper 
-that  we  should  give  a  short  summary  of  the  matter.  Some 
months  ago  the  Medical  Society  drew  the  attention  of  the  Board 
of  Pharmacy  to  the  advertisements  of  Beach  and  another 
iregistered  pharmaceutical  chemist.  This  was  in  July,  1882.  In 
the  complaint  forwarded  by  the  Medical  Society  it  was  stated 
that  'certificates  of  death  have  been  signed  by  chemists.'  The 
Medical  Practitioners'  Statute  contains  no  provision  for  the 
prosecution  of  such  offenders;  and  as,  in  the  opinion  of  the 
Society,  they  were  liable  to  prosecution  under  the  Pharmacy  Act, 
•Section  25,  Clause  lU.,  after  due  warning  it  was  deemed  by  the 
Board  neoessary  to  enforce  the  law,  in  order  to  carry  out  the 
■obvious  intention  of  the  Legislature,  and  also  protect  respectable 
pharmacists  from  the  imputation  of  countenancing  disreputable 
practices,  and  also  to  establish  the  rights  and  privileges  of 
pharmaceutical  chemists  '  hitherto  enjoyed '  in  their  open  shops. 
The  Pharmacy  Board  has  nothing  to  do  with  the  illegal  practice 
•of  medicine  by  those  who  are  not  r^;istered  pharmacists.  The 
powers  of  the  Board  are  strictly  and  properly  limited  to  the 
•control  of  pharmacists,  and  have  to  see  that  unqualified  persons 
do  not  practice  pharmacy  and  sell  poisons,  and  that  pharmaceutical 
•chemists  do  not  practice  medicine  or  surgery.  The  interests  and 
reputation  of  our  body  are  deeply  involved  in  this  question,  and  as 
we  enjoy  advantages  much  greater  than  our  brethren  in  England^ 
it  is  to  be  hoped  that  both  now  and  hereafter  nothing  shall  be 
done  which  will  endanger  our,  at  present,  assured  and  satisfactory 
position  under  the  protection  of  the  law.  When  one  who  is 
4ipon  our  register  advertises  himself  as  '  an  un-quaM^ed  practitioner 
upon  all  diseases,  advice  gratis,'  and  another  as  a  'presciibing 
•chemist  who  may  be  consulted  without  fee,'  it  is  high  time  for  us 
— ^if  we  wish  to  be  considered  only  *  respectable,*  and  worthy  of 
the  confidence  of  the  State,  ihe  public,  and  the  medical  pi-ofebsion 
— ^to  do  all  we  can  to  assist  the  Board  in  their  honoui-able  task 
which  they  have  set  before  them  of  elevating,  educating,  and 
purifying  the  ranks  of  pharmacy  in  Victoria." 
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DR.  J.  MARION  SIMS. 

Of  late  years  Dr.  Sims  has  been  oomparatively  little  before  the 
medical  public^  but  his  name  is  likely  to  be  long  remembered.  Of 
the  general  influence  of  his  teaching,  it  is  not  easy  to  speak.  In 
some  respects  his  work  was  of  the  highest  value,  while  in  others  it 
is  now  generally  recognised  to  have  been  of  very  doubtful  value. 
The  following  letter  from  Dr.  J.  C.  Nott,  of  New  York,  for  which 
we  are  indebted  to  Dr.  Jakins  of  Ballarat,  is  of  interest  as 
giving  a  sketch  of  some  of  Dr.  Sims'  personal  characteristics,  and 
we  have  pleasure  in  publishing  it.     It  is  dated  5th  May,  1871. 

"Dr.  Sims,  who  has  been  some  years  in  Europe,  is  now 
permanently  settled  in  New  Tork  again,  and  hard  at  work. 
I  am  with  him  in  cases  almost  every  day,  having  been  friends  from 
boyhood.  He  is  a  wonderful  man  in  his  way — not  of  the 
highest  order  of  mind,  not  profound  in  any  branch  of  medical 
science,  but  truly  wonderful  in  the  mechanical  department — in  hia 
adaptation  of  means  to  end,  his  improvements  in  physical  diagnosis, 
and  his  tact  and  delicacy  of  touch  in  detecting  things  that  would 
elude  the  investigation  of  any  one  else.  He  is  altogether  a  peculiar 
man,  simple  as  a  child,  overflowing*  with  kindness  and  charity^ 
with  a  mesmeric  influence  over  women,  who  come  around  him  like 
children  about  a  mother.  He  is  a  handsome,  effeminate  looking 
little  fellow,  with  regularly  chiselled  features,  and  well  formed 
forehead.  He  is  wanting  in  manliness  and  dignity,  and  is  never 
happy  except  in  the  company  of  women.  •  You  cannot  know  him 
well  without  Roving  him,  on  account  of  his  generous  kind  nature. 
He  is  no  judge  of  human  nature,  and  everybody  dupes  him.  He 
has  quit  writing.  His  practice  is  immense,  and  it  is  a  pity  that  his 
ex])erience  should  be  lost  to  the  world.  He  would  rather  talk 
about  anything  than  medical  matters,  and  although  I  am  with  him 
a  great  deal,  and  talk  about  everything  else,  I  And  it  impossible  to 
pin  him  down  to  medical  topics." 


In  the  principal  foreign  cities  the  rates  of  mortality  per  1000  of  the  various 
populations  were,  according  to  the  latest  official  returns,  as  follows: — 
Bombay  22,  Paris  21,  Geneva  13,  Brussels  20,  Amsterdam  24,  Rotterdam 
20,  The  Hague  17,  Copenhagen  16,  Stockholm  17,  Christiania  16,  St. 
Petersburg  25,  Berlin  26,  Hamburg  22,  Dresden  23,  Breslau  29,  Munich  27, 
Vienna  23,  Prague  29,  Buda-Pesth  24,  Rome  21,  Turin  19,  Venice  19, 
Lisbon  S),  New  York  22,  Brooklyn  18,  Philadelphia  19,  and  Baltimore  19. 
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€5rtrarf$  ham  t^e  glebual  lowrnals. 

Treatment  of  Locomotor  Ataxy. 

Professor  A.  Eulenburg  reports  that  of  300  cases  he  has  seen 
a  care  effected  in  three,  that  cure  being  established  by  its 
continuance  for  several  years  after  treatment  was  stopped.  In 
one  of  them  nitrate  of  silver  was  administered  in  small  doses, 
(3  to  5  mgrm.  a  day),  the  quantity  taken  amounting  to  2|  grammes 
in  5^  months.  The  second  case  was  subjected  to  galvanic  treat* 
ment  for  four  months,  and  then  sent  for  two  and  a-half  months  to 
a  hydropathic  establishment.  In  the  third  case  the  treatment 
consisted  of  galvanization  daily,  together  with  the  use  of 
Chapman's  spine  bags  and  lukewarm  baths.  Eulenburg  thinks 
that  nitrate  of  silver  often  fails  to  do  good  on  account  of  difficulty 
attending  its  absorption,  and  he  recommends  a  solution  of  the 
hypo-sulphite  as  the  best  form  of  administration.  Sometimes 
the  derangements  of  motion  and  sensibility  may  be  benefited  by 
the  subcutaneous  injection  of  strychnine,  but  he  seems  to  hold 
that  the  continuous  wearing  of  Chapman's  bags  is  most  likely  to 
be  useful,  the  temperature  depending  on  the  conditions  of  the 
case. — Berlin  Klin,  Wochenschri/t,  Nos.  1  and  2,  1883. 

Pathology  of  Fneumonia. 

As  a  supplement  to  a  previous  note  on  this  subject  (Av4t.  Med^ 
Journal,  Oct.  1883)  it  may  be  added  that,  at  a  meeting  of  the 
Berlin  Physiological  Society  on  Nov.  9th,  Dr.  Friedlander  read  a 
paper,  in  which  he  stated  that,  since  his  previous  communication 
two  years  before,  he  had  examined  over  fifty  cases  of  true 
croupous  pneumonia.  In  nearly  all  he  had  found  the  micrococci 
then  described,  and  the  cases  in  which  they  were  absent  were 
those  in  which  death  resulted  after  the  eighth  day,  when  the 
disease  had  gone  through  its  typical  course.  As  they  were  absent 
in  all  other  forms  of  pneumonia  he  held  that  the  cocci  were 
characteristic  of  true  croupous  inflammation  of  the  lungs.  As  a 
final  test  of  their  nature  and  relation  to  the  disease,  Friedlander 
took  some  of  the  cocci  from  the  lungs  of  persons  who  had  died  of 
genuine  pneumonia,  and  cultivated  them  on  stiffened  gelatine 
according  to  Koch's  method.     He  obtained  in  that  way  organisms 
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perfectly  characteristic,  and  distinguished  by  their  nail  shape. 
Inoculations  were  made  with  these  pure  cultures  in  mice,  guinea 
pigs,  rabbits,  and  dogs.  No  effect  was  taken  on  rabbits,  and  little 
on  guinea  pigs,  but,  in  one  of  five  dogs,  violent  dyspnoea  came  on, 
and  post  mortem  examination  revealed  the  existence  of  pneumonia 
with  the  cocci  in  the  blood  and  lungs.  The  most  obvious  effects 
were  got  with  mice.  Nearly  all  of  them  died  in  twenty  to  twenty- 
eight  hours  with  violent  symptoms  of  dyspnoea,  and  extensive 
pleurisy  and  pneumonia  were  foimd  in  each  case,  coed  being 
present  in  great  abundance  in  the  lungs,  pleura,  and  blood 
These,  when  cultivated  as  before,  again  gave  llie  characteristic 
organisms  which,  when  injected  into  other  mice,  produced  similar 
effects,  death  resulting  from  pneumonia  on  the  second  day. — 
Berlin  Klin.  Wochenschrift,  48,  1883,  and  Nature,  Dec.  6th,  1883. 

Transfusion, 
Professor  Bergmann  (Langenbeck's  successor)  has  recently  pub- 
lished a  lecture  on  the  conclusions  arrived  at  on  the  subject  of 
transfusion  during  the  last  decennium.  On  all  questions  that 
concern  the  chemistry  of  the  blood  and  its  life  changes,  Bergmann 
is  a  recognised  authority.  The  special  interest  of  the  lecture  is 
contained  in  the  definite  rejection  of  transfusion  of  blood,  by 
which  a  dissolution  of  both  red  and  white  blood  corpuscles  is 
effected,  as  well  as  more  or  less  coagulation  in  the  vessels  of  the 
recipient,  by  the  action  of  the  fibrin  ferment  first  discovered  by 
A.  Schmidt.  The  essential  benefit  accomplished  by  transfusion 
consists  in  the  restoration  of  tone  to  the  relaxed  walls  of  blood- 
vessels, by  the  mechanical  support  of  the  fluid  transfused.  It  does 
not  result  from  the  restoration  of  new  oxygen-carrying  elements, 
to  take  the  place  of  those  which  had  been  lost.  Bergmann 
therefore  definitely  declares,  that  the  benefit,  in  the  way  of  saving 
life,  which  has  followed  transfusion  has  been  in  spite  of,  rather 
than  because  of  the  use  of  blood.  Equal  advantage,  without  the 
risks,  is  to  be  got  from  the  introduction  of  dilute  solution  of 
common  salt.  He  says,  "  We  must  confess  that,  in  this  operation, 
we  have  over  estimated  our  ability  in  the  very  worst  fashion.  By 
this  more  than  doubtful,  even  dangerous  measure,  we  accomplish 
nothing  more  than  this,  that  in  cases  of  acute  ansemia,  we  restore 
the  activity  of  the  heart  by  filling  the  elastic  tube  of  the  blood- 
vessels.'' Only  direct  transfusion  from  artery  to  vein  might 
perhaps  be  justified,  but  that,  independently  of  the  great  sacrifice 
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of  blood  by  the  giver,  the  danger  of  coagulation  in  the  course  of  the 
operation  is  as  little  excluded  as  formerly,  and  we  know  that  any 
blood  contains,  in  its  fibrin  ferment,  a  principle  which  is  poisonous 
to  any  other  blood,  and  may  cause  solution  of  the  blood  discs  and 
acute  hsemoglobiniemia,  with  all  its  deleterious  consequences,  viz. 
hemoglobinuria,  plugging  of  the  urinary  canals  with  clots,  and 
ursemia.  The  haemoglobin  of  animals,  even  of  closely  allied  species, 
is  very  different  in  its  chemical  propeities,  and  therefore  the  use 
of  the  blood  of  some  animal  (as  that  of  the  lamb)  for  transfusion 
is  utterly  improper.  This  condemnation  of  blood  for  transfusion 
purposes  applies  not  only  to  cases  of  ansemia  from  loss  of  bloody 
but  also  to  cases  of  blood  poisoning,  as  by  carbonic  oxide,  in  which 
it  has  frequently  been  carried  out.  It  is  not  only  attended  with 
the  dangers  above  mentioned,  but  it  is  unnecessary,  in  so  far  as, 
according  to  the  investigations  of  Zuntz,  the  combination  of 
haemoglobin  with  CO  is  a  loose  one,  and  with  a  sufficient  supply 
of  oxygen  is  with  comparative  ease  again  converted  into 
oxyhemoglobin. — Berlin  Klin,  Wochenschriftjib,  1883.         J.  J. 

On  the  AntipfUogistic  auction  of  local  Blood-letting, 

In  the  inflamed  web  of  the  frog's  foot,  Genzmer  has  observed 
the  effects  of  blood-letting  on  the  stasis,  emigration  of  white  cor- 
puscles, kc.y  occasioned  by  the  previous  application  of  a  hot  needle 
or  lunar  caustic.  When  a  leech  was  applied  to  the  leg  of  such  a 
frog,  the  inflamed  capillaries  were  in  a  few  minutes  completely 
cleared  by  the  suction,  and  the  circulation  in  some  cases  remained 
to  the  end  of  the  experiment  perfectly  normal,  or  even  quickened. 
Scarification  was  also  tried,  as  well  as  general  blood-letting  by 
opening  an  abdominal  vein,  with  the  same  result,  but  not  nearly 
80  effective  as  in  the  case  of  the  leech.  The  blood-letting  induces 
not  only  local  ancemia,  but  even  a  transient  arterial  hypersemia — 
that  is,  an  increased  flow  of  arterial  blood  to  the  inflamed  spot ; 
and  this,  it  can  be  imagined,  will  tend  to  the  better  nutrition  of 
the  tissues,  and  therefore  favour  their  resistance  to  the  inflammation. 
The  antiphlogistic  effect  depends  also  on  the  amoimt  of  blood 
withdrawn ;  it  should  if  possible  be  taken  from  a  spot  between  the 
inflamed  part  and  the  right  heart,  and  not  far  from  the  former,  in 
order  to  obtain  the  desired  effect. 

Genzmer  concludes  that  the  antiphlogistic  effect  of  local  blood- 
letting is  purely  mechanical.  Centralbl.  /.  d.  Med.  Wismuch.y  1882, 
No.  13,  p.  225. 
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On  the  Influence  of  Bloodletting  on  the  Circulation. 
Prof.  Arloing  has  studied  the  effects  of  bleeding  in  the  case  of  the 
ass,  and  records  his  conclusions  according  to  the  effects  produced 
(1)  on  the  blood-pressure.  Hales  showed  that  the  blood-pressure 
diminished  in  proportion  to  the  quantity  of  blood  lost ;  but 
Arloing  finds  that  to  get  an  appreciable  fall,  say  one-sixth  to  one 
fifth,  nearly  a  third  of  the  mass  of  the  blood  must  be  withdrawn. 
(2.)  The  pulse  increases  in  frequency  as  long  as  the  pressure  does 
not  exceed  one-third  of  the  normal,  with  lower  pressure  returning 
almost  to  the  original  rate,  and  falling  when  the  pressure  sinks 
below  one-fifth.  (3.)  The  force  or  amplitude  of  the  pulse  diminishes 
if  the  heart  quickens,  as  in  small  and  medium  bleedings ;  it  increases 
if  the  heart  slows,  but  this  was  exceptional  and  transientin  Arloing's 
experiments.  In  pathological  conditions  we  can  imagine  a 
case,  in  which  blood-letting  would  increctse  the  force  of  the  pulse, 
namely,  great  acceleration  of  heart's  action  combined  with  very 
high  arterial  tension.  (4.)  As  regards  form  of  pulse-tracing,  there 
is  a  great  tendency  to  the  formation  of  flat  summits,  such  as  are 
characteristic  of  insufficiency  and  stenosis  of  the  aortic  valves, 
showing  the  sudden  impact  of  blood  into  the  arterial  system  and 
its  slow  circulation  between  the  two  systoles.  (5.)  Variations  in 
rate  of  flow :  On  withdrawal  of  first  third  of  blood,  there  is 
augmentation  of  diastolic  rate,  and  diminution  of  the  systolic. 
During  the  loss  of  the  second  third  of  the  blood,  with  slowing  of 
the  pulse,  the  diastolic  rate  returns  to  its  original  condition, 
but  the  systolic  rate  increases.  In  this  period  the  capillaries 
undergo  a  succession  of  contractions  and  dilatations,  and  the  he:ii  t 
is  affected  in  a  corresponding  manner.  While  the  remainder  of 
the  blood  escapes,  the  diastolic  rate  falls  to  zero,  but  the  systolic 
remains  considerable,  though  shorty  up  to  a  few  moments  before 
death.  In  this  stage  the  blood  circulates  in  the  arteries  only 
during  the  systole,  irrigating  the  tissues  in  a  soi*t  of  intermittent 
fashion. 

These  results  teach  us  that  small  and  medium  bleedings  increase 
the  irrigation  of  the  tissues,  and  &ivour  the  processes  of  ^^isimilation 
and  excretion,  because  they  are  accompanied  by  dilatt.  ion  of  the 
capillary  network.  But  if  the  loss  of  blood  exceeds  about  the 
third  of  its  total  quantity,  the  irrigation  of  the  tissues  is  seriously 
disturbed,  since  the  capillaries,  by  contracting  and  relaxing  in  an 
irregular  manner,  interfere  with  the  regular  action  of  the  heart. 
Rev.  de  Med.     No.  2.,  p.  97,  1882. 


Digitized  by 


Google 


Teb.  15,  1884  Atutralian  Medical  Journal.  87 

On  Splenic  and  Hepatic  Cough  with  Cachexia^  nmulating 
Pulmonary  PhthisU. — In  many  cases  of  intractable  cough,  with 
•emaciation,  debility,  rigors,  dyspnoea,  <Sz;c.,  in  which  the  patient  or 
his  friends  feared  phthisis,  Trastour  has  found  no  trace  of 
•disease  of  the  lungs  or  pleune,  but  engorgement  of  the  liver  or 
spleen,  with  very  frequently  torpor  of  the  sigmoid  flexure  of  the 
colon.  Treatment  of  these  conditions  caused  amelioration  of  all 
the  symptoms  and  disappearance  of  the  cough.  Counter-irritation 
over  liver  and  spleen,  with  the  administration  of  Rochelle  salts, 
along  with  quinine  if  of  malarial  origin,  were  the  principal  points 
in  Trastour's  treatment  of  these  cases.  Eev.  de  Med,  No.  1. 
1883,  p.  35.  A.  M. 


)0Spilal  |ttlielli0cna. 


MELBOURNE  HOSPITAL. 

At  the  recent  annual  meeting,  the  following  reports  were 
submitted : 

"The  receipts  on  account  of  maintenance,  inclusive  of  the 
Parliamentary  grant  of  ^15,000  and  £2,245  lis.  lOd.  from  the 
Hospital  Sunday  Committee,  have  amounted  to  £23,576  28.  lid. } 
on  the  other  hand,  £23,474  2s.  2d.  has  been  expended  for  the 
«ame  object,  which,  added  to  the  balance  of  £6,571  19s.  5d.  from 
1882,  gives  a  total  of  £30,046  Is.  7d.,  thus  leaving  at  the  close  of 
the  year  a  debit  balance  of  £6,469  18s.  8d. 

"The  building  fund  had  at  the  commencement  of  the  year 
a  credit  balance  of  £548  10s.  ;  this  has  been  augmented  by 
subscriptions  to  the  extent  of  £745  3s.  6d.,  making  a  total  sum 
of  £1,293  138.  6d.,  of  which  £848  16s.  4d.  has  been  expended, 
leaving  in  hand  a  balance  of  £444  178.  2d.  towards  the  cost  of 
further  improvements,  which  now  are  under  consideration. 

"  On  the  subject  of  medical  and  surgical  aid  afforded  by  the 
institution,  the  committee  have  to  report  that  18,357  cases  have 
been  treated  during  the  year.  Out  of  this  number,  14,674  have 
attended  the  out-patients'  depcu^ment,  and  3,683  have  been 
received  into  the  wards. 

"  Various  subjects  of  importance  have  during  the  year 
engaged  the  attention  of  the  committee,  among  which  may  be 
noted  the  question  of  removing  the  hospital  from  the  present  to 
.a  moi*e  extensive  site,  but  as,  on  reference  to  a  meeting  of  the 
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governors,  the  proposal  was  not  received  with  feivour,  it  became- 
the  duty  of  the  committee  to  devote  their  attention  to  improving 
the  present  structure  as  far  as  the  means  at  their  disposal  would 
permit  of.  The  schemes  which  have  been  under  consideration,  the 
erection  of  balconies  on  the  eastern  and  western  frontages  of  the 
several  buildings,  and  the  construction  of  lifts,  occupy  foremost 
places  ;  but  as  a  considerable  sum  must  be  obtained  before  these 
desirable  works  can  be  commenced,  the  committee  appeal  to  the 
liberality  of  the  friends  of  the  charity  for  assistance  to  enable 
them  to  effect  an  improvement  which  will  add  to  the  comfort  of 
patients  who  are  in  feeble  health  by  providing  easy  access  to  the 
open  air.** 

The  report  of  the  medical  superintendent  was  presented,  and 
stated :  <<  Of  the  3,683  patients  admitted  into  the  hospital,  553 
died. 

''The  wisdom  of  admitting  so  many  cases  of  phthisis  in  the 
last  stages  of  the  disease  may,  however,  be  questioned  ;  yet  in  the 
absence  of  any  special  provision  for  such  patients,  no  option  is 
allowed  us.  The  fact,  therefore,  remains  that  of  our  total  death 
rate  more  than  one-fifth  was  due  to  phthisis  alone,  and  it  must  be 
remembered  that  only  the  most  urgent  and  advanced  cases  can  be- 
taken into  the  wards. 

"Typhoid  fever  also,  during  the  past  year,  was  widespread 
and  very  fatal.  The  cases  admitted  into  hospital  were  mostly  of 
a  very  severe  type,  and  in  too  many  instances  were  not  brought 
to  the  institution  until  so  late  a  stage  of  the  disease  that  little 
could  be  done  in  the  way  of  remedial  measures.  I  cannot  toa 
distinctly  point  out  that,  while  most  cases  properly  treated  at  the 
outset  do  well,  those  which  are  neglected  for  a  fortnight  are 
exceedingly  obstinate  and  unmanageable. . 

"Two  hundred  and  seventy-seven  operations  have  been 
performed  during  the  year;  210  of  these  patients  have  been 
dischai^ed  cured  or  relieved,  aud  twenty-seven  have  died. 

"The  following  table  shows  the  prevalence  of  septic  disease 
during  the  past  year,  both  as  developing  within  the  hospital  and 
as  admitted  from  without : 

•  ERTSIPELAS. 

Cases.  Defttht. 

Admissions  ..  ..  ..         26  6 

Ooconing  in  Hospital  • .  • .  9  2 

PYiEMIA. 
Admissions  ••  ••  ••  5  5 

Ooonxring  in  Hospital  »•  ••  4  S 
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"  Great  attention  has  oontinuooslv  been  pcdd  to  this  subjects 
No  doubtful  case  has  been  allowed  to  pass  without  close  scrutiny, 
and  great  improvements  have  been  made  in  the  sanitary 
arrangements  of  the  hospital." 

At  the  Ordinary  Meeting  of  Committee,  on  29th  January,  com- 
munications wei-e  read  from  Dr.  George  Annand,  Dr.  F.  D.  Bird, 
Dr.  S.  Mannington  Oafiyn,  and  Dr.  Charles  Bage,  offering  to  fill 
the  vacancies  on  the  honorary  surgical  staff.  It  was  resolved  to 
leave  the  matter  in  the  hands  of  the  President,  the  vioe-Presidents,, 
the  honorary  staff,  and  the  medical  superintendent.  It  was  reported 
that  Messrs.  E.  T.  De  Verdon,  J.  Laurens,  W.  K.  Thomson, 
W.  Lynch,  P.  McLean,  and  T.  Weigall,  had  been  elected,  without 
opposition,  members  of  Committee.  The  Secretary  reported  that 
the  improvements  in  No.  8  ward  were  nearly  complete,  and  asked 
that  similar  improvements  should  be  made  in  No.  6  ward.  It  was 
agreed  that  the  necessary  improvements  should  be  made. 

At  the  meeting  on  the  5th  inst.  leave  of  absence  for  three  weeks- 
was  granted  to  Mr.  James.  The  sub-committee  appointed  at  the 
previous  meeting  to  confer  with  the  members  of  the  hon.  medical 
staff,  and  make  the  best  possible  arrangements  during  the  absence 
of  Mr.  Fitzgerald  and  Dr.  J.  P.  Ryan,  recommended  that  Dr.  Stirling 
be  requested  to  take  charge  of  Mr.  Fitzgerald's  patients  during 
his  absence;  and  until  the  return  of  Dr.  J.  P.  Ryan,  that 
Dr.  C.  S.  Ryan  be  invited  to  take  charge  of  Dr.  Stirling's  out- 
patients; and  that  Dr.  Annand  be  asked  to  take  charge  of  the 
out-patients  who  had  been  attended  by  Dr.  J.  P.  Ryan.  The 
report  was  approved,  the  Chairman  adding  that  he  had  received 
a  letter  from  Mr.  Fitzgerald,  stating  that  he  would  be  glad 
to  continue  his  services  for  the  month  of  February.  It  was. 
resolved  to  forward  a  letter  of  thanks  to  Mr.  Fitzgerald. 

Professor  Elkington  brought  under  notice  the  revision  of  the^ 
bye-laws  of  the  institution.  Among  the  changes  contemplated  is- 
the  increase  of  the  physicians  and  surgeons  to  out-patients  from 
four  to  five.  It  is  also  proposed  to  omit  the  terms  Honorary  and 
AsgUtant  as  applied  to  the  medical  officers. 

The  meeting  on  the  12th  inst.  was  mainly  taken  up  with  the 
question  of  the  quality  of  the  wines  and  spirits  supplied  to  the- 
hospital,  which  had  been  condemned  by  the  medical  staff  as  bad,  and 
unfit  for  use  by  the  patients.  There  was  a  general  agreement  that 
the  samples  brought  forward  were  bad,  and  the  report  of  a  sub^ 
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committee  "  that  the  stock  of  wines  and  spirits  be  disposed  of,  and 
that  the  Tender  Committee  be  authorised  to  enter  into  arrangements 
for  a  more  suitable  supply,"  was  agreed  to. 

The  proposed  amendments  of  the  bye-laws  were  finally  considered, 
and  Thursday  13th  March  appointed  as  the  day  upon  which  they 
should  l)e  submitted  to  a  public  meeting  of  the  Governors. 

ALFRED  HOSPITAL. 

At  the  meeting  of  Committee  on  the  25th  January,  the  sub- 
'committee  appointed  to  examine  the  applications  for  the  elections 
on  the  hon.  medical  staff  reported  that,  having  met,  they  received 
applications  from  the  following  nine  members  : — Drs.  Embling, 
Jamieson,  Adam,  Cox,  Blair,  Cooke,  O'Hara,  Schlesinger,  and 
Harricks.  Dr.  Warren,  the  other  hon.  medical  officer,  at  present  on 
leave  in  Tasmania,  had  not  tendered  his  application.  They  recom- 
mended the  management  to  re-elect  the  nine  applicants,  and  that 
further  applications  be  invited  by  advertisement  for  the  remaining 
vacancy.  At  a  subsequent  meeting  Dr.  Warren  was  also 
re-elected. 


THE  ADELAIDE  HOSPITAL. 

At  the  meeting  of  the  Board  of  Management,  on  the  25th  ult.,  a 
report  was  read  from  the  Senior  House  Surgeon  (Dr.  J.  D.  Dunlop), 
explaining  the  increase  in  the  expenditure  for  medical  comforts, 
alcoholic  stimulants,  and  medicines  for  1 883.  At  the  previous  meet- 
ing of  the  Board  it  was  noticed  that,  whilst  the  attendance  of 
out-patients  had  fallen  from  14,188  in  1882,  to  7,661  in  1883,  yet 
the  amount  paid  last  year  for  the  articles  mentioned  above 
showed  an  increase  of  £814  4s.  8d.  over  the  expenditure  for 
1882.  The  Board  rightly  demanded  an  explanation  of  this 
■Apparent  anomaly.  This  was  given  tersely  and  clearly  in  Dr. 
Dunlop's  report,  from  which  we  extract  the  following  passages. 

"  Alcoholic  Stimulants. — Apart  from  surgical  emergencies  and 
long-continued  surgical  diseases,  these  are  rarely  given  in  the 
hospital,  except  in  the  severer  cases  of  enteric  fever,  pneumonia, 
-erysipelas,  and  advanced  heart-disease.  From  the  following  short 
table  it  will  be  seen  that,  as  these  diseases  have  increased  in 
number,  alcoholic  stimulants  (like  medical  comforts)  have  increased 
in  almost  exact  ratio — the  proportion  being,  if  anything,  some- 
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what  less  in    1883.      I  have   included   the  year  1881,   as  the 
expenditure  in  that  year  was  unusually  low  : — 

1881.  1882.  1883. 

Enteric  Ferer        ..            ..          71  ..  169  ..  208 

Pneamonia            ..            ..          46  ..  58  ..  98 

Erysipelas              ..            ..          15  ..  85  ..  86 

Heart  Disease       ..            ..          40  ..  45  ..  72 

172  277                       414 

Amount  of  Aloohol..         ..£118  15  9            £199  17  9        £262  19    5 

Medieal  Comforts   ..         ..     285    4  5              824    2  2          595  10    1 

Hortality  per  oent                        25*1  181                      14-9 

"  Enteric  Fever. — During  the  past  year  208  cases  of  this  disease 
have  been  treated.  As  regards  our  mortality,  out  of  208  cases  we 
had  22  deaths,  or  about  10*5  per  cent.  In  1882,  there  were  159 
•cases  and  32  deaths,  or  about  20*1  per  cent.  Murchison  estimates 
the  average  death  rate  of  enteric  fever  in  English  and  European 
lioepitals  at  17*45  per  cent.,  while  Liebermeister,  of  Basle,  records* 
an  often  quoted  series  of  cases  with  a  mortality  of  8-8  per  cent. 
Liebermeister,  however,  excluded  *  cases  which  proved  fatal  within 
«ix  days  after  their  admission  to  hospital.'  Were  we  to  adopt 
the  same  method  of  calculation  our  death-rate  would  stand  at 
8*6  per  cent. 

"  Pneumonia. — During  the  past  year  there  have  been  98  cases 
of  this  disease  treated,  with  a  mortality  of  14,  or  about  14*2  per 
cent.  In  1882  there  were  58  cases,  with  9  deaths^  or  15*5  per 
«ent.  In  1881  there  were  46  cases,  with  22  deaths,  or  about  47*8 
per  cent  The  most  fatal  complication  in  this  disease  would 
appear  to  be  the  alcoholic  habit ;  thus  of  our  14  fatal  cases  8  were 
avowedly  addicted  to  the  abuse  of  alcohol,  1  was  an  habitual 
opium  eater,  two  had  advanced  heart  disease,  and  1  had  phthisis. 
Only  2  were  previously  healthy  subjects,  and  only  1  alcoholic 
subject  recovered." 


Drs.  Pierce  and  Green  have  been  elected  hon.  surgeons  to  the 
Dunolly  District  Hospital ;  and  Drs.  M.  Brisbane,  H.  Mackintosh 
<St.  Amaud),  G.  Z.  Woinarski  (Donald),  and  H.  D.  Dean  (Charl- 
ton), hon.  surgeons  to  the  St.  Amaud  District  Hospital. 
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VITAL  STATISTICS. 

The  Government  Statist's  Report  on  the  Vital  Statistics  of 
Melbourne  and  suburbs  for  December  shows  that  the  births  of  788 
children,  viz.,  404  boys  and  384  girls,  were  registered  during  the 
month.  In  the  month  of  November  776  births  were  registered, 
or  12  fewer  than  in  the  month  under  review.  The  births  were 
128  above  the  average  of  the  previous  nine  years,  but  only  54 
above  that  average,  if  allowance  be  made  for  the  increase  of 
population.  The  deaths  registered  in  December  numbered  607, 
viz.,  325  of  males,  and  282  of  females ;  the  births  thus  exceeded 
the  deaths  by  181.  The  deaths  outnumbered  those  in  November 
by  156,  and  exceeded  the  average  of  December  during  the  previous 
ten  years  by  81.  If,  however,  allowance  be  made  for  the  increase 
of  population,  they  will  be  found  to  have  exceeded  the  average  of 
those  ten  years  by  15  only.  To  every  1000  of  the  population  the 
proportion  of  births  registered  was  2  70,  and  of  deaths  registered 
2  -08.  An  increase  took  place  in  all  the  classes  of  diseases  during  the 
month  under  notice.  The  principle  increases,  however,  occurred 
in  deaths  from  dysentery  and  diarrhoea,  which  rose  from.  53  to 
90 ;  in  those  from  phthisis,  which  rose  from  43  to  70  ;  and  in 
those  from  atrophy  and  debility,  which  rose  from  25  to  49.  Four 
deaths  took  place  in  childbed,  or  1  death  of  a  mother  to  every  197 
children  bom  alive. 

The  highest  temperature  in  the  shade  recorded  at  the  Melbourne 
Observatory  during  the  month  was  99*3°  on  the  29th ;  and  the 
lowest  was  46*2''  on  the  4th.  The  mean  temperature  of  the 
the  month  (63-4**)  was  nearly  half  a  degree  above  the  average. 

Ninety-nine  deaths,  or  16  per  cent,  of  the  whole,  took  place  in 
public  institutioiis,  viz.  : — 55  in  the  Melbourne  Hospital,  9  in  the 
Alfred  Hospital,  1  in  the  Homoeopathic  Hospital,  3  in  the 
Children's  Hospital,  4  in  the  Lying-in  Hospital,  2  in  the  Immi- 
grants' Home,  10  in  the  Benevolent  Asylum,  5  in  the  Yarra 
Bend  Lunatic  Asylum,  3  in  the  Metropolitan  Lunatic  Asylum, 
5  in  the  Austin  Hospital,  1  in  the  Melbourne  Gaol,  and  1  in  the 
Infant  Asylum. 

During  the  week  ending  12th  January,  192  births  and  14S 
deaths  were  registered.  Of  the  total  deaths,  60  or  41*9  per  cent, 
were  of  children  under  the  age  of  three  years,  of  whom  51,  or 
35-6  per  cent  did  not  attain  one  year. 
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Dunng  the  week  ending  19th  Januaiy,  175  births  and  127 
•deaths  were  registered.  Of  the  total  deaths,  59  or  46*4  per  cent 
were  of  children  under  the  age  of  three  years,  of  whom  46,  or  36*2 
per  cent,  were  under  one  year. 

During  the  week  ending  26th  January,  159  births  and  118 
•deaths  were  registered.  Of  the  total  deaths,  58,  or  49*2  per  cent., 
were  of  children  under  the  age  of  three  years ;  46,  or  39  per  cent, 
being  under  1  year. 

During  the  week  ending  2nd  February,  250  births  and  118 
deaths  were  registered.  Of  the  total  deaths,  47  or  39*8  per  cent., 
were  of  children  under  three  years ;  42,  or  35*6  per  cent.,  being 
luider  one  year. 


'^dhomm  itmbtrsitg. 


At  the  Meeting  of  the  Council,  on  the  4th  inst,  plans  for  the 
extension  of  the  Medical  School  buildings  were  presented  by 
Mr.  Beed,  the  architect  of  the  University.  The  final  decision 
was  postponed  for  fourteen  days. 

It  was  reported  that  his  Excellency  the  Governor  had  held  a 
visitation,  and  had  given  his  decision  in  fftvour  of  the  Senate  in 
the  matter  of  the  disputed  prizes  and  scholarships. 

On  the  motion  of  Dr.  Mackay,  a  committee  was  appointed  to 
consider  the  judgment  delivered  at  the  late  visitation. 

In  the  absence  of  Dr.  Morrison,  Professor  Irving  moved  the 
^lesirability  of  appointing  lecturers  on  clinical  medicine  and  clinical 
surgery  for  the  ensuing  academic  year.  This  was  agreed  to,  and 
the  medical  faculty  was  requested  to  report  to  the  Council  as  soon 
as  possible  on  the  duties  which  shall  be  required  by  these  officers, 
with  a  view  to  advertise  for  candidates. 

It  was  decided  to  invite  applications  for  the  post  of  examiner  in 
materia  medico^  now  made  vacant  by  the  absence  of  Dr.  J.  P.  Ryan 
from  the  colony.  v 

The  time-tables  for  the  University  Matriculation  and  Ordinaiy 
Examinations,  to  be  held  on  the  3rd  of  next  month,  are  posted. 
For  the  Matriculation  Examination  30  entries  have  been  received, 
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and  for  the  Ordinary  Examination  194,  divided  as  follows: — 
Arts,  41;  laws,  13;  medicine,  69;  engineering,  18;  articled 
clerks,  53.  The  Honor  Examinations  will  not  take  place  until 
after  the  publication  of  the  results  of  the  Ordinary  Examinations^ 
about  the  middle  of  March. 


Jaral   Subjats. 


A  meeting  of  the  Medical  Board  of  Victoria  was  held  on  the  1st  inst.,  at 
the  Government  offices.  Present: — Drs.  Yool  (in  the  chair),  Fetherston, 
Blftir,  and  Barker.  The  undermentioned  gentlemen  attended,  produced 
their  diplomas,  and  were  registered  as  follows : — Herbert  Maxwell  Curtayne, 
Cheltenham,  No.  1,119,  M.B.C.S.  Eng.  1881 ;  Moritz  Herdegen,  Hamilton, 
No.  1,120,  States  Examination,  20th  August,  1880,  M.D.  Munich  1881 ; 
William  Hemy  Johnstone,  Clifton  Hill,  No.  1,121,  L.  M.  Univ.  Dublin  1874, 
L.  Ch.  Univ.  Dublin  1874 ;  John  de  Courcy  Young,  Baunsdale,  No.  1,122^ 
L.F.P.S.  Glas.  1868,  L.R.C.P.  Edin.  1872. 

The  following  gentlemen  have  been  appointed  officers  of  health: — 
Hamilton,  W.  E.  Le  Fanu  Heam,  UJB,;  Alexandra,  C.  F.  Lethbridge, 
surgeon ;  Buln  Boln,  J.  F.  Cobb,  surgeon ;  Glenelg,  Charles  Smith,  M.D. ; 
Tambo,  James  Duncan,  M.B. ;  Warragul,  J.  F.  Cobb,  surgeon ;  Wannon, 
J.  Crawford,  surgeon ;  Stratford,  Alexander  McLean,  M.B.,  vice  W.  Forbes, 
M.B.C.S.,  resigned. 

The  appointments  of  the  undermentioned  gentlemen  as  health  officers  have 
also  been  approved  and  confirmed :  Boroughs — Eaglehawk,  J.  J.  Thom,  M.D. ; 
Sebastopol,  Biohard  Bunce,  surgeon.  Shires — Berwick,  T.  Elmes,  surgeon  ; 
Bungaree,  J.  F.  Usher,  M.D. ;  Cranboume,  T.  Elmes,  surgeon ;  Dandenong, 
H.  0.  Moore,  M.B. ;  Darebin,  W.  C.  Williamson,  M.B.  ;  East  Loddon, 
Alexander  Adams,  M.B. ;  Glenlyon,  T.  H.  Hutchinson,  L.S.  A. ;  Eorong, 
P.  MacVean,  M.B. ;  Momington,  F.  L.  Hooper,  surgeon;  Swan  BttU, 
William  Gregory,  M.D. ;  Yackandandah,  A.  Mnller,  M.D. 

The  following  appointments  have  been  gazetted : — Medical  Department. — 
Surgeon-Major  John  Fulton,  M.D.,  to  be  principal  medical  officer,  with 
relative  rank  of  lientenaut-colonel.  To  be  surgeon-majors  with  relative  rank 
of  Majors — Surgeon-Major  David  Boswell  Beid,  Surgeon-Major  William  Bone, 
M.D. ;  Surgeon-Major  Andrew  Lexton  Gray,  Surgeon-Major  Gerald  Henry 
Fetberstone,  M.D. ;  Sorgeon-Major  Robert  Bobertson.  To  be  surgeons  with 
relative  rank  of  captain— Surgeon  James  Patrick  Byan,  Surgeon  Edwin 
Hinchcliff,  M.D. ;  Surgeon  Charles  Snodgrass  Byan,  M.B. ;  Surgeon  Bobert 
Denham  Pinnock,  M.B. ;  Surgeon  James  George  Beaney,  M.D. ;  Surgeon 
Valentine  Edward  Browne. 

With  a  view  to  ascertaining  the  practicability  of  boarding-out  some  of  the 
harmless  lunatic  patients,  the  Chief  Secretary  recently  addressed  communi- 
cations on  the  subject  to  the  superintendents  of  the  respective  asylums 
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and  reqoeBted  to  bd  infonned  in  each  case  how  many  patients  there  were, 
cleanly  in  their  habits,  docile,  and  able  to  appteeiate  the  treatment  they 
reoeiTed.  The  answers  tend  to  show  that  tiiere  is  no  probability  of  the 
boarding-ont  system  being  adopted  in  connection  with  the  lunatic  aaylnms. 
The  superintendents  state  that  if  they  had  nnder  their  charge  persons  of  the 
character  indicated  by  the  Chief  Secretary,  they  would  at  once  recommend 
their  dismissal  from  the  institutions;  but  they  add  that  there  are  many 
imbeciles  whom  they  would  be  glad  to  see  boarded  out. 

The  monthly  meeting  of  the  Pharmacy  Board  of  "^ctoria  was  held  on  the 
14th  inst.  at  the  offices  of  the  Board,  100  Ck>llins-street.  The  newly-elected 
members,  Messrs.  H.  T.  Tompsitt  and  A.  J.  Owen,  were  introduced.  The 
first  business  was  the  election  of  president  and  treasurer.  On  the  motion  of 
Mr.  Heniy  Brind,  Mr.  C.  B.  Blackett  was  re-appointed  president,  and  Mr. 
George  Lewis  was  re-appointed  treasurer.  A  resolution  was  passed  approving 
of  the  syllabus  of  the  Odlege  of  Pharmacy  for  the  session  of  1884.  The 
lectures  for  this  course  will  commence  on  the  24th  March. 

The  Central  Board  of  Health  has  resolved  that,  unless  the  health  authorities 
at  Adelaide  provide  for  a  proper  medical  inspection  at  their  port,  the  Board 
will  feel  it  their  duty  to  instruct  the  health  officers  of  the  port  of  Melbourne 
to  refuse  clearances  inwards  to  all  vessels  from  South  Australian  ports  until 
they  shall  have  been  examined  at  our  quarantine  ground.  The  Board  has 
also  decided  to  record  its  emphatic  disapproval  of  the  proposal  to  inoculate 
rabbits  with  tubercle,  on  the  ground  that  it  would  not  be  effective,  and  might 
be  dangerous  to  other  animals,  and  possibly  to  the  public  health. 

Among  the  passengers  by  the  **  Garonne,"  from  London,  were  Dr. 
T.  L.  McMillan  and  Dr.  F.  D.  Bird. 

At  the  adjourned  annual  meeting  of  the  contributors  to  the  Melbourne 
Benevolent  Asylum,  at  the  Athensum,  Collins-street,  a  ballot  was  taken  for 
the  election  of  an  honorary  physician  for  the  ensuing  year.  There  were  four 
candidates,  and  Dr.  V.  £.  Brown,  M3.,  was  chosen  to  fill  the  position. 

The  Tuberculosis  Board  has  been  hearing  evidence  from  a  number  of 
veterinary  surgeons  on  the  subjects  which  it  has  been  appointed  to  consider. 
The  evidence  has  been  taken  in  private  and  a  resunU  supplied  to  the  press. 
There  is  concurrence  of  opinion  that  the  disease  is  hereditary  and  contagious,, 
and  that  it  is  increasing  in  this  colony. 

An  order  by  the  Governor  in  Council  was  issued  on  the  14th  inst. 
directing  that  **  whereas  the  disease  known  as  typhoid  fever  is  now  prevalent 
in  several  towns  in  Victoria,  and  it  is  expedient  that  the  Central  Board  of 
Health  should  be  enabled  to  enforce  any  regulations  that  may  appear  to  be 
necessary  for  preventing  the  spread  of  the  said  disease,*'  the  provisions  of 
the  Public  Health  Act  1883,  for  the  prevention  of  epidemic,  endemic,  and 
contagious  diseases,  shall  be  put  in  force.  By  the  76th  clause  of  the  act  the 
medical  practitioner  in  attendance  at  any  house  where  there  is  a  person 
suffering  from  a  malignant  infectious  disease  is  directed  to  furnish  the 
occupier  of  the  house  with  a  certificate,  which  will  enable  him  to  report  the 
existence  of  the  disease  to  the  local  board  within  twenty-four  hours  of  his 
receiving  the  certificate.  The  Central  Board  of  Health,  on  being  duly 
informed  of  the  fact,  will  then  have  power,  with  the  sanction  of  the  Governor 
in  Council,  to  take  such  steps  as  may  be  deemed  necessary,  by  isolating  the 
house,  for  example,  to  prevent  the  spread  of  the  disease. — Argus. 
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The  arrangements  for  earrying  on  calf-lymph  vaoeination,  at  the  Boyal 
Park,  have  been  causmg  a  great  deal  of  disonssion.  A  lengthy  correspond- 
•ence  on  the  subject  has  been  pabUshed  in  the  Argtu,  which  shows  that  Mr. 
Graham  Mitchell  has  practically  been  carrying  on  vaccination  according  to 
his  own  fashion,  and  for  his  own  profit.  Mr.  Mitchell,  in  fact,  ignored  the 
Central  Board.  He  refosed  to  take  any  instructions  whatever,  and  persLsted 
in  conducting  the  depdt  in  his  own  way,  notwithstanding  that  the  requests 
of  the  Board  were  backed  up  by  the  authority  of  the  Chief  Secretary.  The 
patience  of  the  Board  having  been  at  Ust  exhausted,  it  submitted  to  the 
Chief  Secretary  the  following  minute :— **  That  inasmuch  as  Mr.  Qraham 
Mitchell  will  not  comply  with  the  direct  orders  of  the  Government,  and 
-persists  in  a  course  of  action  which  renders  ineffective  the  object  which  the 
State  had  in  view  in  the  establishment  of  the  dep6t,  the  Board  has  no  other 
•course  than  to  recommend  that  his  services  be  dispensed  with.'*  This 
recommendation  was  adopted  by  the  Chief  Secretary,  and  Mr.  Mitchell  was 
required  to  vacate  the  premises,  and  as  he  has  not  done  so,  steps  have  been 
:taken  to  eject  him. 


BIRTHS. 

Alsop.— On  the  12th  ioft.,  at  Boiual,  Upper  Hawthorn,  the  wife  of  T.  O.  Fabian 
Alflop,  M.B.,  CM.,  H.R.C.S.,  of  a  daughter. 

Babub.— On  the  29th  nit.,  at  Ararat,  Mrs.  Ed.  H.  B.  Barker,  of  a  daughter,  itUlbom. 


MARRIAGE. 

Hewlett— Fim.— On  the  81ft  ult,  at  St.  Mark's  Church,  Fitzroy,  hj  the  Rer.  R.  Barlow, 
Thomas  Hewlett,  surgeon,  to  Millioent,  relict  of  the  late  John  Fitts. 


DEATHS. 

Crokeb.— On  the  10th  Inst,  at  Beaufort,  Elizabeth,  only  daughter  of  Dr.  Croker,  of 
Beaufort,  aged  28  years. 

Grace.— On  the  28rd  ult,  at  his  residence,  King-street,  Weet  Melbourne,  J.  F.  Grace 
H.D.,  aged  68. 

Peipers.— On  the  22nd  ult,  at  Wellington-street,  St  KUda,  George  Arthur,  iniknt  son 
^►fFr.Peipere,M.D. 


In  addition  to  the  usual  exchanges,  English  and  American,  we  have  to 
acknowledge  receipt  of  Vol.  IV.  of  the  ••  Index  Catalogue  of  the  Surgeon 
General»s  Library  "  (U.S.)  and  »•  Hydatid  Disease."  by  John  Davies  Thomas, 
M.D.,  F.R.O.B..  Adelaide.  Dr.  J.  F.  Anderson's  paper  will  appear  in 
next  number. 
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NOTES  ON  THE   REGENERATION   OF  EPITHELIUM 

AND  PIGMENT, 

By  Alfred  A.  Lendoh,  M.D. 

I  have  noticed  for  some  time  in  oMei  of  bomt  aiid  aealds,  «nd 
chiefly  the  lAttor^  that  when  the  ii^niy  is  of  the  third  degree 
(that  is,  when  ibe  *' cutis  y^»"  has  only  been  partially  destroyed), 
healing  has  frequently  taken  place  with  great  rigidity,  although 
the  superficial  extent  of  the  ulcer  after  separation  of  the  sloughs 
may  hare  been  very  great ;  and  further,  that  in  such  cases  the 
rapid  healing  has  been  due  to  numerous  fod  of  cicatrisation,  which 
have  sprung  up  spontaneously,  and  given  the  ulcer  the  appearance 
of  having  berai  successfully  grafted.  I  have  never  observed  this 
rapid  process  of  healing  in  cases  where  the  ii^ury  was  of  the 
fourth  degree,  that  is  to  say,  where  sloughing  had  extended  down 
to  the  subcutaneous  tissue. 

No  adequate  explanatJcm  occurred  to  me  until  recttitly,  when  I 
had  under  observation  an  adult  negro,  who,  ten  days  before  I  first 
saw  him,  had. sustained  an  extensive  scald,  involving  the  whole 
anterior  and  lateral  aspects  of  one  1^.  It  was  chiefly  of  the  second 
degree,  the  cutide  and  its  pigment  having  been  removed  by  the 
blistering,  but  in  the  centre  tiiere  was  a  patch  about  three  inches 
in  diameter,  where  the  injury  was  of  the  third  degree,  supm^cial 
destruction  of  the  corium  having  occurred  ;  this  portion  was  then 
a  granulating  ulcer.  On  the  fourteentii  day  after  thO'injury  the 
superficial  scald  was  of  a  pinkish  red  colour,  but  studded  with 
numerous  black  dots,  of  which  about  from  65  to  70  were  contained 
in  an  area  of  one  square  inch ;  they  were  arranged  in  more  or  less 
regular  lines,  and  through  the  centre  of  many  a  hair  was  seen  to 
be  protruding ;  the  size  of  the  majority  of  them  was  not  larger 
than  that  of  a  pin's  head ;  they  were  evidently  the  orifices  of  the 
hair  follicles.  On  tiie  surface  of  the  granulating  portion  were 
seen  many  white  spots,  islets  of  epithelium,  some  of  them  having 
already  a  central  black  dot.  The  ulcer  healed  rapidly,  and  in  a 
few  days  was  gbuEed  over  and  smooth,  and  now  the  black  dots 
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were  as  numerous  and  conspicuous  over  its  surface  as  over  the 
rest  of  the  scalded  area.  At  the  end  of  a  month  from  the  time 
of  the  injury  many  of  the  black  spots  had  coalesced  with  their 
neighbours,  and  the  scalded  surface  had  attained  a  general  bluish- 
black  tint,  those  spots  which  were  still  discrete  being  then  about 
the  size  of  a  pea. 

Up  to  the  present  time  two  views  have  been  held  as  to  the 
reproduction  of  epithelium  in  a  wound  undergoing  repair  by 
granidation.  By  some  the  new  epithelium  has  been  supposed 
to  spring  from  neighbouring  epidermic  cells,  because  it  most 
usually  spreads  from  the  periphery  to  the  centre  of  the  ulcer; 
but  by  others  it  has  been  thought  to  be  due  to  the  transforma- 
tion of  the  cells  of  the  superficial  layer  of  the  granulation  tissue, 
because  islets  of  epithelium,  such  as  I  have  described,  are  sometimes 
seen  in  the  centre  of  an  ulcer,  which  appear  to  have  sprung  up 
spontaneously.  This  latter  view  has  the  support  of  M.M.  Comil 
and  Ranvier,  as  it  seems  to  be  corroborated  by  the  observations  on 
skin-grafting  of  M.  Beverdin,  {vide  Ck>mil  and  Banvier's  Patho- 
logical Histology.) 

I  think,  however,  the  foregoing  observations  throw  some  light 
upon  the  question  and  serve  to  explain  away  some  of  its  difficulties, 
for  we  know  that  in  the  negro  the  pigment  is  mainly  found  in  the 
deeper  cells  of  the  Malpighian  layer  of  the  cuticle,  and  further, 
that  this  layer  is  continuous  with  the  outer  root  sheath  of  the  hair 
follicles,  which  penetrate  deeply  into  the  corium,  sometimes  even 
through  it  to  the  subcutaneous  tissue ;  and  lastly,  we  know  that 
the  "cutis  vera"  and  the  "epidermis"  are  derived  from  very 
distinct  and  different  embryonic  sources,  and  it  is  difficult  to 
believe  that  epidermis,  which  is  of  epiblastic  origin,  can  be  repro- 
duced from  tissues  derived  from  the  mesoblast,  whereas  the  hair 
follicles  are  known  to  be  formed  originally  by  involution  of 
portions  of  the  epiblast. 

The  conclusions  I  have  arrived  at  are  as  follows : 

1.  Epithelium  is  only  reproduced  from  pre-existing  epithe- 

lium. 

2.  When  the  cuticle  is  completely  removed,  as  by  a  blister, 

the  regeneration  of  epithelium  commences  at  the 
orifices  of  the  hair  follicles,  as  well  as  at  the  periphery 
of  the  blistered  urea. 

3.  That  the  same  process  of  regeneration  takes  place  in 

scalds  and  similar  injuries  of  the  third  degree. 
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4.  That  pigmentation  re-appears  after  the  r^;eneration  of 
the  epidermis,  even  when  the  corium  is  destroyed  to 
a  considerable  depth. 

Adelaide,  February  1884. 


A    NEW    METHOD    OF    TREATING    NOCTURNAL 

INCONTINENCE  OF  URINE 

By  J.  F.  Anderson,  L.R.C.P.,  et  S.  Ed.,  Urana,  N.S.W. 

I  wish  to  draw  attention  to  the  following  mode  of  treating 
noctomal  incontinence  of  urine,  which  I  have  found  superior  to 
everything  else. 

My  plan  is  based  on  the  principle  of  attacking  the  habit  through 
the  action  of  an  electric  current^  so  arranged  as  to  be  brought  to 
bear  on  the  perineum,  whenever  the  smallest  quantity  of  urine 
passes  during  sleep,  so  causing  contraction  of  the  muscles,  stoppage 
•of  the  flow,  and  at  the  same  time  awaking  the  patient,  when  he 
•can  empty  his  bladder  voluntarily. 

Placed  at  the  head  of  the  bed  I  have  a  battery,  attached  to  the 
poles  of  which  are  two  long  insulated  wires,  that  pass  underneath 
the  pillow  and  down  the  patient's  back,  terminating  in  two  small 
exposed  copper  loops  placed  a  little  distance  apart  on  the  perineum. 
One  of  these  wires  before  reaching  the  perineum  is  brought  round  to 
the  pubes  in  front,  and  there  passes  down  inside  a  small  indiarubber 
bag,  shaped  like  the  upper  part  of  an  ordinary  male  urinal,  but  closed 
at  the  bottom.  At  the  lowest  part  of  the  bag  this  wire  is  filed 
<;lean  through,  leaving  the  two  metallic  ends  exposed,  and  about 
an  eighth  of  an  inch  apart.  Into  this  bag  the  penis  of  the  patient 
is  put. 

Now  set  the  battery  in  action,  and  let  the  patient  go  to  sleep. 
So  long  as  the  bag  is  empty  no  current  passes,  but  let  the  smallest 
drop  of  urine  be  voided,  it  immediately  passes  to  the  bottom  of 
the  pouch,  fills  the  interspace  between  the  filed  ends  of  the  wire, 
and  so  completes  the  circuit,  the  current  passing  through  the  body 
of  the  patient  from  one  copper  loop  to  the  other;  immediately 
the  perineal  muscles  contract  and  the  patient  is  awakened.  After 
a  little  he  comes  to  associate  passing  of  urine  while  asleep  with 
getting  an  electric  shock,  wakes  up,  and  so  a  cure  is  produced. 

Of  course  there  are  straps,  buckles,  ^.,  required  to  keep 
everything  in  place. 
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ORDINARY  MONTHLY  MEETING. 
Wednesday,  March  5,  1884. 
(Hall  of  the  Society,  8  p.m.) 

Present:  Drs.  Haig,  Allen,  Moloney,  J.  Williams,  Duigan, 
A.  V.  Henderson,  S.  D.  Bird,  Brett^  Turner,  Gray,  Neild, 
Beattie  Smith,  McCreery,  Girdlestone,  W.  Barker,  Webb,  Fyffe, 
E.  M.  James,  C.  S.  Ryan,  Griffith,  Dowling^  Jamieson,  Bage. 

The  President,  Dr«  Haig,  occupied  the  chair. 

Dr.  Ck>lin  Henderson  and  Dr.  Springthorpe  were  present  as 
visitors. 

Reports. 

The  Hon.  Secretary  announced,  on  behalf  of  the  Committee, 
that  Dr.  Turner  had  been  elected  one  of  the  two  Vice-Presidents 
of  the  Society ;  and  that  Dr.  Stirling  had  been  appointed  one  of 
the  Departmental  Editors  of  the  Atutralian  Medical  Journal. 

Further  that  the  notice  of  motion  given  by  Mr.  Girdlestone, 
and  published  in  the  February  number  of  the  Journal,  had  been 
amended  by  omitting  the  word^  "  If  carried  to  take  effect  from 
January  1st,  1884.''  The  alteration  in  the  annual  subscriptions  of 
town  members,  if  approved,  would  not  now  take  effect  till  the 
beginning  of  next  year. 

The  Hon.  Secretary  also  reminded  members  that  the  Code  of 
Rules  and  the  Scale  of  Fees  adopted  by  the  Society  were  about 
to  be  refHinted  ;  and  that  if  any  member  desired  that  alterations 
be  made  in  either,  notice  should  be  given  at  once. 

The  Hon.  Librarian  reported  that  he  had  received  the 
following  donations  to  the  Medical  Society's  Library : — Dr. 
Fetherstone,  5  vols.  Obstetrical  Society  Reports.  Dr.  McLean, 
Journals.     Dr.  Williams,  Langenbeck's  Nosologie. 

Notice  of  Motion. 

Dr.  Moloney  gave  notice  of  motion  to  alter  the  Rules  of  the 
Society,  so  that  the  ordinary  monthly  meetings  should  be  held  on 
the  first  Friday,  instead  of  the  first  Wednesday,  in  every  month  ; 
and  that  the  Committee  should  meet  on  the  last  Friday  in  every 
month. 
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New  Members. 

The  following  gentlemen  were  unanimously  elected  members  of 
the  Society  :  Mr.  Frederic  Dougan  Biid,  M.B.  et  Ch.B.  Melb., 
M.R.C.S.  Eng.,  of  75  Lonsdale-street  West,  proposed  by  Mr.  T. 
N.  Fitzgerald  and  seconded  by  Dr.  Allen ;  Mr.  John  Sampson 
Levis,  M.D.Q.U.I.,  L.M.RC.S.  Ed.,  of  Armadale,  proposed  by 
Dr.  Fetherston  and  seconded  by  Dr.  Allen ;  and  Mr.  John  William 
Springthorpe,  M.B.  et  Ch.B.  Melb.,  M.R.C.P.  Lond.,  of  Collins- 
street  East,  proposed  by  Dr.  Neild  and  seconded  by  Dr.  Jamieson. 

Two  gentlemen  were  nominated  for  ballot  at  the  next  monthly 
meeting. 

Letter  to  Mr.  T.  N.  Fitzgerald. 

The  President  reminded  the  members  of  the  Society  that 
Mr.  T.  N.  Fitzgerald,  formerly  their  President,  was  about  to 
visit  the  Home  Country;  he  therefore  proposed  that  Mr. 
Fitzgerald  be  requested  to  act  as  the  representative  of  the 
Medical  Society  of  Victoria  at  all  meetings  of  kindred  assodsr 
tions  which  he  might  visit  in  Europe  or  in  America.  He  was 
certain  that  Mr.  Fitzgerald,  as  one  of  their  most  distinguished 
members,  would  worthily  represent  the  Society  and  the  entire 
Profession  of  Australia. 

Dr.  Bird  seconded  the  motion,  which  was  carried  unanimously. 

Dr.  Turner's  Paper. 
Dr.  Turner  expressed  his  regret  that  pressure  of  business 
affairs  had  only  allowed  him  very  hurriedly  to  put  a  few  notes 
together  concerning  the  treatment  of  croup;  but  he  would  be 
able  to  state  his  views  more  fully  in  the  Medical  Journal,  and 
doubtiess  hia  own  deficiencies  would  be  atoned  for  by  the  fulness 
of  the  discussion  which  would  follow.  He  would  avoid  the 
vexed  question  as  to  the  identity  iji  croup  and  diphtheria,  and 
would  simply  state  the  method  of  treatment  which  he  had 
adopted  in  cases  of  croup  for  several  years  past. 

NOTES  ON  THE  TREATMENT  OF  CROUP. 
By  Duncan  Turner,  L.R.C.P.  Lond.  &c. 
Mr.  President  and  Gentlemen, — I  regret  that  I  have  not  had 
time  to  read  a  more  elaborate  paper  on  this  subject,  but  the  few 
notes  I  have  hurriedly  thrown  together  will  give  you  some  idea  cl 
the  treatment  I  have  adopted  in  this  disease  for  the  past  few  years, 
and  which  I  have  foun^  highly  sucoessfuL 
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For  all  practical  purposes  croup  may  be  divided  into  three 
varieties,  viz.,  catarrhal  croup,  simple  membranous  croup,  and 
malignant  membranous  croup  or  diphtheria. 

I  am  well  aware  that  many  of  you  will  differ  from  me  in 
making  a  distinction  between  the  two  latter  varieties,  as  jnany  of 
the  most  eminent  authorities  deny  the  existence  of  any  membranous, 
croup  which  is  not  diphtheritic  I  am  not  going  to  enter  into  this 
controversy,  and  I  merely  state  in  passing  that  I  am  well  satisfied 
that  we,  in  this  country  at  all  events,  frequently  see  membranous 
croup  which  is  not  of  a  malignant  character,  and  cannot  &irly  be 
called  diphtheria.  The  treatment  of  the  latter  does  not  concern  us- 
this  evening,  and  I  will  merely  give  a  short  sketch  of  the  treatment 
I  have  adopted  in  what  I  will  for  the  present  call  the  nan- 
malignant  forms  of  croup. 

For  the  last  seven  years  I  have  been  in  the  habit  of  treating 
croup,  whether  I  suspected  it  to  be  merely  catarrhal  or  membranous,, 
with  the  common  bi-carbonate  of  potash,  in  frequently  repeated 
doses.  The  results  of  the  treatment  have  been  so  sadsfeu^tory  that 
I  deem  it  my  duty  to  bring  it  under  the  notice  of  the  profession. 
Doubtless  it  will  occasionally  fail,  as  all  other  remedies  will, 
when  we  are  called  to  the  little  patient  at  the  stage  when  the 
blood  is  charged  with  carbonic  add,  and  the  stomach  is  no  longer  in 
a  state  to  absorb  any  medicine  whatever ;  but  given  in  reasonable 
time,  and  the  doses  well  kept  up,  I  am  certain  that  if  you  will  try 
it  you  will  find  much  better  results  than  from  the  ordinary 
methods  of  treatment. 

The  usual  conventional  method  of  administering  medicines  every 
three  or  four  hours  is  of  no  use  whatever  in  this  disease,  which 
frequently  runs  its  course  in  a  day.  The  ordinary  dose  I  administer 
to  a  child  two  years  of  age  is  10  grs.  every  half  hour.  In  severe 
cases  I  order  the  same  dose  every  quarter  of  an  hour.  The  remedy 
is  unfortunately  somewhat  nauseous  to  children.  To  counteract 
this  I  give  it  in  a  small  quantity  of  simple  syrup  and  water,  and 
order  it  to  be  given  in  lemonade.  Children  are  usually  fond  of 
lemonade,  and  if  the  teaspooniul  of  the  mixture  is  put  in  the  glass 
out  of  their  sight,  they  seldom  detect  the  difference  in  taste. 

The  doses  must  be  kept  up  for  some  considerable  time.  Generally 
from  4  to  12  hours ;  and  the  cough  begins  to  lose  its  hard  harsh 
sound,  and  assumes  that  soft  sibilant  sound  which  the  mother 
calls  '*  breaking."  Occasionally,  however,  the  desired  effect  is  not 
obtained  for  a  day  or  two,  and  I  have  on  more  than  one  occasion 
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seen  children  recover  after  several  days'  treatment,  when  apparently 
in  a  hopeless  condition. 

One  gi-eat  thing  in  favour  of  this  remedy  is  its  non-poisonous 
nature  and  the  extent  to  which  it  can  be  pushed.  Frequently 
I  have  administered  half  an  ounce  of  this  salt  in  twelve  hours  to 
a  child  of  a  year  old,  with  no  other  ill  effect  beyond  a  little 
purging,  which  did  no  harm.  Nor  is  this  remedy  an  empiric  one. 
The  way  in  which  it  acts  is  pretty  clear.  It  is  well  known  that 
<^  salt  enters  the  blood  quickly,  rendering  it  alkaline  and  its 
fibrin  moi-e  fluid.  The  exudation  of  fibrin  is  the  principal  factor 
in  the  croupous  process.  Therefore,  when  the  fibrinous  exudation 
is  strongly  alkaline,  it  does  not  form  into  a  tough  membrane 
which  adheres  closely  to  the  inside  of  the  larynx,  but  i^  exuded 
in  a  semi-fluid  state,  and  is  easily  expectorated. 

As  croup  is  a  disease  that  runs  its  course  very  quickly,  the  chief 
object  in  its  treatment  is  to  administer  a  remedy  that  will  act 
with  equal  celerity.  Unfortunately  the  disease  may  occasionally 
be  too  quick  for  any  remedy,  but  when  I  find  the  symptoms  very 
argent  I  administer  the  fumes  of  ordinary  nitre-paper,  the  same 
as  used  by  asthmatics.  I  have  found  this  to  act  as  an  admirable 
expectorant,  and  it  has  the  great  advantage  of  acting  in  a  few 
minutes.  Administered  by  itself  it  is  generally  too  irritating, 
but  if  mixed  with  steam,  by  some  contrivance  which  any  practi- 
tioner can  devise  by  means  more  or  less  elaborate  according  to  the 
resources  at  his  command,  the  fumes  of  nitre-paper  can  be  inhaled 
by  the  youngest  infant  without  fear  of  creating  spasm. 

It  may  be  mentioned  that  the  croup  tent,  the  construction  of 
which  you  are  aU  familiar  with,  is  the  most  convenient  apparatus 
for  this  purpose. 

Dr.  Allen  said  that  in  his  experience  at  the  Melbourne 
Hospital  he  had  not  been  able  to  recognise  any  disease  such  as 
membranous  croup  as  distinct  from  diphtheria.  He  believed  the 
two  diseases  were  {mthologically  one  ;  and,  in  1880,  when  this 
subject  was  before  the  Society,  he  had  been  able  to  give  the  history 
of  two  remarkable  cases  which  occurred  in  the  Hospital )  a  child 
was  admitted  with  sore  throat  and  difficulty  of  swaUowing,  and 
after  eleven  days  died  of  typical  diphtheria,  with  well  marked 
membrane  over  the  tonsils  and  in  the  ^uces ;  four  days  after  this 
child  was  admitted,  an  elder  girl  was  brought  into  the  same  ward 
with  an  attack  of  ordinary  acute  rheumatism   under  treatment  she 
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rapidly  improved ;  but  six  days  later,  or  one  day  before  the  death 
of  the  first  child,  she  became  worse,  and  ultimately  died  ;  and  at 
the  autopsy  the  fauces  were  found  tree  from  exudation,  but  a  thin 
yellowish  membrane  extended  in  patches  through  the  trachea  and 
the  lower  part  of  the  larynx.  In  this  way  a  child  with  pharyngeal 
exudation  (diphtheria)  had,  to  all  seeming,  communicated  the 
laryngo-tracheal  form  (croup)  to  a  patient  in  an  adjacent  bed* 
Moreover  when  no  membrane  can  be  seen  in  the  throat,  there  is  a 
possibility  of  simple  spasmodic  or  catarrhal  affection  of  the  larynx 
being  confounded  with  the  more  dangerous  exudative  disease. 
Again,  he  did  not  think  that  Dr.  Turner's  explanation  of  his 
treatment  was  satisfactory  ;  it  had  been  suggested  that  th« 
administration  of  bicarbonate  of  potash  by  the  stomach  would  add 
to  the  alkalinity  of  the  blood  and  make  the  serum  more  fluid ; 
that  croup  was  due  to  an  exudation  of  fibrin  which  coagulates  into 
a  membrane  ;  and  that  the  rationale  of  the  treatment  was  to  make 
the  fibrin  more  soluble.  For  himself  he  could  not  accept  so  simple 
a  theory  of  complete  chemical  control  over  the  blood ;  however 
quickly  salines  are  introduced  into  the  blood,  the  kidneys  will  as 
rapidly  remove  them ;  and  thus  the  alkidinity  o^  the  blood  will  be 
kept  fairly  constant;  the  urine  might  even  be  made  alkaline 
without  any  corresponding  change  in  the  blood.  Certainly  there 
was  no  proof  that  any  such  excretion  of  alkaline  serum  could  be 
produced  from  the  air  passages  as  to  dissolve  a  formed  fibrinous 
membrane  ;  those  who  have  handled  fibrinous  ooagula  know  how 
perfect  is  their  resistance  to  weak  alkaline  solutions.  And 
further  it  must  be  remembered  that  in  diphtheria  most  observers 
have  found  acids  more  useful  than  alkalies.  But  it  had  also  been 
recommended,  when  no  absorption  was  going  on  and  alkalies  given 
by  the  stomach  were  useless,  that  fumes  of  nitre  paper  should  be 
inhaled,  or  those  of  ammonia,  which  would  act  more  quickly  ;  and 
he  understood  Dr.  Turner  to  suggest  this  also  for  the  purpose  of 
softening  and  dissolving  the  membrane ;  but  surely  it  could  not 
be  expected  that  these  fumes  could  be  tolerated  in  the  air 
passages  in  such  strength  as  sensibly  to  affect  a  pellicle  of  fibrin. 
It  seemed  as  if  more  attention  was  necessary  to  the  question  of 
the  strength  in  which  medicinal  or  chemical  agents  must  be  used 
in  order  to  produce  definite  effects  ;  for  example,  it  was  a  popular 
error  to  suppose  that  carbolic  acid  or  chlorine,  or  vapour  of 
sulphur  in  quantity  just  sufficient  to  make  an  unpleasant  smell, 
would  exercise  a  destructive  influence  upon  atmospheric  germs;  all 
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these  agttftts,  it  was  well  known,  must  be  present  in  cei-tain 
definite  strengths  to  beoome  active  disinfectants.  Just  in  the 
same  way,  if  by  any  local  appUoations  we  are  to  soften,  dissolve, 
or  remove  a  formed  membrane  in  the  air  passages,  we  must 
employ  a  fit  agent  in  adequate  strength  ;  and  the  difficulty  would 
be  to  induce  the  larynx  to  tolerate  such  active  medication. 

Dr.  Williams  said  that  he  was  a  little  disappointed  with 
Dr.  Turner's  paper,  and  in  ihe  first  place  with  the  forms  of  croup 
which  had  been  named.  As  to  the  first  form,  catarrh  of  the 
larynx  was  very  common ;  children  often  had  it  repeatedly,  but 
as  they  grew  older,  they  became  less  susceptible  to  it ;  he  must 
object- to  this  simple  affection  being  called  croup.  Secondly,  he 
had  never  found  any  distinction  between  simple  membranous 
croup  and  diphtherja;  pathologically,  he  believed  the  two 
membranes  were  alike,  and  Dr.  Turner  had  not  stated  how  he 
would  draw  a  line  of  division  between  them.  Then  as  to 
treatment,  the  first  variety — simple  catarrh  of  the  larynx — 
would  get  well,  with  or  without  treatment;  but  as  to  the 
membranous  form,  which  he  considered  truly  a  diphtheiia,  he 
had  never  seen  the  membrane  absorbed,  ancl  in  fact,  he  had 
never  seen  more  than  two  cases  of  genuine  membranous 
laryngeal  croup  get  well,  and  then  only  after  tracheotomy, 
Usually  tradieotomy  was  performed  too  late,  or  the  membrane 
spread  down  the  trachea  and  obetructed  the  tube.  Among  the 
methods  of  treatment  formerly  practised.  Dr.  Turner  mentioned 
emetics  uid  mercurials.  The  latter  were  not  effective  in 
dif^iheria  or  the  so-called  croup ;  but  an  emetic  of  ipecacuanha 
was  often  very  useful  Some  misapprehension  seemed  to  exist 
concerning  the  action  of  this  drug.  Some  years  ago.  Dr.  Dyce 
Duckworth,  in  the  PrtutUicner^  pointed  out  that  if  drop  doses 
were  given,  no  vomiting  occurred,  but  there  was  hypersemia  of 
the  iHTonohial  mucous  membrane ;  in  large  doses,  on  the  contrary, 
ipecacuanha  produced  ansemia  of  this  membrane,  independently  of 
its  emetic  effect.  He  himself  had  noticed  great  relief  following 
large  doees  of  ipecacuanha  apart  from  emesis.  As  far  as  he  knew, 
the  only  drug  which  would  dissolve  the  diphtheritic  membrane 
was  lactio  acid ;  inhalations  must  be  very  concentrated  to  produce 
any  effect ;  and  evai  lactic  acid,  if  used  strong  enough  to  do  its 
work,  would  not  be  tolerated  inside  the  larynx.  The  alkaline 
-treatment  would  soften  mucus,  but  would  not  dissolve  the  false 
membrane. 
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Dr.  Turner  explained  that  he  did  not  mean  to  say  that  the 
alkalies  would  dissolve  membranes  actually  formed ;  but  this 
treatment  would  help  to  separate  the  membranes.  He  would 
be  glad  if  Dr.  Williams  would  enlighten  him  as  to  the  distinction 
between  catarrhal  croup  and  real  croup. 

Mr.  GiRDLESTONB  remarked  that  the  whole  essence  of 
Dr.  Turner's  paper  appeared  to  be  that  the  administration  of  an 
alkali  would  affect  the  blood,  would  check  the  formation  of  fibrin, 
and  would  soften  previous  exudations  and  make  them  harmless. 
It  was  not  fair  to  institute  a  comparison  with  the  use  of  the 
fumes  of  sulphur  as  a  disinfectant.  If  bicarbonate  of  potash 
can  be  given  in  the  way  Dr.  Turner  points  out,  it  would  produce 
the  results  named  to  a  certain  extent ;  but  it  was  a  great  pity 
he  had  not  time  to  write  out  the  notes  of  cases,  and  so  give  the 
details  of  what  he  had  been  doing.  The  treatment  proposed 
was  worthy  of  attention  and  of  trial.  The  possibility  of  intro- 
ducing an  alkali  directly  into  the  bloodnstream  had  been  mentioned ; 
but  though  solutions  of  chloride  of  sodium,  bicarbonate  of  potash 
and  similar  salts  could  be  freely  injected,  and  might  be  useful 
in  some  cases,  he  did  not  think  that  such  a  procedure  could  as  a 
rule  be  adopted  with  children. 

Dr.  E.  M.  Jambs  said  that  he  had  only  heard  a  portion  of 
Dr.  Turner's  paper ;  but  he  was  very  much  in  favour  of  papers 
being  read  without  {my  expression  of  disappointment  at  certain 
points  not  being  made  apparent.  He  had  seen  a  great  deal  both  of 
croup  and  of  diphtheria,  and  in  dealing  with  them  the  practical 
aspect  of  the  matter  must  be  considered  as  well  as  the  scientific. 
No  method  of  treatment,  which  had  been  tried  and  found  successful^ 
should  be  discredited  merely  because  it  was  simple.  It  should  not 
be  forgotten  that  the  reputation  of  quacks,  such  as  it  is,  is  usually 
gained  by  the  employment  of  simple  remedies.  He  did  not 
however  tliink  that  any  local  applications  were  of  much  service 
in  diphtheria ;  and  similarly  he  was  of  opinion  that  little  benefit 
would  be  gained  by  the  topical  use  of  strong  solutions  in  croup. 
It  seemed  possible  that  some  simple  remedy  might  be  introduced 
into  the  blood,  through  the  stomach,  so  as  to  stay  any  further 
reproduction  of  the  membranes.  Chemistry  might  be  called  to 
our  aid,  when  local  measures  and  even  surgical  procedures  would 
fail.  Most  certainly  cases  of  croup  must  not  be  left  to  the 
mother  or  the  nurse ;  for  though  the  sympt<mis  at  first  appear 
mild,  the  subsequent  development  of  the  disease  may  be  moBb 
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untoward,  and  remedies  efBcacious  at  first  may  be  inoperative^ 
when  the  advanced  stages  of  the  disease  are  reached. 

Dr.  Moloney  said  that  he  was  rather  inclined  to  take  the  same 
attitude  as  Dr.  James ;  he  himself  was  apt  to  read  papers  which 
had  not  been  elaborately  prepared  ;  and  the  most  useful  discussions 
often  followed  such  papers  as  that  now  submitted  by  Dr.  Turner. 
Busy  practitioners  have  little  time  to  enter  into  scientific  details^ 
and  yet  they  may  furnish  a  few  notes,  with  their  settled  opinion 
on  some  point,  which  will  be  of  no  little  value.  As  to  the  question 
of  the  varieties  of  croup,  perhaps  after  all  the  best  way  to  put  the 
matter  is  this : — malignant  croup  is  the  croup  that  kills ;  simple 
croup  is  the  croup  which  recovers.  Dr.  Turner  had  as  high  an 
authority  as  Niemeyer  with  him  in  an  allied  complaint ;  generally 
Niemeyer  is  disheartening  in  his  therapeutic  teaching,  but,  in  his- 
paper  on  whooping-cough,  he  said  the  greatest  benefit  was  obtained 
by  giving  three  or  four  grains  of  bicarbonate  of  potash  with  a 
little  tinctura  cocci ;  he  says  this  remedy  softens  the  mucus  and 
makes  it  more  easily  expectorated.  Again  in  Byde  Salter's  work 
on  Asthma,  the  inhalation  of  fumes  of  nitre  paper  is  strongly 
recommended,  not  in  any  theoretical  way  but  as  a  matter  of  abso- 
lute clinical  experience.  No  doubt  in  croup  the  irritable  condition 
of  the  larynx  is  shared  in  by  the  lungs,  and  the  general  state  is 
somewhat  akin  to  that  of  the  asthmatic,  and  hence  we  should 
expect  the  inhalations  of  nitre  to  do  more  or  lees  good  in  both 
diseases.  Dr.  Roberts,  too,  has  noted  how  the  urine  can  be 
affected  by  the  administration  of  alkalies,  and  perhaps  Dr.  Turner 
would  notice  this  point  in  connexion  with  future  cases.  As 
Dr.  Williams  had  pointed  out,  ipecacuanha  is  a  much  neglected 
drug.  Trousseau  goes  out  of  his  way  to  praise  it ;  we  know  its  value 
in  dysentery  and  diarrhoea,  and  it  is  not  unreasonable  to  look  for 
some  similar  action  on  the  bronchial  mucous  membrane.  When 
children  are  unable  to  expectorate,  the  muscular  action  of  vomiting 
produces  a  kind  of  mauage  of  the  lungs  and  thus  assists  in  expelling 
the  mucus,  and  the  ipecacuanha  would  in  addition  stimulate 
the  secretion  of  mucus.  Last  month  a  case  of  pharyngeal 
diphtheria  came  under  his  care;  the  conventional  remedies  had 
been  tried  without  success,  but  undoubted  benefit  followed  the 
administration  of  jaborandi;  for  four  days  the  child  became 
perfectly  well,  and  then,  through  some  overkindness  on  the  part 
of  the  mother,  a  relapse  took  place  and  the  little  patient  died 
exhausted.      The   jaborandi  seemed  to  act   upon  the   mucous. 
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membrane  of  the  throat  and  loosen  the  pellicle.  Local  applications 
were  in  his  opinion  very  valuable  whenever  the  exudation  could 
be  reached.  In  dx  successive  cases  he  found  styptic  colloid  very 
serviceable,  but  subsequently  he  did  not  reap  the  same  good  results 
from  it. 

Dr.  Jamieson  said  that  having  been  late  he  had  not  heard  the 
paper,  but  had  learned  its  main  purport,  viz.,  a  recommendation  of 
the  administration  of  large  doses  of  bi-oarbonate  of  potash,  to 
prevent  the  formation  or  promote  the  removal  of  a  fibrinous 
exudation.  To  begin  with,  he  had  to  offer  objection  to  the 
doctrine  that  a  true  croupous  membrane  is  a  mere  exudation. 
It  is  rather  produced  by  a  process  of  proliferation  of  the  mucous 
membrane,  on  which  it  appears.  This  may  appear  doubtful  in 
very  slight  cases,  but  in  the  diphtheritic  process  it  is  quite  certain. 

Dr.  Turner  said  that  he  wished  to  state  that  his  remarks  did 
apply  to  croup  arising  from  diphtheria,  but  to  the  simple  form  of 
the  affection. 

Dr.  Jamieson  then  continued,  that  unfortunately  there  was 
often  the  greatest  difficulty  in  distinguishing.  For  his  own  part 
he  was  greatly  inclined  to  doubt  the  existence  of  a  membranous 
croup  independent  of  diphtheria,  unless  in  those  cases  where  it 
was  distinctly  owing  to  some  violent  local  irritation.  Many 
years  ago,  when  in  practice  in  Scotiand,  he  thought  he  met 
with  cases  of  simple  inflammatory  croup;  but,  though  in  this 
colony  he  had  seen  a  good  many  cases,  and  fatal  cases,  he  was  not 
satisfied  that  a  single  one  of  them  was  not  diphUieritia  If  there 
are  non-diphtheritic  cases  of  croup,  they  must  be  very  uncommon. 
On  the  supposition,  which  he  considered  proved,  that  the  croupous 
membrane  grows  from,  and  is  not  a  mere  exudation  on,  the  mucous 
membrane,  he  could  not  see  how  benefit  was  to  be  got  from  the 
administration  of  alkalies.  He  could  conceive  three  ways  in 
which  the  croupous  formation  might  be  got  rid  of :  first,  by  the 
use  of  jaborandi,  which,  by  causing  a  copious  liquid  effusion,  might 
loosen  and  in  a  manner  wash  off  the  false  membrane.  This  kind 
of  treatment  seemed  to  him  to  be  very  questionable,  and  though 
successful  cases  had  been  repcnrted,  he  greatly  doubted  their 
reliability.  A  second  and  quite  plausible  method  was  to  apply 
solvent  agents  to  the  membrane  to  bring  about  its  softening  and 
removal.  This  kind  of  treatment  could  easily  be  applied  to  the 
fauces,  but  with  difficulty  to  the  larynx.  Papayotin  was  said  to 
be  very  useful  in  this  way,  and  got  into  use  from  the  known  effect 
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of  the  papaya  juice  in  softening  meat,  &c  Inhalations  o(  lime 
water  had  frequently  been  strongly  recommended,  and  said  te  be 
beneficial  It  might  be  true  that  a  piece  of  fibrin  or  of  diphtheritic 
membrane  suspended  in  lime-water  was  soon  converted  into  a 
pulp,  but  this  was  different  altogether  from  the  application  of  it 
in  very  small  quantity,  and  in  a  further  diluted  state,  and  only 
for  a  short  time  continuously,  as  could  be  done  in  the  form  of  a 
spray.  The  third  method  consisted  in  the  application  to  the  false 
membrane  of  some  agent  which  would  tend  to  stop  its  formation, 
by  arresting  a  specific  morbid  process  going  on  at  the  seat  of 
formation.  Such  an  agent  would  be  some  disinfectant  substance. 
He  had  veiy  dear  recollection  of  a  case  of  ^ucial  diphtheria, 
that  <^  a  seryant  in  his  own  house,  in  which  under  the  persistent 
use,  at  short  intervals,  of  spray  of  carbolic  add,  the  membrane 
diminished  during  the  day,  to  increase  at  night  when  the  treat- 
ment was  intermitted,  again  to  lessen  next  day  when  the  spray 
was  renewed  and  so  steadily  to  continue  when  the  treatment  was 
kept  up.  It  is  only  occasiiHially  that  one  has  the  opportunity  of 
making  such  exact  observations  on  the  effect  of  treatment,  and 
this  had  made  a  strong  impression  on  him.  Dr.  Jamieson  said 
further,  that  he  believed  that  he  had  also  seen  very  great  benefit 
in  croup  from  similar  treatment,  and  had  even  ascribed  recovery 
to  it  in  more  than  one  instance.  Between  two  and  three  years 
ago  one  of  his  own  children  was  attacked  with  croup  following 
on  faucial  diphtheria ;  the  attack  was  a  severe  one,  the  difficulty 
of  breathing  steadily  increasing  in  intensity,  until  he  had  made 
arrangements  in  view  of  tracheotomy  being  required.  The 
treatment  consisted  almost  entirely  in  the  use  of  the  spray, 
alternately  of  sulphurous  acid  and  soluticm  of  carbolic  acid  (2^  per 
cent.)  It  needed  three  persons  to  carry  it  out,  but  it  was 
regularly  done  and  certainly  with  benefit,  recovery  being  com- 
plete. In  such  cases  both  force  and  firmness  may  be  needed,  but 
the  treatment  can  be  carried  out.  Generally,  with  reference  to  this 
disease,  his  feeling  was  a  want  of  trust  in  internal  remedies  acting 
through  the  Uood,  and  certainly  he  had  no  confidence  in  any 
measures  supposed  to  act  in  the  way  of  causing  increased  alkalinity 
of  the  blood. 

Dr.  WiGO  said  that  as  far  as  his  own  experience  went,  if  you 
take  a  small  drop  of  blood  from  the  finger  in  diphtheria,  after 
the  temperature  has  once  reached  lOi"*,  the  blood  corpuscles  cease 
to  form  rouleaux/ and  molecular  masses  are  present  in  considerable 
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•quantities ;  whereas  in  croup  the  rouleaux  are  well  formed,  and 
molecular  matter  is  not  more  abundant  than  usual 

Dr.  Brett  urged  that  croup  was  only  a  symptom,  and  that  the 
name  should  be  dropped,  as  it  did  not  indicate  a  special  disease. 
It  should  be  termed  membranous  laryngitis.  In  accordance  with 
what  Dr.  Williams  had  said,  he  had  not  seen  more  than  half-a- 
dozen  cases  of  true  membranous  laryngitis  recover,  and  then  only 
after  tracheotomy.  It  might  be  queried  whether  Dr.  Turner's 
cases  were  spasmodic  laryngitis,  or  simple  catarrh,  or  true 
membranous  lar3mgitis.  It  was  impossible  to  use  local  applica- 
tions in  the  larynx  in  such  strength  as  either  to  destroy  the 
membrane  or  to  prevent  its  further  growth.  In  membranous 
pharyngitis,  however,  steam  was  very  useful,  especially  if  vinegar 
were  added.  Slaked  lime  in  boiling  water  was  also  serviceable. 
Lately  he  had  found  the  powder  of  ipecacuanha  more  useful  in 
producing  emesis  than  the  wine.  If  Dr.  Turner  had  found  alkalies 
useful,  by  all  means  let  them  be  tried  ;  but  he  did  not  xmderstand 
how  any  great  change  in  the  alkalinity  of  the  blood  could  be 
•exptHJted. 

Dr.  Turner,  in  reply,  said  he  felt  considerably  to  blame  for  not 
putting  his  paper  in  better  form.  Still  he  could  assure  the 
Society  that  he  had  not  come  before  them  without  some  experience  ; 
within  the  last  seven  years  he  had  seen  at  least  three  hundred 
cases  of  croup.  His  practice  lay  in  a  district  where  this  disease 
was  wonderfully  prevalent ;  in  fact,  he  met  with  ten  times  as 
much  as  he  formerly  did  in  the  north  of  London,  where  he  was 
stationed  before.  No  doubt  the  different  climate  was  largely 
answerable  for  this  undue  prevalence.  Before  coming  to  Australia 
he  was  a  believer  in  the  identity  of  croup  and  diphtheria,  nor  did 
he  wonder  that  most  of  the  London  practitioners  held  this  doctrine, 
but  since  coming  to  this  coimtry  he  saw  reasons  to  change  his 
views.  The  tendency  to  what  the  Germans  call  the  croupous 
forms  of  inflammation  is  much  greater  in  warm  than  in  temperate 
climates.  For  instance,  croupous  pneumonia  is  at  least  five  times 
commoner  here  than  in  London  or  any  part  of  the  south  of 
England.  In  Scotland,  in  his  younger  days,  they  never  heard 
of  diphtheria ;  croup  was  very  common,  and  children  often  died 
of  it ;  no  one,  however,  dreamt  of  it  b^ng  contagious.  By  and 
bye  diphtheria  came,  the  symptoms  were  very  like  those  of  croup, 
but  it  spread  from  house  to  house,  and  from  child  to  child.  Now 
at  the  changes  of  the  seasons  he  almost  daily  saw  cases  of  croup,  in 
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which  he  was  certain  that  a  false  membrane  was  present  in  the 
larynx,  and  vet  the  disease  did  not  spread  to  other  members  of 
the  family.  On  the  other  hand,  real  diphtheria  was  highly 
contagious,  and  in  his  paper  he  had  not  dealt  with  it  at  all. 
Dr.  Allen  and  others  had  thrown  doubt  upon  the  possibility 
of  increasing  the  alkalinity  of  the  blood,  but  the  speaker,  haying 
taken  much  medicine  himself,  could  say  that,  within  half  an  hour 
of  taking  forty  grains  of  bicarbonate  of  potash,  the  taste  is  clearly 
perceptible  in  the  mouth  and  in  the  expectoration.  To  his  mind 
that  was  positiye  proof  that  the  salt  entered  the  blood  quickly, 
iuid  it  could  hardly  be  present  in  any  quantity  in  that  fluid 
without  rendering  it  more  alkaline. 

Dr.  Moloney  asked  leave  to  say  that  the  fact  of  the  potash 
soon  being  discernible  to  the  taste,  in  the  saliva  and  in  the 
expectoration,  was  of  no  little  importance;  that  indicated  quite 
as  great  an  effect  as  was  desirable;  if  the  urine  could  be 
rendered  alkaline  by  the  administration  of  potash  salts,  surely 
a  very  potent  influence  must  be  exerted  on  all  mucous  membranes. 

Dr.  Williams  said  that  if  Dr.  Turner  had  treated  three 
liundred  cases  within  the  last  seven  years,  he  was  certainly  not 
•dealing  with  membranous  croup.  The  patients  must  have  been 
jsuffering  from  simple  laryngeal  catarrh. 

The  President,  Dr.  Haig,  said  that  in  his  practice  he  did  not 
meet  with  more  than  five  or  six  cases  of  true  membranous 
•croup  yearly. 

[If  there  are  any  apparent  inoongmities  between  some  remarks  made 
in  the  coarse  of  this  discussion,  and  the  paper  leading  to  it,  this  is,  in  part 
jtA  least,  to  be  explained  by  the  fact  that  Dr.  Turner's  communication  to 
the  Society  was  a  spoken  one,  and  that  the  paper,  as  printed,  was  prepared 
after  the  meeting. — ^En.] 


Specull  Mbetino. 
ALTERATION  OF  RULES. 
Dr.  Gi&DLESTOiTE,  in  accordance  with  notice  given  at  the 
previous  monthly  meeting,  then  moved  that  the  rules  of  the 
Society  be  altered  so  that  the  annual  subscription  should  be  raised 
to  two  guineas  for  town  members,  while  the  subscription  of  country 
members  should  remain  one  guinea ;  that  the  entrance  fee  should 
be  abolished ;  and  that  every  member  who  presents  or  has  pre- 
sented £25  to  the  Society  in  one  sum,  or  who  surrenders  debentures 
to  the  same  amount,  shall  be  a  life  member  of  the  Society.    These 
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alterations  to  remain  in  force  until  the  Soeietj  aball  have  paid  ita 
liabilities  to  the  debenture-holders. 

Dr.  Allen  seconded  the  motion. 

Considerable  discussion  ensued,  and  ultimately  the  further  con- 
sideration of  the  subject  was  adjourned  till  after  the  next  monthly 
meeting. 

VICTORIAN    BRANCH— BRITIBH    MEDICAL 
ASSOCIATION. 

The  monthly  meeting  of  the  Branch  was  held  in  the  Hall  of  the 
Royal  Society  on  the  12th  instant,  the  President  (Dr.  Graham)  in 
the  chair. 

The  Hon.  Secretary  reported  that  it  had  been  resolved  by  the 
Council  to  ask  Mr.  Fitzgerald  to  take  charge  of  the  address  to 
Professor  Owen^  and  to  present  it  to  him  on  his  birthday  when 
in  England. 

The  Hon.  Secretary  reported  the  election  of  Dr.  Springthorpe 
as  a  member  of  the  Branch. 

Dr.  Cutis  read  an  interesting  paper  entitled,  "Notes  of  a 
P.  and  O.  Voyage  to  England."  The  paper,  besides  being  a  very 
agreeable  narrative  of  the  incidents  that  occur  on  the  voyage  to  a 
medical  man  visiting  the  old  country,  contained  some  scientifically 
accurate  particulars  relative  to  the  causes  which  make  the  Red  Sea 
portion  of  the  home  route  so  much  dreaded,  and  which  in  many 
instances  have  had  so  disastrous  an  e£fect  upon  travellers.  He 
had  concluded,  with  reference  to  the  several  routes  homeward, 
and  concerning  which  patients  so  often  consult  their  medical 
advisers,  that  the  following  counsel  might  be  taken  as  fairly 
reliable,  namely,  that  if  a  patient  wanted  a  long  voyage,  the 
constitution  being  sound,  but  the  nervous  system  somewhat 
weakened  by  over- work  and  long  residence  in  a  hot  dimate,  the 
Cape  Horn  route,  in  a  sailing  vessel,  might  be  chosen,  the  bracing 
effect  of  the  cold  being  most  grateful  under  the  circumstances  of 
relaxed  fibre.  He  believed  that  the  dry  frosty  cold  could  be  most 
advantageously  borne  by  an  organically  healthy  man.  If,  however, 
the  traveller  had  a  delicate  chest,  and  had  to  take  a  voyage  as  a 
palliation  or  cure,  he  would  do  well  to  select  the  Cape  of  Crood 
Hope  route,  in  a  sailing  vessel.  If  he  wished  to  pick  up  ideas 
and  enjoy  the  stimulation  of  intercourse  with  his  fellows,  and, 
«;i  r&uUf  to  take  a  degree  in  medicine,  he  would  go  by  the  San 
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Francboo  line,  throagh  America.  If  his  object  were  to  get  to  his 
jonmey's  end  as  qoicklj  as  possible,  he  would  choose  an  Orient 
liner.  If  he  regarded  a  good  table,  with  French  conversation,  as 
A  condition  of  health,  he  would  go  by  the  Messageries  Maritimes 
boats.  Bat  if  he  wished  to  combine  business  with  pleasure,  and 
health  with  both,  and  to  suffer  no  delay,  and  therefore  no  weariness 
•of  body  or  mind,  the  vessels  o(  the  P.  and  O.  route  were  before  all 
others  the  best  The  author  furnished  valuable,  because  practical, 
information  upon  the  sanitary  circumstances  of  the  various  calling- 
places  on  this  latter  route.  He  was  warmly  complimented  by 
several  speakers  upon  the  very  interesting  form  into  which  he 
had  thrown  his  narrative,  and  he  promised,  upon  some  future 
occasion,  to  continue  it  by  relating  what  he  saw  in  the  old 
country. 

Dr.  Henry  exhibited  and  explained  some  incandescent  electric 
lights  for  the  examination  of  the  throat  and  other  cavities. 

The  exhibits  included  some  elastic  surgical  appliances  manu- 
factured by  Mr.  L.  Hartshorn,  of  29  Madeline-street,  Carlton. 
These  were  of  a  very  superior  description,  and  evoked  expressions 
of  marked  approvaL 
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MELBOURNE  HOSPITAL. 


CASES  UNDER  THE  CARE  OF  MR  OIRDLESTONE. 
L — Ununited  Fracture  of  the  Humerui — DieffenbacfCe  Operation, 

C.  S.,  a  healthy  man,  et  28,  was  admitted  June  27th,  1883 
He  had  been  knocked  down  in  the  street  and  the  wheel  of  a  cart, 
which  had  passed  over  his  arm,  had  inflicted  a  compound  oblique 
-fracture  in  the  lower  third  of  the  right  humerus,  with  some 
comminution  of  bone,  the  injury  extending  into  the  elbow  joint. 
Splints  were  applied,  and  the  arm  was  treated  in  the  usual  way, 
with  antiseptic  precautions.  At  the  end  of  July  he  left  the 
hospital  to  be  treated  as  an  out-patient.  The  external  wound 
was  nearly  healed,  and  the  arm  was  bandaged  on  to  a  rectangular 
splint. 

September  17. — He  was  re-admitted.  There  was  no  attempt 
at  union  of  the  fracture. 

H 
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September  28. — Mr.  GirdleBtone  cut  down  on  the  fracture  at 
the  outer  and  posterior  aspect  of  the  humerus  under  the  carbolic 
spray,  and  having  drilled  four  holes  near  the  ends  of  the  bone^ 
four  ivory  pegs  were  driven  in,  piercing  it  from  one  side  to  the 
other,  as  much  as  the  irregular  and  oblique  nature  of  the  fracture 
would  admit.  The  pegs  were  left  in  dtu,  but  no  attempt  was 
made  to  fasten  the  ends  of  the  bone  together,  the  wound  was 
closed  with  sutures,  and  the  rectangular  splint,  from  axilla  to 
hand,  was  re-applied. 

At  the  end  of  October  but  little  progress  apparently  IumI  been 
made  towards  union.  He  was  ordered  to  take  a  teaspoonful  of 
codliver  oil  three  times  a  day. 

In  November  some  callus  was  thrown  out  round  the  fractured 
ends  of  the  bone. 

December  11. — ^There  was  an  increase  of  callus,  with  some 
firmness  in  the  arm.  He  was  allowed  to  go  home,  and  directed 
to  present  himself  in  the  ward  once  a  fortnight,  the  codliver  oil 
being  continued. 

February  12. — There  is  now  pretty  firm  union.  Ordered  to 
leave  open  the  hinge  at  the  elbow  of  the  splint,  and  use  a  little 
passive  motion  to  the  joint  every  day.  One  of  the  ivory  p^  was 
felt  loose  under  the  skin,  and  was  therefore  removed,  it  presented 
the  usual  wormeaten  appearance  from  partial  absorption  :  none  of 
the  other  p^  could  be  felt. 

February  26. — The  bones  have  united  well,  and  with  a  consider- 
able amount  of  callus;  the  elbow  joint  is  movable,  though  somewhat 
stiff.  Bandages  to  be  removed  ;  passive  motion  with  friction  and 
soap  liniment  to  be  used.  The  splint  is  still  retained  for  protection, 
but  attached  by  a  handkerchief  only,  which  the  patient  can  remove 
and  re-apply  daily. 

March  7th. — The  union  is  quite  firm.  The  splint  is  to  be  left 
off,  and  the  arm  to  be  used. 

IL'-Scme  Cases  of  Piles, 

October  2,  1883. — A  young  woman  was  operated  on  for 
external  piles,  associated  with  a  blind  internal  fistula  leading  from 
the  rectum  forwards  to  the  posterior  wall  of  the  vagina.  The 
piles  were  removed  with  scissors,  the  external  sphincter  was  then 
divided  and  the  fistula  laid  open,  which  necessitated  cutting 
through  the  greater  part  of  the  perinseum  from  the  rectum  to  near 
the  posterior  commissure.     The  wound  healed  quickly  and  well ; 
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she  left  the  hospital  at  the  end  of  the  month  cored ;  the  perinseum 
was  completely  restored. 

NoTember  10.-«A  woman,  aged  42,  who  had  snfiered  for  some 
time  from  difficult  defecation,  stated  that  the  motion  she  passed 
did  not  exceed  the  diameter  of  her  little  finger,  and  caused  a  great 
deal  of  pain.  On  examination  under  chloroform  the  sphincter 
ani  was  found  to  be  rigid  and  unyielding  beyond  a  point  which 
would  just  admit  the  finger.  The  muscle  felt  like  a  hard  ring 
round  the  finger.  There  were  three  external  pies,  which  were 
snipped  off;  the  sphincter  was  then  forcibly  dilated,  and  the  ring 
was  felt  distinctly  to  give  way.  She  soon  recovered  from  the 
effects  of  the  operation,  but  suffered  from  constipation. 

December  6. — On  examination  a  concretion  of  fseces  was  felt  in 
the  rectum.  She  was  ordered  to  take  four  minims  of  tincture 
belladonns  every  three  hours,  which  produced  free  evacuation 
from  the  bowek. 

December  11. — ^The  sphincter  is  free  from  spasm,  and  it 
has  regained  its  natural  functions.     Discharged  cured. 

Three  cases  of  internal  piles  were  lately  operated  on,  after  the 
manner  recommended  by  Mr.  Pollock,  with  Mr.  Benham's  crushing 
clamp.  The  jaws  of  the  clamp  were  allowed  to  remain  for  two 
minutes  on  each  pile  before  relaxing  the  screw.  There  was  no 
haemorrhage  whatever,  and  the  healing  in  each  case  was  quick 
and  satisfietctory. 

Mr.  Girdlestone  remarked  that  for  several  years  he  had  used 
Mr.  Smith's  clamp  and  cautery  for  the  removal  of  internal  piles, 
but  of  late  he  had  abandoned  this  method  in  favour  of  crushing, 
and  for  the  following  reasons :  after  using  the  cautery  he  often 
found  that  there  was  severe  pain,  lasting  some  three  or  four  hours, 
in  spite  of  the  morphia  suppository  and  hypodermic  injection; 
whereas  after  crushing,  the  pain  is  almost  nil,  and  the  wounds  have 
all  healed  quicker,  and  the  patients  have  been  out  and  about  their 
business  sooner  in  these  cases  than  in  those  of  clamp  and  cautery. 


The  WhiU^ead  Treatmeni  of  SrydpeUu. 

By  R.  A.  Stirling,  M.B.,  L.R.aS. 

Assistant  Surgeon  Melboaine  Hospital. 

In  the  ZonMl  of  March  10th  last  year,  Mr.  Barwell  reported 

five  cases  of  erysipelas  treated  sucoessfully  and  very  rapidly  by  a 

mere  external  application  to  the  inflamed  skin — ^the  white-lead 
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paint.  The  treatment  is  by  no  means  a  new  one,  having  been 
recommended  years  ago  by  Mr.  French ;  and  it  is  mentioned  by 
several  authorities  of  a  few  years  back  as  an  excellent  application 
in  the  first  stage  of  carbuncle  and  boils.  I  have  now  tried  the 
method  in  eleven  cases— in  ten  with  success.  The  unsuccessfol 
instance  was  complicated  with  serious  internal  lesions,  and,  as  the 
autopsy  disclosed,  was  quite  hopeless  from  the  first. 

In  one  case  of  commencing  anthrax  of  the  back  of  the  neck, 
to  which  I  applied  the  paint,  giving  also  a  mixture  containing 
sulphate  of  magnesia,  iron,  and  quinine,  the  disease  had  altogether 
disappeared  in  one  week. 

The  erysipelatous  cases  were  all,  with  one  exception,  of  traumatic 
origin,  the  latter  being  a  very  acute  idiopathic  dermatitis  of  the 
face.  The  burning  pain,  which  was  very  marked,  ceased  within 
a  few  hours  of  the  application.  ' 

I  append  from  my  out-patient  note-book  a  few  of  the  cases  : 

Case  I. — E.B.,  8st.  12,  came  to  hospital  on  July  5th,  suffering 
from  a  contused  wound,  one  inch  and  a  half  long,  over  but  not 
involving  the  right  elbow-joint,  at  its  outer  side.  This  had  been 
caused  by  a  blow  from  a  sharp  stone  three  days  previously.  The 
whole  arm  was  much  swollen,  with  a  deep  dusky  blush  extending 
as  far  as  the  shoulder.  His  temperature  was  lOF.  Treatment : 
Arm  painted  with  white-lead  paint.  Wound  dressed  with  carbolic 
oil  and  opium.     A  rectangular  splint  applied. 

July  9. — ^The  arm  of  natural  size,  blush  disappeared.  The  heat 
and  tension  were  all  gone  on  the  morning  following  the  application 
of  the  paint. 

Case  II. — G.H.L.,  »t.  44.  Varicose  ulcer  of  left  leg,  (edematous 
erysipelas  of  left  leg  and  thigh.  Came  to  hospital  July  16,  1883. 
The  ulcer  was  a  very  chronic  one,  but  the  erysipelas  had  set  in 
only  a  few  days  ago.  He  complained  of  extreme  pain  in  the 
limb.  The  glands  along  the  saphenous  vein  were  enliurging  and 
painful.  Ulcer  dressed  with  iodoform  powder.  Limb  enveloped 
in  white  lead  paint,  oil-silk  and  bandage. 

July  19. — He  returned  with  the  limb  quite  shrunken,  being 
now  somewhat  smaller  than  its  fellow.  He  stated  that  on  waking 
the  morning  after  the  application  the  bandage  had  become  so 
loose  that  it  fell  off  when  rising. 
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Coie  III, — The  fatal  case  above  referred  to  was  one  of  cellalo- 
cataneous  erysipelas,  occurring  in  an  old  man  »t.  65,  suffering 
from  cerebral  hiBmorrhage,  with  left  hemiplegia.  At  first  the 
application  of  the  paint  appeared  to  be  of  much  benefit — his 
temperature  and  pulse  fell,  and  he  seemed  to  improve.  The 
erysipelas,  however,  continued  to  spread  ;  deep-seated  suppuration 
in  the  cellular  tissue  between  the  muscles  occurred,  and  he  died 
exhausted  eight  days  from  the  first  out-break  of  the  disease. 

Note, — The  paint  seems  to  be  most  useful  in  the  simple  or 
cutaneous  variety,  shortening  its  course  and  relieving  the  pain 
almost  immediately.  In  idiopathic  facial  erysipelas  it  is  a  far 
preferable  application  to  the  ordinary  flour,  or  even  iodised 
collodion,  both  from  its  sedative  effects  on  the  skin  and  from  the 
compression  of  the  capillaries  and  lymphatics  it  induces.  In  severe 
phl^pnonous  erysipelas  no  topical  treatment  is  of  any  use. 


ALFRED  HOSPITAL. 
Short  NgUm  on  Thru  Ccues  of  Hydatid  Diseam. 

By  J.  B.  Backhocsk,  M.B^  Ch.B. 
Besident  Surgeon. 
Hydatid  of  Pleura — Rupture  into  Canty — Death. — ^H.S.,et.  17, 
brickmaker,  was  admitted  (under  the  care  of  Dr.  Adam)  with  the 
foUowing  history : — On  the  10th  of  December,  a  week  before 
admission,  he  was  working  at  his  employment  as  a  brickmaker. 
He  was  stooping  down  to  lift  some  bricks,  when  he  suddenly 
became  very  faint  and  was  unable  to  stand,  and  he  was  taken 
home.  He  complained  of  great  pain  in  right  mammary  r^on 
and  severe  dyspncea,  and  his  breathing  was  stridulous,  and  has 
continued  so  to  the  time  of  his  coming  here.  He  has  occasional 
dry  cougL  He  had  always  enjoyed  excellent  health  previous  to 
this  time.  Present  condition  :  Patient  fairly  nourished,  face 
somewhat  pale;  pupils  dilated,  the  right  one  especially  so; 
Inreathing  stridulous;  tongue  coated  at  edges;  bowels  regular; 
cubitus  dorsal.  Right  side  of  chest  somewhat  bulging,  an  inch 
larger  than  left  on  measurement.  Percussion  note  dull  over  right 
base,  dulness  extending  two-thirds  up  scapular  region.  Hyper- 
resonant  over  right  infra-axillary  region.     Tubular  breathing  over 
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right  lung ;  breathing  exaggerated  over  left  lung  ;  heart's  action 
tumultuous.  Fine  aspirator  needle  was  inserted,  and  about  an 
ounce  of  clear  serum  drawn  oflf,  but  no  more  could  be  obtained, 
although  the  needle  was  again  inserted.  The  patient  died 
suddenly  on  the  morning  of  January  1. 

At  the  autopsy,  the  right  side  of  the  chest  was  found  to  contain 
a  quantity  of  senim  so  loaded  with  shreddy  lymph  that  the  fluid 
was  almost  in  a  semi-solid  state.  Lying  loose  in  this  fluid  was  a 
ruptured  hydatid  cyst,  about  the  size  of  a  goose  egg,  the  walls  of 
the  cyst  of  a  pearly  opalescent  character.  At  the  upper  and  inner 
part  of  the  right  pleural  sac  was  an  oblong  cavity,  apparently  the 
nidus  of  the  cyst  found  loose.  The  inner  wall  was  in  close 
proximity  to  the  anterior  portion  of  the  spine,  and  pressed  on 
the  pneumo-gastric,  causing  the  stridulous  breathing.  The  lung 
was  collapsed  and  quite  hepatized,  and  was  bound  to  the  chest 
walls  by  bands  of  lymph. 

Hydatid  of  Walls  of  Stomach — Operatum—rRecffvery, — E.  F., 
et.  18,  was  admitted  to  this  institution,  under  the  care  of 
Dr.  O'Hara,  on  December  5th,  1883.  She  was  a  stout  healthy- 
looking  girl,  and  had  enjoyed  excellent  health  till  a  short  time 
previous  to  admission,  when  she  had,  what  she  termed,  a  '*  feverish 
attack."  She  complained  of  a  swelling  in  the  abdomen,  and  on 
examination  apyriform  tumour  was  found  occupying  the  epigastric 
and  left  hypochondriac  regions.  This  tumour  had  a  resilient 
feeling  to  the  finger,  and  fluctuation  could  be  made  out.  There 
was  marked  dulness  over  the  site  of  the  swelling.  A  fine 
aspirator  needle  was  introduced  at  the  most  prominent  part  of 
the  tumour,  and,  as  pus  was  withdrawn  as  well  as  a  portion  of  a 
hydatid  cyst,  it  was  resolved  to  operate  forthwith.  Dr.  O'Hara  cut 
down  on  the  intercostal  muscles  between  the  fifth  and  sixth 
ribs  on  the  right  side  anteriorly,  and  introduced  a  large-sized 
trocar.  A  quantity  of  pus  immediately  flowed  through  the 
canula.  The  patient  at  this  stage  began  to  vomit,  and  evacuated 
about  a  pint  and  a  half  of  pus,  similar  to  that  removed  by  canula. 
The  cavity  of  the  cyst  was  then  syringed  out  with  equal  parts  of 
a  saturated  solution  of  boroglyceride  and  warm  water.  No 
drainage  tube  was  inserted,  as  there  was  communication  with  the 
stomach.  The  wound  was  dressed  antiseptically.  The  patient 
was  ordered  grain  doses  of  ext.  opii,  with  ext.  bellad.  every  six 
hours.     The  temperature  that  night  was  103^. 
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December  6.—  Yomited  about  10  ozs.  of  pus,  siinilar  to  that 
remoired ;  some  localized  peritonitis ;  poultices  applied  and  opium 
given  internally. 

December  9.  — Bulging  re-appeared ;  abdomen  tympanitic  ;  cyst 
cut  down  on  and  a  large  drainage  tube  inserted.  Temp.  103^ 
pulse  rapid  and  peritonitic 

From  this  time  patient  gradually  improved.  As  the  discharge 
became  slightly  offensive  the  cavity  was  syringed  out  with  warm 
carbolic  lotion  (1-120),  twice  a  day. 

Patient  was  discharged  on  the  26th  February.  The  dulness 
had  quite  disappeared  from  the  epigastric  region.  She  had  an 
excellent  appetite,  and  was  in  a  well-nourished  condition.  The 
only  way  she  could  account  for  contracting  the  disease  was  having 
a  cat  sleeping  on  her  bed  at  night. 

Hydatid  of  Lung — Operation — Recovery, — F.  S.,  »t.  8.  Admitted 
(under  Dr.  0*Hara),  on  November  20th.  Very  emaciated,  com- 
plained of  severe  cough  and  loss  of  appetite.  Had  been  operated 
on  twice  for  hydatid  disease  of  the  liver. 

On  examination  great  bulging  of  right  side  of  chest  with 
marked  dulness  from  just  above  mamma.  Liver  apparently 
pressed  down. 

On  November  28th,  incision  made  between  fifth  and  sixth  ribs 
on  right  side.  A  quantity  of  pus  and  hydatid  cysts,  from  size  of 
a  pea  to  size  of  a  hen's  egg,  evacuated.  During  the  operation 
patient  was  seized  with  a  fit  of  coughing  and  coughed  up  a  great 
number  of  cystSy  the  air  being  sucked  in  through  the  incision  at 
each  inspiration.  Dr.  O'Hara  inserted  his  finger  into  the  cavity, 
which  was  about  five  inches  by  four,  and  detached  the  parent  cyst, 
which  was  removed  through  the  incision  in  several  portions,  by 
means  of  a  large  probe,  which  was  rotated  in  the  cavity  and  the 
cyst  wall  gradually  withdrawn.  The  cavity  was  syringed  out 
with  solution  of  boroglyceride  and  warm  water,  equal  parts. 
The  whole  operation  was  performed  antisepticaUy,  and  a  large 
drainage  tube  inserted. 

Drainage  tube  removed  on  9th  day,  there  being  then  no 
discharge.  Wound  rapidly  healed,  and  patient  lost  his  cough 
entirely,  gained  flesh  and  was  discharged  cured  on  February  5th. 
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BENDIGO   HOSPITAL. 

Synopsis  of  Nine  Cases  of  Tracheotomy, 

By  A.  CoLQUHouN,  M.B.,  L.R.C.S.E. 

Besident  Surgeon  Bendigo  Hospital. 


No. 

Patikit. 

AOB. 

Datb  op  Opkratiov. 

RnvLT. 

1. 

J.G. 

5  years 

Jaly  16,  1880       - 

Died  on  fourth  day. 

2. 

CD. 

6i,. 

July  26, 1881       . 

Beooyered. 

8. 

J.B. 

2J„ 

September  4, 1881 

Died  on  fourth  day. 

i. 

M.  S. 

6    .. 

May  25, 1882       - 

Died  during  operation. 

6. 

A.  B. 

6    „ 

Jane  18, 1888      • 

BecoYered. 

6. 

G.M. 

5    „ 

July  4, 1883 

Beooyered. 

7. 

M.G. 

8    „ 

August  12, 1888  . 

Died  on  second  day. 

8. 

E.  D. 

6    .. 

NoTemberl8,1888 

Beooyered. 

9. 

E.B. 

3     „ 

December  2, 1883 

Beooyered. 

These  cases  were  all,  when  brought  to  the  hospital,  in  an  urgent 
condition  from  dyspnoea,  and  as  a  rule  the  operation  was  performed 
within  a  few  hours  after  admission.  I  do  not  think  it  is  advisable, 
when  the  case  is  seen  in  such  an  advanced  stage,  to  attempt  to- 
determine  whether  the  affection  is  diphtheria  or  croup ;  it  is 
perhaps  best  described  as  diphtheritic  croup.  In  those  cases 
where  there  was  distinct  diphtheritic  exudation  on  the  tonsils 
and  soft  palate,  the  symptoms  did  not  differ  materially  from  those 
in  which  these  parts  appeared  merely  congested.  In  two  of  the 
cases  which  recovered  there  were  slight  paralytic  sequel®,  as  well 
as  diphtheritic  membrane.  In  several  cases  which  I  examined 
post-mortem  there  was  false  membrane  in  the  trachea  below  the 
tube,  and  this  is,  I  believe,  usually  the  cause  of  death.  In  the  case 
of  M.  S.,  No.  4,  the  child  was  nearly  comatose  when  admitted. 
A  small  quantity  of  blood  entered  the  trachea  before  the  tube 
was  introduced,  and  she  was  apparently  too  weak  to  expel  it 
afterwards. 
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MABCH   15th,    1884. 


CLINICAL   TEACHING  AT  THE  MELBOURNE 
HOSPITAL. 

We  are  happy  to  be  in  a  position  to  congratulate  the 
University,  and  the  medical  profession  generally,  on  the  fact 
that  the  University  Council  has  at  last  taken  decisive  action 
in  the  long-delayed  matter  of  the  appointment  of  Lecturers, 
on  Clinical  Medicine  and  Clinical  Surgery.  About  the  need 
of  such  appointments  there  can  be  no  doubt,  and  while  we 
may  regret  lost  time  we  are  none  the  less  thankful  that  the 
want  has  been  at  last  supplied  Our  students  are  lectured 
at  enough,  and  examined  with  sufficient  stringency,  and,  as 
many  think,  far  too  much  ;  but  no  one  who  knows  what  goes 
on  at  the  hospitals  believes  that  their  practical  training 
is  at  all  satisfactory.  An  interesting  letter  from  one  who 
has  had  ample  experience  of  student  life  and  work,  both  here 
and  in  England,  brings  this  out  Mrith  ^^gour  and  clearness. 
The  new  appointments  will  go  a  considerable  way  towards 
supplying  defects  in  some  ways,  but,  even  after  the  Clinical 
Lecturers  are  at  work,  there  will  still  be  room  for  improve- 
ment in  the  use  of  means  and  appliances  for  giving 
instruction  in  the  various  branches  of  practical  medicine. 
In  Dr.  Williams  and  Mr.  Fitzgerald  the  students  will  find 
capable  and  energetic  teachers,  who,  in  virtue  of  the  formal 
appointment  they  now  have,  will  be  in  a  position  to  carry 
out,  in  a  more  thorough  and  satisfactory  manner  than  before, 
the  work  of  clinical  instruction.  While  it  has  happened 
that  in  them  the  University  has  found  men  worthy  of  being- 
chosen  to  fill  such  responsible  positions,  it  has  really  been 
simply  by  a  piece  of  good  luck.  The  present  relation  between 
the  Medical  School  at  the  University  and  the  Hospital  is  a 
most  anomalous  and  unfortunate  one,  injurious  to  both  and 
utterly  humiliating  to  the  former.  At  present  the  medical 
officers  of  the  Melbourne  Hospital,  and  most  of  the  others, 
are  chosen  by  the  general  body  of  the  subscribers,  and  na 
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one  can  say  that  they  are  elected  solelj''  on  the  ground  of 
superior  skill  and  knowledge.  It  is  quite  certain  that  none 
of  them  are  chosen  because  they  are  capable  of  acting  as 
teachers  of  medicine ;  and  yet,  as  things  are,  the  Univeraity 
has  no  choice  but  to  select  its  teachers  from  among  them. 
The  whole  position  of  affidrs  in  this  respect  is  utterly  absurd, 
and  we  venture  to  say  without  counterpart  in  any  other 
place  in  the  world.  The  sooner  steps  are  taken  to  remedy 
it  the  better,  if  the  position  of  the  Medical  School  in  the  eyes 
of  the  world  is  to  be  sustained,  and  the  dignity  of  the 
profession  upheld.  Whether  action  should  first  be  taken  by 
the  Medical  Faculty  or  by  the  Council  of  the  University 
may  be  doubtful,  but  between  them  the  duty  lies,  and  action 
should  without  delay  be  taken. 


THE  GHEEL  INSANE  COLONY. 

The  following  is  an  extract  from  a  letter  recently  written 
to  a  relative  in  Victoria  by  the  wife  of  a  medical  man,  who 
is  making  a  tour  of  the  world,  for  scientific  reasons,  one  of 
the  principal  of  these  being  to  gather,  from  actual  observation, 
information  upon  the  treatment  of  the  insane.  As  the  Gheel 
colony  of  lunatics  has  been  so  continually  quoted  as  a  model 
asylum,  the  picture  here  given  will  not  be  without  its 
interest  as  evidence  on  the  other  side : 

"  We  have  been  in  Brussels  nearly  three  weeks.  George  has 
visited  most  of  the  asylums  in  Belgium,  and  there  is  a  large 
number  for  a  little  kingdom,  where  the  population  is  only  about 
the  same  as  London.  Of  course  the  colony  of  Gheel  is  the 
piincipal  lunatic  establishment  George  spent  three  days  there, 
as  he  desired  to  become  thoroughly  acquainted  with  the  system 
so  much  belauded  by  certain  writera,  and  he  came  away 
thoroughly  acquainted  with  the  system,  with  which  also  he  was 
absolutely  disgusted.  The  '  colony  '  is  about  forty  miles  in  extent, 
and  I  think  there  are  1700  insane  patients  provided  for,  in 
cottages  or  hovels,  for  some  of  them  are  little  better.  In  some  of 
them  the  cow-shed  and  the  patients'  rooms  adjoin.  A  few  have 
superior  accommodation,  but  the  majority  are  not  much  better  off 
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than  insane  patients  in  Salt  Lake  City  or  Honolulu,  and  you  know 
how  wretched  the  aocommodation  is  in  these  places.  There  is  a 
large  number  of  drinking  shops,  and,  not  very  long  ago,  an 
English  patient  drank  himself  to  death  in  them.  Many  of  the 
huts  are  falling  into  decay,  and  are  so  damp  as  to  be  quite  unfit 
for  occupation.  In  some  the  roof  is  so  low  that  there  is  scarcely 
room  to  stand.  In  many  of  the  rooms  there  is  no  provision  for  a 
fire.  In  others  there  is  only  a  small  stove,  and  sometimes  so 
defective  are  the  chimney  arrangements  that  the  patients  can 
hardly  see  each  other  for  the  smoke.  One  patient,  a  man  of 
education,  when  first  sent  there,  was  placed  with  a  butcher  and 
had  to  assist  him  in  his  business.  He  is  now  with  another  family, 
and  employed  cutting  wood.  Some  of  the  cottages  are  in  the 
most  revoltingly  filthy  condition,  utterly  unfit  for  human 
habitation.  There  is  very  little  supervision,  and  hardly  any 
medical  treatment.  Patients  are  left  a  good  deal  to  themselves, 
the  payments  for  their  maintenance  being  the  chief  consideration 
in  the  mind  of  the  superintenuent.  The  town  originally  owed  its 
reputation  for  the  successful  treatment  of  lunatics  to  St.  Dymphna, 
whose  shrine  was  believed  to  possess  miraculous  powers.  Some  of 
the  superstitious,  even  in  these  days  of  enlightenment,  still  believe 
in  the  curative  powers  of  the  saint:  occasionally  a  patient  is 
fastened  to  a  ring  in  the  wall  by  one  foot  and  one  hand,  while  the 
SKBters  pray  to  the  saint  for  his  recovery. 

"  The  cemetery  is  low  and  swampy  ;  the  roads  are  unmade  and 
almost  impassable,  from  the  snow  and  long-continued  rain.  It 
was  raining  heavily  and  a  gale  blowing  when  George  was  there, 
and  there  were  large  pools  of  water  in  all  directions,  some  partly 
frozen ;  and  yet,  in  many  of  the  hooaes,  there  was  no  fire,  and  no 
provision  for  one." 


The  Medical  Timei  states  that  the  Medical  Directory  for  1884,  which  has 
just  been  issued,  shows  a  quite  unusual  increase  in  the  members  of  the 
profession:  there  are  nearly  eleven  hundred  more  names  in  the  present 
volume  than  in  last  year's  Directory;  the  reason  for  this  exceptional 
recruitment  evidently  being  that  large  numbers  have  made  haste  to  qualify 
themselves  before  the  threatened  legislation  makes  qualification  more  difficult. 
The  total  number  of  practitioners  in  the  new  Directory  is  25,088,  divided  as 
follows :— London  List,  4,417 ;  Provincial  List,  11,775 ;  List  for  Scotland, 
2.206;  List  for  Ireland,  2,430;  Begistered  Practitioners  Resident  Abroad, 
1,717 ;  Army,  Navy,  Indian  Medical  Service  and  Mercantile  Marine,  2,493. 
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€^txucin  from  t^e  gStttiixal  louriials. 

Hypertrophy  of  the  Heart, 

At  the  November  meeting  of  the  New  York  Pathological 
Society  Dr.  Beverly  Robinson  exhibited  a  heart  weighing  53  oz., 
removed  from  a  man  aged  39.  Daring  life  the  patient  exhibited 
the  ordinary  symptoms  of  cardiac  disease,  but  did  not  receive 
much  benefit  from  treatment  conducted  on  the  usual  lines.  The 
dyspnoea  being  very  distressing,  a  blister  was  applied  over  the 
pnecordium,  and  afterwards  Paquelin's  cautery  at  60  or  70  points^ 
both,  especially  the  latter,  giving  marked  relief.  Later  in  the 
case  great  venous  engorgement  was  relieved  by  venesection  to 
the  extent  of  14  oz.  Pericardial  effusion  being  suspected,  a. 
hypodermic  syringe  was  introduced,  but  nothing  but  pure  blood 
obtained.  The  autopsy  was  interesting  in  showing  the  large 
size  of  the  heart,  and  the  absence  of  serious  results  following 
the  puncture  of  the  pericardium,  although  the  needle  entered 
the  actual  cardiac  substance. — New  York  Medical  Record^  Dec.  15. 

Cerebro-^nal  Meningitis. 

Dr.  Lewis  Smith  shows  how  cerebro-spinal  fever  has  gained 
an  endemic  footing  in  some  of  the  larger  cities  of  the  United 
States,  especially  in  New  York.  For  some  years  past  sporadic 
cases  have  been  noticed  in  the  smaller  towns  and  villages,  but 
since  1872  there  have  been  constant  death  returns  from  cerebro- 
spinal meningitis  in  New  York,  rising  as  high  as  461  cases  in 
1881.  Season  and  temperature  seem  to  exert  but  little  influence 
on  the  disease  when  it  has  once  become  firmly  established.  It 
has  also  settled  in  Philadelphia  since  1863,  and  in  Providence 
since  1871.  Thus  we  may  safely  assert  that  cerebro-spinal  fever 
can  be  classed  amongst  those  diseases,  which,  occurring  sporadically 
and  occasionally  epidemically,  can,  under  conditions  favourable  to 
their  existence  and  continuance,  become  endemic  for  an  indefinite 
period. — New  York  Medical  Record,  Dec  15th. 

Injtmei  to  the  Elbow  Joint  in  Children, 

Mr.  Jonathan  Hutchinson,  in  a  clinical  lecture,  remarks  that  he 
believes  the  popular  idea  as  to  the  frequency  of  clean  dislocationa 
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at  the  elbow  in  children  to  be  a  mistake.  According  to  him  they 
are  almost  all  complicated  cases,  the  complication  usually  being  a 
partial  detachment  of  the  lower  epiphysis  of  the  humerus.  The 
ossification  of  the  lower  end  of  this  bone  takes  place  at  several 
points,  of  which  it  is  quite  possible  that  one  may  be  separated  by 
itsell  Of  course  the  epiphysis  may  be  detached  en  masse  as  well, 
in  which  case,  as  Mr.  Hutchinson  remarks,  awkward  union  very 
often  occurs.  The  partial  separations  of  the  epiphysis  are  more 
common  than  complete  ones  and  much  more  difficult  of  diagnosis ; 
and  in  many  cases  of  supposed  uncomplicated  dislocation  which 
turn  out  badly,  the  cause  of  failure  is  to  be  found  in  the  fact  that 
-the  epiphysis  has  been  partly  separated.  In  dislocations  of  the 
elbow  in  adults  free  mobility  of  the  joint  is  generally  the  result, 
but  in  children  it  is  very  different,  owing,  in  the  first  place,  to  the 
persisting  malposition  of  the  fragments,  and  then  to  the  stripping 
up  of  the  periosteum  which  so  generally  occurs,  leading  to  exoes- 
sive  bony  formation.  Mr.  Hutchinson's  experience,  however, 
teaches  him  that  this  new  bone  after  two  or  three  years  becomes 
very  much  moulded  and  fined  down,  and  that  the  motion  of  the 
joint  is  very  much  less  restricted  than  one  would  at  first  suppose 
by  the  appearance  of  the  case. — Medical  Times  and  Gatette,  Jan.  5. 

Congenital  Ooitre  cured  hy  one  application  of  the  Bed  Iodide 
of  Mercwry. 

Dr.  J.  C.  Worthington  reports  that  he  treated  a  case  of 
congenital  goitre  with  the  external  application  of  Bed  Iodide 
of  Mercury  ointment,  10  grs.  to  the  ounce.  The  tumour  had 
increased  considerably  since  birth,  and  at  three  months  filled 
the  whole  space  from  the  chin  to  the  sternum  on  the  right  side ; 
it  was  soft  to  the  touch  but  not  fluctuating,  and  interfered  with 
the  child's  breathing  when  he  lay  on  his  back.  There  was  marked 
flattening  of  the  crown  of  the  head,  as  mentioned  by  Aitken.  A 
single  application  of  the  ointment  with  exposure  to  the  sun  and 
the  action  of  the  fire  induced  great  pain,  but  the  tumour  gradually 
became  smaller  and  in  three  days  had  entirely  disappeared;  in 
eleven  all  traces  of  dermal  irritation  had  vanished,  leaving  the 
child  with  a  thyroid  gland  to  all  appearances  normal. — New  York 
Medical  Eeeord,  Dec.  29th. 

F.  D.  B. 
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THOMAS  ON  HYDATID  DISEASE.* 
It  is  no  more  than  £air  to  desoribe  this  as  an  important  work, 
in  every  way  creditable  to  its  author,  who  has  given  proof  in  it 
of  knowledge  combined  with  industry  and  ability.  It  would  be 
impossible  to  claim  that  it  does  much  to  enlarge  the  field  of 
knowledge  on  its  subject;  for  though  there  are  imperfections 
enough  in  our  knowledge  of  the  tapeworms  generally,  and  even 
of  the  Tenia  echinococcus,  one  of  the  best  known  of  them,  it  is 
not  an  easy  task  for  any  one,  with  little  help  from  laboratories 
and  museums,  to  supplement  largely  the  labours  of  Kiichenmeister, 
Cobbold,  Leuckart,  Van  Benoden  and  other  masteife.  Dr.  Thomas, 
therefore,  does  not  make  pretence  of  having  added  materially  to 
the  stock  of  knowledge  in  connection  with  the  life-history  of  the 
echinocoocus ;  though,  by  feeding  experiments,  he  has  made  a 
contribution  towards  the  settlement  of  a  disputed  point  The 
most  original  part  of  the  work  is  that  which  is  devoted  to  an 
account  of  the  geographical  distribution  of  eohinococcus  disease, 
and  especially  to  a  careful  collection  of  statistical  data  bearing  on 
its  prevalence  in  the  Australasian  Colonies.  But  after  this  statement 
of  what  the  book  is  and  is  not,  the  purpose  of  this  notice  may 
best  be  served  by  passing  shortly  in  review  the  various  sections 
composing  it.  The  first  is  introductory  and  indicates  how  the 
tapeworms  or  CestockB  stand  related  to  other  animal  parasites. 
Part  IL  contains  a  general  sketch  of  the  natural  history  of 
tapeworms,  which  is  written  with  sufficieixt  fulness  of  knowledge 
and  in  a  clear  and  satisfactory  manner,  helps  to  the  irnder- 
standing  being  provided  in  the  shape  of  numerous  illustrations. 
These  are  nearly  all  borrowed,  with  due  acknowledgment, 
chiefly  from  Leuckart,  and  in  most  cases  are  good  and  well 
executed ;  and  Dr.  Thomas  has  shown  good  sense  and  considera- 
tion for  his  readers,  in  not  hesitating  to  reproduce  the  same 
engraving  more  than  once,  when  it  helps  to  make  clear  some  fact 
repeated  in  different  connections.  It  may  be  of  interest  to 
mention  that  quite  recently  an  important  contribution  to  the 
natural  history  of    Bothrxoceplialus    lotus    has    been  made  by 

*  Hydatid  Disease,  with  speoial  leferenoe  to  its  prendenoe  in  Aosttmlia. 
By  John  Davies  Thomas,  M.D.  Lon.,  F.B.C.S.  Adelaide :  The  Qovemmeut 
Printer,  1884. 
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Dr.  Max  Braan  of  Dorpat,  who,  bj  feeding  experiments,  has 
shown  that  the  long-sought  intermediate  hoirt  of  this  parasite 
is  frequently,  if  not  exclosiyely,  a  fish,  and  especially  the  pike,  in 
whose  flesh  it  exists  as  a  meaale.  This  of  course  was  surmised  by 
Leuckart,  as  well  as  by  Cobbold  (Entozoa,  p.  295),  difiering  therein 
from  Ktichenmeister,  who  thought  that  the  host  was  probably  a 
fresh-water  mollusc.  Some  points  in  this  section  of  Dr.  Thomas' 
book  may  be  mentioned  as  having  special  practical  interest. 
One  of  these  refers  to  the  distribution  of  the  ova  of  tapeworms, 
and  their  tenacity  of  life,  as  favouring  the  chance  of  their  reaching 
some  suitable  host.  Speaking  of  the  escape  of  the  ova  from  the 
proglottides,  he  says,  "In  this  way  the  ova  may  be  widely 
dispersed  over  the  soil,  and  become  deposited  in  surfetce  water, 
such  as  tanks,  dams  and  swamps,  and,  carried  by  rains  and  water 
streams,  may  obtain  access  to  wells,  dec. ;  or  they  may  become 
attached  to  grasses,  shrubs,  salads,  windfall  fruits,  dec. ;  and  even 
may  be  found  high  among  branches  of  trees,  as  in  the  case  of  the 
tapeworms  of  birds,"  (p.  34.)  So  with  reference  to  their  vitality, 
while  the  strong  statements  of  Yan  Beneden  are  regarded  as 
rather  doubtful,  it  is  admitted  that  some  ova  bear  immersion 
for  eight  weeks  in  water,  and  have  been  known  to  endure 
twenty-four  hours'  exposure  to  the  direct  heat  of  an  August 
day's  sun  in  Germany  without  losing  vitality.  An  interesting 
and  easUy  intelligible  account  is  then  given  of  the  migrations  of 
the  tapeworm  embryo  from  the  alimentary  canal,  and  of  its 
developm^it  when  it  has  reached  some  congenial  lodging-place. 
This  questicm  of  migration  is  of  interest  in  its  bearings  on  the 
distribution  of  hydatids  in  different  parts  of  the  body.  While 
it  is  possible  that  some  embryos  may  penetrate  the  wall  of  the 
alimentary  canal,  and  so  reach  the  abdominal  cavity ;  "  Others 
again  pierce  the  walls  of  capillaries  and  venous  radicles,  and  so 
enter  the  blood  current,  by  which  they  are  swept  on,  until,  having 
passed  along  the  portal  vein,  they  enter  into  the  portal  capillary 
system  of  the  liver.  Others  may  enter  the  lacteal  system  of 
vessels,  and  pass  into  the  systemic  blood  circulation  through  the 
thoracic  duct.  Probably,  however,  many  entering  this  system 
would  be  arrested  in  the  lymphatic  glands  of  the  mesentery. 
Probably,  at  least  among  the  parasites  infesting  the  higher 
animals,  by  far  the  most  common  course  is  for  the  embryo  to 
enter  the  blood  current,  and  to  be  carried  by  it  along  the  portal 
vein  into  the  liver,  where  a  large  proportion  of  the  embryos  of 
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some  tapeworms  remain  permanently  in  the  form  of  hydatids. 
Others  among  the  brood  pass  through  the  capillaries  of  the  liver, 
and  by  the  vena  cava  inferior  to  the  right  side  of  the  heart,  thence 
by  the  pulmonary  artery  to  the  lungs,   where,  in  the  case  of 
Taenia  echinococcus,  many  remain.     Others,  yet,  pass  through  the 
pulmonary  circulation  to  the  general  systemic  circulation,  by 
which  they  are  carried  to  all  the  various  organs  and  tissues  fed 
by  it,"  (p.  37,  38.)    This  may  be  satisfactory  as  an  explanation 
of    the  mode  of    distribution  of   the  embryos   of    the  Tenia 
echinococcus,  but,  as  the  author  elsewhere  states,  it  evidently 
cannot  fully  account  for  the  preference  shown  by  those  of  the 
T,  Solium  for  the  nervous  centres,  the  cellular  tissue,  and  even 
the  eye,  or  by  those  of  the  T,  Cnsnurui  for  the  brain  of  sheep. 
This  point  of  the  distribution  and  development  of  tenia  embryos 
may  have  a  bearing  on  a  subject  which  has  lately  been  exciting 
attention.     It  is  reported  that  rabbits  in  some  parts  of  Tasmania 
liave  become  subject  to  tuberculosis,  which  is  destroying  them  in 
large  numbers ;  and  it  is  also  said  that  the  disease  is  generally 
confined  to  the  liver.      This  localisation  almost  leads  to  the 
suspicion  that  the  disease  may  really  be  of  parasitic  nature ;  and 
the  suspicion  is  allowable  so  long  as  specimens  of  the  diseased 
organs  have  not  been  examined  and  reported  on  by  some  compe- 
iient  pathologist.     The  possibility  or  probability  of  this  being  the 
case  is  supported  by  an  illustration,  given  on  p.  38,  of  a  piece  of 
liver  of  a  rabbit,  excavated  by  the  burrowings  of  the  Cysticercui 
FtnformiSy  the  bladder-worm  stage  of  Tcmia  Serata,  and  by  the 
following  passage,  which  includes  a  quotation  from  KClchenmeister. 
^<  Those  entozoa  which  have  reached  congenial  homes  now  proceed 
iio  their  development ;  but,  on  the  other  hand,  when  favourable 
conditions  are  not  present,  the  embryos  die  and  undergo  retrograde 
metamorphosis,  which  results  in  the  formation  of  cheesy  tubeixnilar 
t>r  atheromatous  masses,  often    mistaken  for  genuine  tubercle. 
'  Many  cases  of  miliary  tubercular  disease  of  particular  organs  may 
indeed  consist  in  nothing  else  than  the  dead,  fatty,  and  calcified 
young  of  worms,'"  (p.  39.)     More  space  cannot,  however,  be  given 
to  this  in  a  manner  introductory  part,  and  we  must  pass  on  to 
Part  III.  which  gives  a  pretty  full  account  of  the  natural  history 
of  echinococcus.     All  through  this  section  the  author  bases  his 
description  on  the  writings  of  Leuckart,   Kasmussen,   Davaine, 
Huxley  and  others ;  and  though  he  does  not  claim  to  have  been 
«ble  to  extend  our  knowledge  on  the  subject,  he  has  at  least  given 
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a  full  and  carefully  arranged  statement  of  known  facts,  more 
detailed  than  is  to  be  had  elsewhere  in  the  English  language. 
For  purposes  of  reference,  therefore,  it  has  great  value.  A  short 
historical  sketch  is  followed  by  a  description  of  the  hydatid  cyst, 
the  possibility  of  the  absence  of  the  generally  important  fibrous  sac 
or  capsule  being  admitted,  and  cases  given  in  support  of  this  view. 
The  like  possibility  of  a  C3rst  being  distinctly  pedunculated  is  also 
shown  and  illustrated.  The  formation  of  the  true  eohinococcus 
cyst  in  all  its  parts  is  then  described,  and  the  opinion  expressed, 
on  good  grounds,  that  E.  hominii  or  aUricipariem  is  not  specificdly 
different  from  the  £,  veterinorum  or  icoliciparieru,  the  formation  of 
daughter  cysts  being  due  apparently  to  continued  growth  and 
increased  complexity  of  soolices  or  brood  capsules,  that  formation 
being  essentially  dependent  on  the  nutrition  and  seat  of  the 
original  mother  cj^st.  The  feeding  experiments  made  by  Siebold, 
to  prove  that  the  Tsenia  echinococcus  is  developed  in  the  dog's  intes- 
tine from  eating  hydatid  broods  taken  from  the  body  of  a  domestic 
animal,  are  described,  and  there  is  added  an  account  of  the  later 
successful  experiment  of  Netileship  in  the  same  direction.  The 
experiments  of  Kjrabbe  and  Einsen,  with  hydatid  material  taken 
from  the  human  subject,  are  also  described  with  sufficient  fulness, 
and  the  rather  unsatisfactory  nature  of  the  results  pointed  out. 
Even  Naunyn's  success  in  breeding  the  Tenia  echinococcus  in  this 
way  not  being  very  perfect,  Dr.  Thomas  carried  on  a  series  of 
similar  experiments,  which  are  fully  detailed  in  an  appendix. 
In  one  dog  the  results  were  negative ;  in  one  hardly  better  than 
doubtful,  in  so  far  as,  though  living  scolices  were  certainly  admin- 
istered, only  one  complete  worm  and  parts  of  seven  others  were 
found,  there  being  also  found  "some  hundreds  of  tenia  cucmnerina, 
and  one  small  ascaris  in  the  small  intestine."  The  other  experi- 
ment was  apparently  more  successful.  A  large  number  of  living 
scolices  were  administered,  and  thirty-two  days  after,  when  the 
animal  was  killed,  there  were  found  about  100  specimens  of  the 
tenia  in  a  young  state,  all  of  which,  with  one  exception, 
had  become  imperfect  from  injury  in  conveyance,  before  being 
properly  examined.  There  were  also  found  great  numbers  of 
taenia  cucumerina,  which  Dr.  Thomas  believes  to  have  been 
introduced  by  dog  lice,  probably  swallowed  previously  by  the 
animal.  Successful  as  this  experiment  apparently  is,  it  has 
doubt  thrown  on  it  by  the  circumstance  that,  four  days  before 
examination  the  dog  had  been  allowed  to  escape  for  twenty-four 
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hours.  It  is  not  probable  that  from  anything  eaten  at  that  time 
the  tflsnia  could  have  had  time  to  develope,  but  neyertheless  it  is 
unfortunate  that  any  chance  of  error  had  been  allowed  to  creep  in. 
While,  therefore,  it  may  be  regarded  as  fairly  well  established 
experimentally  that  the  taenia  echinococcus  of  the  dog  does 
originate  from  the  ingestion  of  hydatid  scolioes  from  the  human 
being,  as  well  as  from  similar  material  taken  from  hydatid  in  the 
domestic  animals ;  it  is  also  difficult  to  explain  why  the  experi- 
mental proof  should  have  been  so  difficult  of  attainment,  in  view 
of  the  fact  that,  according  to  Dr.  Thomas'  own  inquiries,  50  per 
of  unregistered  dogs  examined  in  Melbourne,  and  40  per  cent,  of 
those  examined  in  Adelaide  and  the  south-eastern  district  of 
Australia  are  infested  with  taenia  echinococcus.  In  this  part 
of  the  work  special  reference  may  be  made  to  the  account  of  the 
little  known  multilocular  hydatid  cyst,  of  which  a  description  is 
given,  which  compares  well  with  the  very  meagre  account  given 
by  Cobbold.  Dr.  Thomas  has  not  been  able  to  find  any  notice 
of  such  a  case  having  been  observed  in  Australia,  though  hydatid 
disease  is  so  prevalent.  On  this  section  follows  one  on  the 
spontaneous  death  and  decay  of  hydatid  cysts,  based  largely 
on  the  investigations  of  Dr.  Kelly  ;  the  causes  of  this  occurrence 
being  found,  less  in  resistance  to  growth  by  the  firmness  of  the 
fibrous  capsule,  than  in  the  following  circumstances :  "  Either 
because  the  animal  had  reached  its  natural  term  of  existence,  or 
in  consequence  of  an  excessive  formation  of  daughter  cysts,  or  as 
the  result  of  the  degeneration  of  the  fibrous  capsule,  whereby  its 
supply  of  nourishment  has  been  reduced  to  the  starvation  point.** 
Of  these  causes,  of  which  comparatively  little  is  actually  known, 
the  author  is  probably  right  in  regarding  the  last  as  much  the 
most  important  Interesting  sections  on  the  distribution  of 
hydatids  in  the  human  body,  and  on  the  influence  of  age  upon 
the  probability  of  hydatid  infection  conclude  this  part.  Figures 
obtained  from  different  parts  of  the  world  clearly  show  the 
preponderance  of  hydatids  of  the  liver,  which  make  up  more  than 
half  of  all  cases ;  while  nearly  72  per  cent,  of  all  recorded  cases 
are  those  where  the  seat  was  in  some  part  of  the  abdominal  cavity. 
One  curious  point  is  referred  to,  viz.,  that,  so  far  as  published 
results  can  be  depended  on,  hydatids  of  the  lung  are  more  than 
twice  as  frequent  in  Australia  as  in  Europe.  This  fact  was  noticed 
by  Dr.  Bird  a  good  many  years  ago,  so  far  at  least  as  concerns 
Victoria.     His  explanation  was,  that  it  is  due  to  the  inhalation  of 
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'dried  tania  ova  along  with  the  abundant  dust  of  Melbourne  streets 
or  other  places.  This  view  Dr.  Thomas  is  not  inclined  to  accept, 
•questioning  first,  whether  the  preponderance  of  lung  cases  is  not 
more  apparent  than  real,  that  seat  being  more  likely  to  be  over- 
looked where  hydatid  disease  is  compamtively  rare ;  and  second, 
whether  ova  reaching  the  lung  would  undergo  development  for 
want  of  the  digestion  of  the  outer  envelope  in  the  stomach,  which 
most  authorities  consider  necessary. 

As  regards  the  influence  of  age,  it  appears  that,  while  the  disease 
is  rare  among  young  children,  it  may  be  met  with  at  any  age, 
being  relatively  most  common  between  40  and  50. 

Part  lY.  is  devoted  to  a  consideration  of  the  geographical 
•distribution  of  echinoooccus  disease.  The  data  for  a  satisfactory 
•discussion  of  this  question  are  admittedly  defective ;  and  we  cannot 
propose  to  summarise  Dr.  Thomas'  conclusions,  of  which  there  is 
the  less  need,  that  a  good  deal  of  what  is  contained  in  the  statistical 
])art  has  already  appeared  in  the  Medical  Journal, 

Part  Y.,  which  discusses  the  conditions  affecting  the  prevalence 
of  echinoooccus  disease  in  different  countries  and  localities,  is  of 
great  practical  value.  While  much  of  the  statistical  data  embodied 
in  it  may  not  be  very  trustworthy,  a  kind  of  relative  scale  of 
prevalence  in  different  countries  is  attainable.  The  conclusions  on 
this  point  are,  generally,  that  Australia  shares  with  Iceland  the 
discredit  of  suffering  most  from  this  disease ;  that  of  the  Australian 
oolonies  Yictoria  shows  most  cases ;  but  that,  of  particular  localities, 
the  south-eastern  part  of  South  Australia  is  probably  the  worst 
infected.  The  causes  which  determine  the  amount  of  hydatid 
disease,  in  any  community,  essentially  are  the  proportion  of  dogs 
and  of  domestic  herbivora  to  the  human  inhabitants,  and  in  con- 
siderable d^;ree  also  the  likelihood  of  dogs  becoming  infected  with 
taenia,  by  devouring  the  viscera  of  infected  herbivora,  and  conversely 
of  human  beings  swallowing  (in  water  generally)  the  eggs  bred  in 
the  dog.  These  points  are  severally  discussed  with  care  and 
fulness. 

The  concluding  part  (YI.)  suggests  measures  for  the  prevention 
of  hydatid  disease.  In  the  first  place  systematic  steps  must  be 
taken  to  reduce  the  number  of  stray  dogs,  which  can  best  be  done 
by  carrying  out  strictly  the  laws  compelling  the  registration  of  all 
dogs,  and  directing  the  destruction  of  ownerless  animals.  Dogs 
should  as  far  as  possible  be  prevented  from  eating  the  viscera  of 
domestic  animals,  and,  if  this  is  to  be  accomplished,  no  dog  should 
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be  permitted  to  enter  butchers'  premises  or  public  abattoirs. 
Uncooked  meat  should  never  be  given  to  them.  Dogs  should 
be  physicked  occasionally,  and  their  excreta  if  possible  then 
burned  or  otherwise  destroyed.  Water  should  be  scrupulously 
protected  from  the  invasion  of  dogs,  and  filtration  or  boiling 
should  be  very  regularly  adopted.  By  the  systematic  adoption  of 
these  measures,  there  is  no  doubt  that  hydatid  disease  might  be 
greatly  kept  in  check. 

As  regards  the  general  get-up  of  the  book  we  can  speak  &vorably 
Dr.  Thomas  has  had  the  advantage  of  getting  it  produced  at  the 
Government  Printing  Office,  and  has,  we  hope,  been  thereby 
secured  against  pecuniary  loss,  which  probably  would  otherwise 
have  been  incurred  in  the  production  of  a  work  of  this  expensive 
character  in  any  of  these  colonies.  He  has  also  had  the  advantage 
of  the  skill  as  a  draughtsman  of  Dr.  Dunlop,  so  that  on  the  whole 
the  iUustrations  are  exceedingly  good.  A  few,  such  as  Figs.  25 
and  33,  seem  to  be  rather  poorly  executed.  In  some  cases,  too, 
as  in  Fig.  20,  the  addition  of  lettered  or  numbered  references  would 
have  been  helpful  toward  making  the  printed  description  more 
intelligible.  The  correction  of  the  press,  too,  has  been  carefully 
done ;  but  we  may  venture  to  point  out  the  little  inaccuracies  in 
the  references  at  the  foot  of  page  106,  and  the  distinct  error  on 
page  110,  where  K  Yeterinorum  is  given  as  a  synonym  for 
E.  Altricipariens,  while  the  terms  are  correctly  applied  on  pagv  91. 
These  are  slight  blemishes,  however,  on  what  we  have  again  to 
describe  as  a  work  which  is  creditable  to  Dr.  Thomas  and  to  all 
who  have  been  concerned  in  its  production. 

J.J. 


"SOME    LESSONS    FROM    A    TRIP    HOME." 

To  the  EdUor  of  the  Australian  Medical  Journal. 

Sir, — It  in  in  the  belief  that  a  resume  of  what  has  benefitted 
and  interested  me  during  my  recent  trip  to  "  the  old  country" 
may  pi-ove  neither  useless  nor  tedious  that  I  venture  upon  this 
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slight  contribution  to  yoar  jouinal,  and  not  without  a  hope  that 
it  may  lead  the  way  to  some  very  necessary  reforms  in  our 
Univei-sity  course. 

That  such  a  trip  has  in  it  many  and  great  advantages  goes 
without  saying,  and  needs  no  elaboration  from  me.  It  means  a 
passage  fi-om  an  outlying  poet  in  the  wide  domain  of  knowledge 
to  the  very  portals  of  learning,  and  into  the  very  home  of  the 
sciences,  whei*e  the  observant  eye  and  attentive  ear  of  a  studious 
visitor  cannot  but  acquire  much  that  is  useful  and  profitable; 
much,  too,  that  furnishes  food  for  reflection. 

The  aim  of  this  communication  is  directed  rather  to  the  latter 
aspect;  hence  its  weight  is  simply  that  of  unbiassed  personal 
experience  and  opinion,  and  as  such  it  is  open  to  debate.  A 
future  paper  may,  perhaps,  be  devoted  to  some  of  the  therapeutic 
lessons  that  London  teaches,  the  tendencies  of  modem  research, 
and  reminiscences  of  London  medical  life. 

The  topics  for  brief  discussion  now  are — how  best  to  spend  a 
trip  home  ;  where  to  spend  it,  in  London,  Edinburgh,  or  on  the 
Continent ;  and  most  of  all,  how  can  we  make  the  most  of  the 
advantages  we  have  here  1  how  can  we  improve  the  position  of  our 
oolonial  Medical  Sdiool  ? 

/.  W/iere  to  Go. — Medically  and  surgically,  to  my  mind,  it  is  to 
London  that  the  homeward-bound  student  should  go.  No  other 
place  commands  the  same  advantages  in  population,  hospitals, 
skilled  attendance.  There  we  find  the  best  union  of  high  mental 
activity  and  diversified  clinical  work.  It  avoids  at  once  the  Scylla 
6i  over-devotion  to  the  theoretical,  and  the  Charybdis  of  entire 
surrender  to  the  directly  practical.  If  I,  personally,  were  a 
subject  for  medical  investigation,  I  might  desire  to  be  written 
about  by  a  Frenchman,  to  be  put  under  the  microscope  of  a 
German,  but  I  should  certainly  prefer  to  be  treated  by  an  English 
man ;  for  it  is  in  London  that  clinical  medicine  and  surgery  hold 
their  court,  and  as  Sir  Andrew  Clarke  well  says,  morbid  anatomy, 
physiology,  and  experimental  research,  all  must  bow  to  clinical 
study.  Admittedly,  for  the  man  who  wishes  to  become  a 
University  teacher,  a  course  of  study,  under  the  favouring  con- 
ditions to  be  foimd  in  Berlin,  Vienna,  or  some  other  continental 
city,  is  almost  an  absolute  necessity  ;  for  in  England  the  fruitful 
field  of  experimental  research  is  a  Government  reserve,  from  which 
he  is  shut  out  by  popular  prejudice,    original    work    is  almost 
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tabooed,  and  physiology  and  pathology  wait  on  foreign  translations. 
But  for  the  larger  army  who  are  to  become  the  practical  physicians- 
and  surgeons  of  the  day — men  in  whose  hands  the  public  health 
will  be — for  such  thei-e  is  no  place  like  London.  To  intellectual 
endowments  second  to  none  other,  her  leading  practitioners  add 
the  crown  of  a  diagnosis,  scientifically  satisfying ;  a  therapeusis, 
the  best  attainable ;  and  a  prognosis  that  is  the  embodiment  of 
cultivated  common  sense.  In  her  special  hospitals  for  each 
speciality  of  disease,  and  in  her  millions  of  available  population,, 
there  is  a  field  for  observation  tinequalled  elsewhere.  In  my 
note-book  I  find  jotted  down  the  following  ''  lessons  learned  from 
London  medical  men": — ^Thoroughness  in  work;  punctuality  in. 
attendance;  careful  observation  of  the  case  in  all  its  known 
bearings,  and  their  collation  for  reference  and  statistics ;  readiness- 
to  give  new  means  a  fail*  trial ;  use  of  adjuncts,  such  as  shorthand, 
stylographic  pens,  &c.;  general  all-round  knowledge  and  sound 
common  sense. 

'*  How  about  Edinburgh  ?"  perhaps  is  asked.  Edinburgh  fails- 
only  in  material,  just  as  the  continental  schools  fail  in  over 
attention  to  the  psychological  and  experimental.  Her  clinical 
teaching  may  well  challenge  competition  elsewhere,  but — with  all 
deference  be  it  written — her  graduates  are  finely-tempered  instru- 
ments, who  are  yet  to  have  a  con-esponding  amount  of  public  trial 
and  testing.  It  is  her  thorough  teaching,  with  perhaps  something 
of  the  subtlety  of  the  Scotch  intellect  and  force  of  character,  that 
makes  so  great  the  number  of  her  alumni,  who  in  all  parts  of  the 
world  reach  the  topmost  rung  of  Fame's  ladder;  but  it  is  the 
practice  gained  in  the  abundant  material  of  an  after  experience 
that  perfects  the  training  so  worthily  begun.  To  my  mind,  the 
best  practicable  medical  education  would  comprise  an  Edinburgh 
degree,  followed  by  three  years  or  so  of  work  in  the  special 
hospitals  of  London,  and  ending  with  a  short  visit  to  the  great 
schools  of  the  Continent. 

IL  H(m  to  Spend  the  Time. — Choose  medicine  or  surgery,  both 
cannot  be  fairly  followed  out :  and  if  medicine,  go  to  the  special 
hospitals :  there  you  will  find  the  most  abundant  material  and 
the  very  best  men.  Some  such  programme  as  the  following  might 
be  carried  out:  General  Medicine  at  University  College  and 
St.  Mary's,  Fevers  at  the  Fever  Hospital,  Pathology  at  Bar- 
tholomew's  or    University   College,   the    Skin    at    Blackfriar's^ 
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Women's  at  the  Samaritan  or  Soho,  Nervous  Diseases  at 
Bloonisbuiy  Square,  Children's  at  Great  Ormonde  Street,  Eye 
at  Mooi-fields,  Chest  at  Brompton,  Eai-,  Thi-oat,  Orthopsedic,  <kc.,  at 
the  best  clinical  out-patient  departments.  Surgically,  on  the 
contraiy,  it  is  best  to  attach  oneself  to  some  of  the  best  men, 
and  work  systematically  with  them,  and  they  are  mainly  at  the 
general  hospitals.  The  meetings  of  the  societies,  such  as  the 
Medical,  Clinical,  Medico-Chirurgical,  Pathological,  &c,,  are 
valuable  opportunities  for  listening  to  interesting  discussions, 
and  hearing  the  latest  views,  whilst  the  recognised  lectures  at 
the  Colleges  of  Surgeons  and  Physicians  are  generally  classical 
productions,  and  should  not  be  missed.  If  it  should  happen, 
however,  that  one  hospital  is  considered  sufficient,  the  London 
Hospital,  in  my  opinion,  should  carry  the  palm. 

///.  Our  own  Medical  School  :  its  shortcomings  and  improvement, 
— Briefly  put,  our  Medical  School  has  the  disadvantage  that  its 
students  are  under-taught  and  over-examined.  To  face  the  fact, 
with  a  doteiminadon  to  remedy  it  if  possible,  is  surely  better  than 
to  attempt  to  please  by  unmerited  eulogia,  or  rest  content  in  the 
sloth  of  a  laissez-faire  attitude.  For  its  age,  surroundings,  and 
opportunities,  our  University  has  achieved  a  very  creditable  result, 
but  it  must  progress  if  it  is  to  be  satisfactory,  and  if  its  name  is 
to  be  saved  from  disgrace.  At  present  our  examinations  are  as 
hard  as  any  elsewhere,  but  the  range  of  teaching  is  very 
inadequate.  Our  graduates  need  know  nothing  in  practice  of 
diseases  of  the  skin,  the  eye,  the  ear,  the  throat,  the  nei*vous 
system,  children  or  women.  Of  the  two  sources  of  medical 
training,  the  University  and  the  Hospitals,  if  the  former  is 
practically  efficient  as  far  as  it  goes,  we  must  confess  that  the 
latter  are  inadequately  used,  and  between  the  two  there  is  a 
lamentable  want  of  rapport.  With  two  only  of  the  hospitals,  the 
Melbourne  and  the  Lying-in  Hospitals,  is  the  University  even 
nominally  associated ;  the  Alfred,  the  Children's,  the  Eye  and  Ear, 
and  the  Asylums  are  in  no  formal  way  connected  with  or  utilised 
by  the  medical  school.  All  this  should  not  be,  and  cannot  long 
continue  without  great  harm  to  our  prestige  and  utility. 

I  have  no  intention  of  resting  satisfied  with  the  barren  result 
of  destructive  criticism  ;  the  practical  question  is  *'  What  can  be 
done  to  improve  matters." 

Much,  very  much.  The  University  can  enlarge  the  scope  of  its 
teaching,  and  by  a  joint  scheme  with  the  unutilised  hospitals  and 
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their  Rtaifs,  render  a  certain  amount  of  attendance  at  their  out- 
patient and  in-patient  departments  compulsory.  With  the  present 
number  of  students  no  insurmountable  objection  can  be  urged. 
Then  the  out-patient  department  of  the  Melbourne  Hospital  should 
be  utilised  and  enlarged,  by  the  formation  of  fresh  de|>artment8 
for  skin,  and  perhaps  throat  and  nervous  cases.  No  one  who 
has  been  home  can  have  failed  to  notice  how  much  more  real  work 
is  done,  and  more  useful  instruction  given  in  the  out-patient 
departments  of  the  great  hospitals  than  in  the  wards  themselves, 
and  this  vast  field  is  practically  unused  with  us.  The  question  of 
the  Alfred  Hospital,  and  the  formation  of  dispensai-ies  to  relieve 
unnecessary  overcrowding,  should  be  discussed  in  a  large  spirit, 
and  can  be  only  mentioned  here.  But  above  all,  what  is  mainly 
wanted  is  the  hearty  co-operation  of  those  in  the  profession  who 
are  connected  with  these  great  sources  of  medical  experience  and 
training ;  without  it  a  sleep  of  inaction  must  settle  down  upon 
our  rising  medical  school,  and  benumb  all  its  vigour  and  promise  ; 
with  it, — ^and  who  so  untrue  to  the  best  interests  of  all  concerned 
as  to  refuse  it? — with  it  our  school  must  continue  to  ascend  in 
utility  and  renown,  and  take  a  worthy  place  in  the  medical 
training  of  the  future. 

We  all  wish  such  a  result,  and  it  is  practicable  without  much 
trouble.  Will  not  our  Faculty  of  Medicine  take  the  matter  up, 
and  by  joint  commission,  or  otherwise,  ascertain  the  views  of  the 
hospital  committees  and  staffs,  and  thus  elaborate  some  satisfactory 
scheme  for  increased  efficiency,  such  as  has  been  here  briefly 
foreshadowed  ? 

I  remain,  yours  <bc. 

J.  W.  Springthorpk. 


MEDICAL   EVIDENCE. 
To  the  Editor  of  tJte  Auttralian  Medical  Journal, 

Sir, — Remembering  the  difficulties  that  have  arisen  from  time 
to  time  in  Victorian  Law  Courts  relative  to  medical  evideiv^ 
notably  in  connection  with  "Railway"  trials,  I  now  desire  to 
draw  the  attention  of  the  Victorian  Medical  Profession  to  the 
practice  followed  by  practitioners  in  this  country  who  have  had 
similar  difficulties. 

The  heads  of  the  profession  initiated  the  following  practice, 
which  is  followed  by  all  reputable  practitionei-s.     No  medical 
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evidence  is  given  in  any  case  unless  r^€i9(maJblt  expenses  are 
both  sides  being  charged  equally.  If  this  is  not  done  no  one 
gives  evidence  or  attends  the  case  which  will  involve  them.  If 
subpoenaed,  practitioners  must  attend  of  course,  but  they  avoid  the 
risk.  Then  only  obscure  men,  who  have  no  hospital  appointment, 
can  be  obtained  to  give  expert  evidence,  although  large  sums  are 
offered  to  induce  leading  luen  to  do  so.  As  a  result  all  medical 
evidence  is  falling  into  great  disrepute,  and  the  end  which 
Sir  James  Paget  and  others  have  endeavoured  to  bring  about  will 
soon  be  obtained,  viz.,  the  equal  division  of  the  medical  expenses 
by  both  sides. 

Faithfully  yours, 

James  W.  Barrett. 
Bedford  Square,  London. 
January  26th,  1884. 


josptlal  InltUigtiicc. 


MELBOURNE  HOSPITAL. 

At  the  meeting  of  Committee  on  the  19th  ult.  reports  of 
analyses  performed  at  the  Technological  Museum  were  presented, 
showing  that  the  brandy,  whisky,  wine,  and*  tea  supplied  to  the 
institution  were  of  excessively  poor  quality.  Action  was  deferred 
till  the  next  meeting  (on  the  26th),  when  it  was  reported  that  the 
condemned  articles  were  to  be  taken  back  by  the  supplier. 

The  medical  superintendent  then  wrote  asking  that  a  grant  of 
£10  or  £30  should  be  made  annually,  to  go  towards  establishing 
a  medical  library  for  the  use  of  the  staff;  the  intention  being  to 
spend  the  money  chiefly  in  obtaining  sets  of  the  best  medical 
journals.  After  some  discussion  the  recommendation  was  agreed 
to. 

At  the  meeting  on  the  4th  inst.  the  medicid  superintendent 
.reported  that,  for  the  week  ending  3rd  March,  there  had  been  no 
cases  of  pyemia  or  erysipelas  developed  in  the  institution. 
Two  cases  of  erysipelas  have  been  admitted  from  ontside.  During 
the  month  of  February  there  had  been  fourteen  operations,  five  of 
which  had  been  discharged  cured  or  relieved,  and  three  had  died. 
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The  return  of  medical  ocHnlorts  for  the  month  was  as  follows : — 
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At  the  meeting  on  the  11th  inst.  leave  of  absence  for  twelve 
months  was  granted  to  Mr.  E.  M.  James,  honorary  surgeon,  to 
allow  of  his  paying  a  visit  to  England.  The  medical  superin- 
tendent's report  pointed  out  that  in  the  event  of  the  new  bye  law 
being  carried  regarding  the  increase  of  the  out-door  medical  stafi^ 
it  would  be  necessary  to  exactly  define  the  relation  between  the 
in-door  and  out-door  medical  staff,  so  far  as  ''  corresponding  "  is 
affected,  in  order  to  prevent  any  future  dispute.  The  President 
announced  that  the  mbunderstanding  between  the  medical  staff 
and  the  medical  superintendent  with  reference  to  extra  duty 
assigned  them  by  the  latter  officer  had  been  satisfactorily  settled- 
A  letter  was  read  from  Dr.  Williams  applying  for  the  use  of  a 
room  in  which  to  deliver  the  clinical  lectures  appointed  by  the 
University.  The  application  was  granted,  the  arrangements  to  be 
left  in  the  hands  of  the  medical  superintendent. 

A  meeting  of  the  contributors  to  the  Hospital  was  held  at  the 
Athenaeum  on  the  13th  inst.  The  amended  bye-laws  were 
presented  for  confirmation.  There  was  some  discussion  of,  as  well 
as  objection  to,  certain  changes,  but  as  no  one  seemed  prepared 
to  move  their  rejection  as  a  whole,  they  were,  as  the  only 
alternative,  adopted.  Some  of  the  changes  are  important.  One 
is  the  statement  that  the  objects  of  the  Hospital  are  to  afford  aid 
to  the  afflicted  and  distre8$ed,  instead  of  as  before  to  the  tick  poor. 
The  way  is  thus  paved  for  the  introduction  of  the  paying  patients 
system,  this  intention  being  made  clearer  by  the  introduction  of 
the  words  withmU  payment  in  clause  72.  Other  changes  are  the 
omission  of  the  word  "  honorary  "  from  the  title  of  the  members 
of  the  medical  staff,  and  the  increase  from  four  to  five  in  the 
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number  of  physicians  and  surgeons  attending  out-patients.  Any 
other  alterations,  in  so  far  as  they  have  specially  medical  intei^est,. 
are  of  less  im|)ortRnoe.  It  may  be  mentioned,  however,  that  at 
the  meeting  attention  was  drawn  to  the  absence  of  any  reference 
to  the  status  of  licentiates  of  colleges,  and  to  the  probability  of 
difficulty  arising  from  the  want  of  correspondence  in  the  number 
of  physicians  and  surgeons  attending  out-patients  and  in-patients. 
It  was  unfortunate  we  think  that  the  Committee  should  have- 
brought  forward  such  a  complex  mass  of  changes,  to  be  accepted 
or  rejected  in  globo. 


ALFRED  HOSPITAL. 

At  a  recent  meeting  of  the  Committee  a  letter  was  received 
from  the  members  of  the  medical  staff  recommending  that  a  small 
grant  should  be  made  annually,  to  be  applied  for  the  purpose  of 
forming  a  pathological  museum,  of  which  some  member  of  the 
staff  would  be  appointed  curator.  The  request  was  not  acceded 
to,  but  it  was  stated  that,  for  the  preservation  of  any  valuable 
pathological  specimens,  jars  and  spirit  would  be  provided  as 
heretofore. 


At  a  meeting  of  the  Council  on  the  18th  ult.,  Mr.  Reed,  the 
architect,  was  in  attendance,  and  exhibited  his  improved  plans  for 
the  Medical  School,  and  it  was  resolved  for  all  future  extension  of 
the  school  to  adopt  the  (Gothic  style  of  architecture,  and  to  alter 
eventually  the  present  buildings  to  the  same  style.  The  new 
buildings  are  to  be  constructed  of  Barrabool  stone  for  the  general 
facings,  and  Waum  Ponds  stone  for  the  arches  and  windows.. 
The  architect  was  instructed  to  proceed  with  all  despatch  to  call 
for  tenders,  and  to  get  the  work  commenced  immediately. 

A  report  was  received  from  the  medical  fi&culty  on  the  subject 
of  clinical  teaching,  recommending  that  two  lecturers  be  appointed^ 
each  to  give  one  lecture  each  week  outside  the  wards  in  the  lecture- 
theatre,  and  two  hours'  instruction  a  week  inside  the  wards.  The 
Council,  however,  decided  that  they  should  give  two  lectures  outside 
and  one  inside  the  wards. 
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There  were  several  applicants  for  the  post  of  co-examiner  in 
materia  medica.  On  a  ballot  being  taken,  Dr.  Snowball  was 
Appointed. 

At  the  meeting  on  the  3rd  inst.,  the  business  of  electing  a  Chan- 
<3ellor  was  again  deferred  for  three  months. 

A  report  from  the  medical  faculty  was  received,  recommending 
the  appointment  of  certain  gentlemen  as  clinical  lecturers.  On 
the  motion  of  Dr.  Morrison,  strongly  supported  by  Drs.  Cutts, 
Heam,  and  Fetherston,  Mr.  T.  N.  Fitzgerald  was  appointed  by 
an  almost  unanimous  vote  as  lecturer  on  clinical  surgery,  and 
Br.  Williams  lecturer  on  clinical  medicine. 

At  the  same  time  leave  of  absence  for  twelve  months  was  given 
to  Mr.  Fitzgerald,  who  intimated  that  he  had  made  all  hb  arrange- 
ments for  visiting  Europe. 

The  Ordinary  and  Honour  Examinations  for  the  February  Term 
have  been  going  on,  and  in  addition  to  the  undeivgraduates,  it  is 
understood  that  four  gentlemen,  holding  the  degree  of  Bachelor  of 
Medicine,  are  presenting  themselves  for  promotion  to  the  higher 
degree  of  M.D. 

Lectures  are  announced  as  beginning  on  Monday,  the  24th  inst., 
which  it  is  to  be  presumed  means  Tuesday,  in  accordance  with  a 
resolution  of  Council,  confirmed  by  the  Senate  at  a  meeting  in 
December  last 


VITAL  STATISTICS. 


The  Government  Statist's  report  on  the  Vital  Statistics  of 
Melbourne  and  suburbs  for  the  year  1883  has  been  published. 

The  births  registered  in  1883  numbered  10,093.  This  was  the 
£rst  year  in  which  the  births  in  Melbourne  and  suburbs  exceeded 
10,000 ;  in  1882  the  number  was  9576,  and  in  1881,  9237. 

As  compared  with  every  1000  of  the  population,  the  births  in 
1883  numbered  33*09,  as  against  32*85  in  1882.  A  gradual 
improvement  has  taken  place  in  the  birth-rate  since  1880,  when 
it  was  at  a  minimum. 

The  deaths  in  1883  numbered  5923,  or  fewer  than  in  1882  by 
204,  but  more  than  in  any  of  the  other  years  of  the  preceding 
•decenniad  except  1875,  when  an  epidemic  of  measles  prevailed. 

The  proportion  of  dea<^  to  every  1000  of  the  estimated  popu- 
lation was  19*42,  or  1*60  below  that  in  1882,  and  1*42  below 
the  average  of  the  previous  decenniad.    The  death-rate  was  higher 
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than  in  the  year  under  review  in  all  the  years  of  that  decenniad 
except  the  three— 1879-81. 

Of  the  births  registered  in  1883, 51  '5  per  cent,  were  of  males,  and 
48 '5  per  cent  were  of  females.  Of  the  deaths  during  the  year, 
54  per  cent,  were  of  males,  and  46  were  of  females.  Children 
under  the  age  of  5  years  contributed  36  per  cent,  to  the  total 
mortality,  as  against  40  per  cent,  in  1882  ;  38  per  cent,  in  1881 ; 
40  per  cent,  in  1880  and  1879 ;  37  per  cent,  in  1878 ;  42  per 
cent,  in  1877 ;  40  per  cent,  in  1876 ;  48  per  cent  in  1875  ; 
43  per  cent  in  1874  ;  and  42  per  cent  in  1873. 

Twelve  hundred  and  two  deaths,  or  20  per  cent  of  the  whole^ 
took  place  in  Public  Institutions,  viz. : — 557  in  the  Melbourne^ 
117  in  the  Alfred,  73  in  the  Lying-in,  54  in  the  Children's,  13  in 
the  Homoeopathic,  34  in  the  Austin,  and  2  in  the  Eye  and  Ear 
Hospital;  63  in  the  Yarra  Bend,  and  59  in  the  Metropolitan 
(Kew)  Lunatic  Asylum;  66  in  the  Immigrants*  Home,  and  121  in 
the  Benevolent  Asylum  ;  and  3  in  the  Industrial  and  Reformatory 
Schools,  5  in  the  Infant  Asylum,  20  in  the  Protestant  Refuge, 
13  in  the  Melbourne  Gaol,  and  2  in  the  Penal  Establishment 
at  Pentridge. 

As  compared  with  the  previous  year,  there  was  a  decrease  of  204 
in  the  total  number  of  deaths.  This  results  from  a  decrease  of 
about  200  and  100  respectively  in  the  deaths  of  male  and  female 
children  under  five  years,  counterbalanced  by  an  increase  of  100 
in  those  of  females  over  five ;  the  deaths  of  males  over  five  being 
nearly  identical  in  both  yeaors. 

As  compared  with  the  previous  year,  there  was  a  marked  decrease 
in  the  deaths  frranall  classes  of  diseases,  except  the  constitutional, 
in  which  the  falHngroff  was  but  sli^t.  A  considerable  diminu- 
tion of  deaths  is  noted  from  most  of  the  complaints  classed  as 
zymotic,  one  important  exception,  however,  bciiig  typhoid  fever, 
the  mortality  from  which  has  been  steadily  incieasing  since  1880. 
In  1883  it  caused  275  deaths,  as  against  197  in  1882,  the  former 
being  the  highest  mortality  from  typhoid  fever  recorded  during 
the  last  thirteen  years  with  the  exception  of  1878^  when  as  many 
as  307  deaths  were  set  down  to  that  complaint.  Of  other  diseases, 
cancer  continues  to  cause  a  steadily  increasing  mortality ;  but  the 
deaths  from  phthisis,  the  most  fatal  of  all  diseases,  have  remained 
tolerably  uniform^  during  the  last  four  years.  Child-birth  and 
metria  caused  54  deaths  in  1883,  or  4  less  than  in  the  previous 
year.     In  proportion  to  the  births  registered  the  fatality  of  these 
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^complaints  was  much  below  the  average,  one  death  of  a  mother 
having  occurred  to  every  187  births  in  1883,  as  compared  with 
«very  165  in  1882,  and  the  high  rate  of  1  to  every  90  in  1881, 
the  average  during  the  period  1871  to  1880  being  1  to  every  155. 

The  report  for  the  month  of  January  1884  shows  that  the 
births  of  899  children,  viz.,  445  boys  and  454  girls,  were  registered 
in  Melbourne  and  suburbs.  In  the  month  of  December  788  births 
were  registered,  or  111  fewer  than  in  the  month  under  review. 
The  births  were  182  above  the  average  of  the  previous  nine  years, 
but  88  above  that  average  if  allowance  be  made  for  the  increase 
of  population. 

The  deaths  registered  in  January  numbered  556,  viz.,  306  of 
males,  and  250  of  females ;  the  births  thus  exceeded  the  deaths 
by  343.  The  deaths  were  fewer  than  those  in  December  by  51, 
and  below  the  average  of  January  during  the  previous  ten  years 
by  15.  If,  however,  allowance  be  made  for  the  increase  of 
population,  they  wiU  be  found  to  have  been  below  the  average 
of  those  ten  years  by  97. 

To  every  1000  of  the  population  of  the  district  the  proportion 
of  births  registered  was  2*95,  and  of  deaths  registered  1-83. 

Males  contributed  55  per  cent,  and  females  45  per  cent.,  to  the 
total  mortality  of  the  month.  Children  under  5  years  of  age 
contributed  44  per  cent,  to  that  mortality,  as  against  48  per  cent, 
in  January  1883  ;  49  per  cent,  in  January  1882  ;  45  per  cent  in 
January  1881 ;  43  per  cent  in  January  1880;  44  per  cent,  in 
January  1879 ;  47  per  cent  in  January  1878 ;  49  per  cent,  in 
January  1877  ;  52  per  cent  in  January  1876 ;  66  per  cent,  in 
January  1875  ;  and  57^  per  cent  in  January  1874. 

Eighty-six  deaths,  or  16  per  cent  of  the  whole,  took  place  in 
public  institutions,  viz. : — 45  in  the  Melbourne  Hospital,  1 1  in 
the  Alfred  Hospital,  1  in  the  Homoeopathic  Hospital,  2  in  the 
Children's  Hospital,  5  in  the  Lying-in  Hospital,  5  in  the  Immi- 
gants'  Home,  6  in  the  Benevolent  Asylum,  2  in  the  Yan*a  Bend 
Lunatic  Asylum,  4  in  the  Metropolitan  Lunatic  Asylum,  2  in  the 
Austin  Hospital,  2  in  the  Melbourne  Qaol,  and  1  in  the  Protestant 
Refuge. 

The  deaths  of  children  under  five  years  of  age  numbered  246, 
of  which  132,  or  54  per  cent,  were  of  males,  and  114,  or  46  per 
cent  were  of  females.  Of  those  who  died,  192  were  under  one 
year  of  age,  37  were  between  one  and  two,  8  were  between  two 
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and  three,  8  were  between  three  and  fonr,  and  1  wajB  between 
four  and  five. 

Deaths  from  dysentery  and  diarrhoea,  which  numbered  93  in 
December,  decreased  to  74  in  the  month  under  notice.  On  the 
other  handy  deaths  from  typhoid  fever  increased  from  7  to  15. 
Measles,  which  had  not  proved  f&t6l  since  May  last,  caused  one 
death  during  the  month. 

During  the  weeks  ending  9th,  16th,  and  23rd  February,  and 
1st  March  the  births  registered  in  the  Melbourne  and  Suburban 
B^istration  Districts  numbered  155,  151,  164,  and  203  respec- 
tively, the  deaths  numbering  117,  112,  125,  and  111  respectively. 
Of  children  under  three  years  the  deaths  numbered  39,  50,  42,  and 
40 ;  and  of  children  under  one  year  32,  41, 27,  and  28  respectively 
in  each  of  these  weeks. 


At  the  last  meeting  of  the  Medical  Board  of  Victoria  the  undermentioned 
^ntlemen  attended,  prodnced  their  diplomas,  and  were  registered  as 
follows  i^Nicholas  Phillipps  Elliott,  Colao,  No.  1128,  M.B.C.S.  Eng. 
1880,  L.B.GJP.  Edin.  1888;  William  Bobert  Fox,  Berkeley  Street,  Carlton, 
No.  1124,  L.B.G J».  Edm.  1888,  L.B.G.S.  Edin.  1888 ;  John  Fnlford, 
Penshorst,  No.  1125,  M.B.C.S.  Eng.  1877,  L.  et  L.  Mid.  B.C.P.  Edin.  1880 ; 
John  Johnson,  Nathalia,  No.  1126,  M.B.  et  Ch.M.  Glas.  1882 ;  Henry 
St.  John  MitcheU,  Barfold,  No.  1127,  L.  et  Mid.  B.C.P.  Edin.  1888, 
liJP.P.S.  Glas.  1888 ;  George  More  Beid,  Castlemaine,  No.  1128,  M.D. 
Edin.  1888,  M.B.C.S.  Eng.  1888;  William  Henry  Wright,  Melbourne, 
No.  1129,  M.B.  et  Ch.  M.  Calcutta,  1877.  Name  of  deceased  practitioner 
erased  from  the  register  :-^ohn  F.  Grace,  No.  150,  M.B.C.S.  Eng.  1848, 
M.D.  St.  And.  1851. 

The  Central  Board  of  Health  have  approved  of  the  undermentioned 
appointments  as  health  officers : — Shire  of  Bacchus  Marsh,  W.  Bae,  surgeon. 
Shire  of  Grenville,  J.  M.  Nolan,  surgeon.  Shire  of  Huntly,  J.  C.  McEee, 
surgeon.  Shire  of  Jika,  W.  C.  Wilkinson,  M3.  Ao.  Shire  of  Korong 
<S.  Biding),  Alex.  Adams,  M.B.  Shire  of  Eyneton,  M.  J.  Byan,  M.B. 
Shire  of  Newham,  Alex.  Cochran,  surgeon.  Shire  of  Oakleigh,  J.  A.  Irwin, 
surgeon.  Shire  of  Smythesdale,  Bobert  Stewart,  surgeon.  Borough  of 
Hawthorn,  F.  0.  Alsop,  M.B.  Shire  of  Avon,  A.  Biacdonald,  M.B.  Shire 
of  Flinders  and  Eangerong,  F.  L.  Hooper,  surgeon.  Borough  of  Chewton, 
Norman  Gow,  surgeon.  Shire  of  Euroa,  John  Tuthill,  surgeon.  Shire  of 
Mount  Alexander,  Norman  Gow,  surgeon.  Shire  of  Mount  Franklin, 
£.  H.  C.  Massey,  surgeon.    Shire  of  Newstead,  H.  Smith,  surgeon. 

The  following  gentlemen  have  been  i^pointed  as  public  vaccinators : — 
Bruthen,  James  Duncan,  M3.     Buninyong,  C.  H.  W.  Hardy,  M3.,  vice 


Digitized  by 


Google 


144  Australian  Medical  Journal,         Mabob  15,  1884 

C.  H.  Soott,  E«q.^  BLB.,  rengned.  West  MeUxmnie,  Fraaois  Woikmaii, 
M.B.G.S.,  vice  F.  Grace,  MJ).,  deceased.  Baimsdale,  David  0.  ICdgan, 
H.B.C.S.,  vice  B.  G.  Morrison,  resigned. 

Decisive  action  has  been  taken  by  the  Central  Board  of  Health  in 
couneotion  with  the  inferior  shipments  of  tea,  brandy,  whisky,  and  port 
wine,  which  airiTed  in  this  port  recently,  and  which,  after  analysis,  were 
all  prononnced  nnfit  to  go  into  consumption*  The  tea  and  brandy  have 
been  re-shipped  to  Sydney,  the  whisky  to  Adelaide,  and  the  port  wine  to 
Hamburg. 

Notwithstanding  that  Mr.  Graham  MitcheU  haa  given  up  his  ocenpaney 
of  the  Model  Farm  buildings,  the  Central  Board  of  Health  have  determined 
to  continue  the  calf  lymph  depCt  there,  with  the  aid  of  an  efficient  staff, 
including  a  veterinary  surgeon  for  the  cultivation  of  the  lymph  and  a  legally 
authorised  vaodnator.  In  the  meantime  anrangemente  hame  been  made  for 
supplying  public  vaccinators  with  lymph  direct  from  the  office  of  the 
dq>artment. 

The  closet  accommodation  at  the  new  Law  Courts  and  Public  Library  is 
reported  as  very  defective,  and  a  special  examination  is  to  be  made  by  the 
superintending  inspectors. 

A  report  of  the  Health  Committee  has  been  presented,  informing  the  City 
Council  that  the  Public  Health  Amendment  Statute,  1888,  provided  that  an 
analyst  be  appointed,  who  may  act  for  one  or  more  local  boards  of  health, 
and  recommending  that  the  committee  be  authorised  to  communicate  and 
negotiate  with  the  suburban  local  boards  immediately  adjoining  the  City,  for 
the  appointment  of  such  an  officer  to  act  for  them  as  well  as  for  the  local 
board  of  the  City  of  Melbourne. 

Messrs.  J.  W.  Barrett,  M.B.,  and  J.  J.  Prendergast,  L.B.C.P.  Ed.,  both 
recently  of  the  Melbourne  University,  have  been  admitted  as  Members  of  the 
Boyal  College  of  Surgeons  of  England. 

The  Pharmaceutical  Society  of  Victoria  held  their  twenty-seventh  annual 
meeting  on  the  12th  inst.,  at  which  there  was  a  large  attendance  of  members. 
The  report  and  financial  statement  for  the  past  year  were  of  a  very  satisfactory 
character.  The  meeting  decided  upon  the  important  st^  of  incorporating 
the  society  and  registering  it  under  the  Companies*  Statute.  The  financial 
statement  showed  the  assets  to  be  £1,250  4s.  2d.  in  excess  of  liabilities. 
The  following  gentlemen  were  elected  members  of  the  council : — Messrs. 
J.  Brinsmead,  C.  Harrison,  T.  Huntsman,  B.  Baker,  and  B.  J.  M'Farlane.' 


BIRTHS. 

CouBTKNAT.— On  20th  Februftry,  at  Rochester,  the  wifb  of  J.  H.  Coorteiuiy,  L.ILQ.C.P.I. 
aiid  UROLP.L.,  of  a  no. 

Lb  Fxvrb.— On  the  18th  nit.,  the  wifii  of  Oeoxge  Le  Ferre,  ILD.,  of  a  eon. 

DEATHS. 

CiTBOiB. — On  the  22nd  nit.,  Daniel  Cur^ie,  M.D.,  of  Tandaiook,  near  Cobden,  aged 
■eTenty  ftmr  years. 

Lbkprixbs.— On  the  4th  iu«t.,  at  Toorak-road,  South  Tanra,  Maria,  wife  of  Charles 
Lempriere,  suigeon. 

Macmavus.— On   the    14th   nlt.»    at   Clyde^Muil^    Oippsland,    James,    only   son   ot 
Dr.  Maciaami%  <tf  Oi&iperdoim,  aged  12  years. 
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ON    DIPHTHERIA    AND    CROUP.* 
By  O.  Penfold,  M.R.C.S.,  L.S.A 

Having  had  opportonitieB  of  treating  a  great  number  of  cases  of 
diphtheria  and  croup  during  the  past  twelve  yeai*s,  and  having 
lately  read  in  the  Journal  for  March  15th  an  interesting  paper  by 
Dr.  Turner,  and  discussion  thereon,  it  has  occurred  to  me  to  write 
an  account  of  my  personal  experience  of  these  diseases  in  the 
district  of  Sandhurst. 

Somewhat  common  of  occurrence,  mostly  sporadic,  but  at  times  epi- 
demic, they  affect  young  children  chiefly,  but  not  entirely,  showing 
themselves  in  conjunction  with  other  symptoms — (1)  in  patches 
visible  on  the  tonsils,  ^Etuces,  palate,  nares  and  pharynx,  singly  or 
associated,  constituting  diphtheria ;  or  (2)  affecting  similarly  the 
larynx  and  its  lower  continuation,  then  becoming  croup.  The  one, 
if  seen  early  and  apparently  even  if  treated  in  diverse  fashion,  but 
looked  after,  ends  mostly  in  recovery,  but  if  left  to  itself,  imprisoned 
so  to  speak  ((u  if  this  shutting  up  of  the  disease  were  a  condition  of 
itsfwrther  and  more  serious  development),  becomes  the  other,  and 
nearly  always  kills.  Mostly  insidious  in  progress,  its  inception  ia 
important  to  recognise,  so  that  in  all  cases  of  recent  illness  in 
young  children  not  perfectly  manifest,  it  is  well,  as  a  matter  of 
routine,  to  persist  in  getting  a  proper  examination  of  the  throat. 
In  support  of  this  practice  it  would  be  easy  for  me  to  recount 
instances  where  one  child  of  a  fetmily  has  been  seen  practically 
moribund  when  medical  assistance  has  been  thought  necessary  for 
the  first  time  by  those  in  charge,  and  after  its  death,  or  perhapa 
during  the  brief  period  of  its  treatment  while  still  living,  another 
child  or  other  children  have  been  examined  on  account  of  the 
scare  produced  by  the  first  case,  and  then  one  or  more  having  been 
found  to  be  suffering  from  suspicious  or  certain  symptoms  in  the 
throat,  these  latter  on  being  treated  have  recovered  without 
trouble,  the  patches  disappearing  and  not  again  assuming  the  first 

*  Printed,  with  some  alterations,  from  a  paper  read  at  the  first  meeting  of 
the  Bendigo  Medical  Society,  on  April  8rd. 
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size  and  importance.  Here,  pcutim^  I  would  remark  two  reasons 
wliy  no  pellicle  may  be  found  post  mortem  in  the  fauces,  ^.,  when 
the  larynx  and  parts  below  are  blocked  with  pseudo-membrane, 
namely,  (1)  if  the  disease  has  been  treated  before  death  hardly 
any  surgeon  of  the  present  day  would  neglect  to  get  it  off  by  some 
means  or  other ;  or  (2)  by  suppodng  that  the  incidence  of  the 
poison  has  been  upon  the  larynx  instead  df  above  it,  just  as  one 
may  have  nasal  catarrh  or  sore  throat  primarily  after  exposure  to 
cold. 

As  to  the  kinds  of  croup,  I  would  classify  them  as— (1) 
Idiopathic,  corresponding  to  acute  lar3mgitb ;  (2)  Specific  or 
diphtheritic;  and  (3)  Laryngismus  stridulus.  As  to  the  first  form, 
I  am  certain  that  I  have  seen  at  least  two  well-marked  examples, 
one  of  which  was  caused  in  a  child  four  and  a  half  years  old,  by  it 
being  allowed  to  leap  and  play  about  in  a  draught  after  having  a 
bath.  Death  occurred  in  a  week,  the  child  dying  from  apncea. 
Tracheotomy  was  not  performed.  The  other  case,  aged  six  years, 
was  that  of  a  boy  who  played  about  in  some  clay  puddles,  in  which 
he  saturated  his  feet  and  shaped  with  his  soft  hat,  and  then  dried 
his  hat  on  his  head.  He  had  severe  symptoms  :  tracheotomy  was 
performed  on  the  fifth  day  of  his  illness,  and  recovery  ensued. 
As  to  the  second  form,  I  feel  sure  it  frequently  occurs  in  general 
practice,  though  less  frequently  thiin  laryngismus,  from  which  it 
may  usually  easily  be  distinguished  by  the  presence  of  deposit  on 
the  usual  sites  and  symptoms  of  asthenia.  In  the  towns  of  this 
colony,  owing  to  the  prevalence  of  clubs  and  the  fairly  prosperous 
condition  of  the  working-class,  I  think  cases  get  sooner  treated, 
and  do  not  therefore  attain  such  a  serious  form  as  those  which 
are  brought  from  the  country  ;  but  occasionally  case&  occur  which 
treated  with  all  supposed  advantages,  get  only  worse  and  worse 
and  die. 

As  to  tracheotomy,  I  am  inclined  to  recommend  it  in  all  cases 
not  laryngismal,  as  soon  as  the  dyspnoea  is  urgent  and  before 
broncho-pneumonia  has  set  in.  The  relief  which  usually  follows, 
even  if  temporary,  is  generally  phenomenal  and  may  be  the  means 
of  saving  life.  Yet  sometimes  I  have  seen  the  most  hopeless  cases 
recover  without  the  operation.  One  striking  instance  I  remember 
in  a  girl  of  five  years.  She  was  the  second  affected  with  diphtheria 
in  the  same  family  and  nearly  concurrent  with  the  first  case,  which 
had  died  in  the  hospital.  Tracheotomy  was  performed,  and  this 
second  was  recommended  for  similar  treatment ;  but  the  mother 
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reftised,  and  I  then  ordered  3-grain  doses  of  carbonate  of  ammonia 
M  lib,y  and  the  throat  to  be  frequently  bathed  with  very  hot 
water.  Frequent  emesis  occurred  from  time  to  time,  and  in  the 
•early  morning  the  girl  brought  up  a  great  cast  of  the  lower  part 
-of  trachea  and  part  of  both  bronchi — ^the  largest  I  ever  saw.  She 
recovered  perfectly.  Generally,  older  children  recover  on  account 
of  the  larger  calibre  of  their  air  passages,  some  air  at  least  reaching 
the  lungs  by  the  side  of  the  pseudo-membrane,  the  lumen  not 
being  entirely  blocked  up. 

The  third  form  is  of  such  common  occurrence  and  easy  of  relief 
ihat  I  only  mention  it  to  draw  attention  to  care  being  necessary, 
io  be  certain,  to  know  that  we  are  dealing  with  it ;  suddenness  of 
4tttack,  absence  of  patches  and  of  fever  being  mostly  sufficient 
to  distinguish  this  fix>m  the  more  serious  disease. 

For  the  treatment  of  the  first,  or  idiopathic  form,  I  employ 
4it  first  acetate  of  ammonia  and  ipecacuanha  in  small  doses,  with 
warm  linseed  poultices  applied  outside  and  camphor-steam  inhala- 
tions constantly  breathed*.  When  the  symptoms  indicate  rather 
severe  obstruction  to  respiration,  an  emetic  of  copper  sulphate  is 
often  attended  with  good  results.  If  no  sufficient  improvement 
occurs,  I  recommend  tracheotomy.  For  the  second,  or  diphtheritic 
ibrm  I  generally  begin  with  a  scammony  purgative  powder,  and 
ihen,  after  the  bowels  have  been  well  cleared,  give  perchloride  of 
iron  in  5-drop  doses  every  hour  to  a  child  say  of  five  years,  and 
use  a  gargle  composed  of  |  a  drachm  of  sulphurous  acid  and 
1  drachm  o'  glycerine  of  tannin  to  1  ounce  of  water.  Of  course, 
temporai-y  blackening  of  the  tongue,  <tc.,  follows  their  use,  and 
•calls  for  mention  beforehand  to  the  attendants,  to  prevent 
unnecessary  alarm.  For  very  young  children,  or  for  those  who 
will  not  use  the  gargle,  or  cause  great  loss  of  strength  in  compelling 
^hem  to  have  it  used,  I  apply  ethenal  solution  of  nitrate  of  silver 
(20  grs.  dissolved  in  1  drachm  of  water  and  7  drachms  of  nitrous 
•ether  added)  with  a  camel's  hair  mop ;  it  need  only  be  used  once 
tr  twice  thoroughly.  When  laryngeal  obstruction  supervenes,  I 
order  carbonate  of  ammonia  in  full  doses  frequently,  with 
poultices  and  camphor-steam  inhalations,  and  cause  emesis  with 
sulphate  of  copper,  and  these  failing,  tracheotomy  to  be  performed 
the  next  time  a  fit  of  dyspnoea  comes  on.  The  hot  douche 
should  also  be  persevered  with ;  of  course  the  usual  fluid 
nourishment  should  be  carefully  and  assiduously  supplied  by 
mouth  as  long  as  possible,  and  by  rectal  enemata  when  there  is 

uyK.^uy  Google 


148  Australian  Medical  Journal.         Apbil  15,  1884 

any  difficulty  of  exhibiting  it  by  mouth.  For  laryngismus,  the 
usual  emetic  of  ipecacuanha  and  the  warm  bath,  followed  by 
castor  oil  will  be  sufficient,  and  the  child  thereafter  allowed  to 
sleep  in  a  bed  with  an  adult,  if  the  opposite  custom  of  letting 
it  sleep  by  itself  or  with  another  child  has  been  followed. 

In  conclusion  I  think  that  there  are  few  diseases  where  constant 
supervision  and  nursing  will  give  better  results  than  diphtheria  or 
croup,  and  although  all  cases  cannot  be  saved,  yet  the  most 
hopeless  should  be  persevered  with  to  the  last. 

Sandhurst,  April  1884. 


PECULIAR  CASE  OP  MENTAL  DERANGEMENT. 

By  J.  A.  O'Brien,  M.B.  Ch.  M. 

Lonatio  Asylum,  Eew. 

R.A.H.  admitted  13th  December,  1883,  »t.  30  years. 

Family  History, — Good,  with  no  knowledge  of  insanity,  except 
one  brother  who  is  considered  "peculiar,"  as  he  is  particularly 
**  jealous  and  suspicious  "  of  his  wife  without  any  cause. 

Personal  History, — A  farmer  by  occupation,  always  of  temperate 
and  regular  habits,  no  history  of  syphilis,  epilepsy,  or  phthisis. 
Is  married  and  has  six  children  all  well  and  healthy.  Since  hia 
marriage  has  had  attacks  of  '*  weakness,''  which  have  sometimea 
been  so  severe  as  to  necessitate  sitting  down.  Is  aware  also 
that  he  is  occasionally  melancholy  in  habit.  Some  few  months  ago 
had  a  fall  from  a  horse,  injuring  his  head.  His  memory  he  considers 
occasionally  defective  since  that  period ;  forgets  at  times  what  he 
may  be  doing  ;  becomes  careless  and  miserable.  Has  had  severe 
pain  in  right  temple,  and  also  a  foul  smelling  discharge  from  right 
nostril,  occasionally  mixed  with  blood,  which  also  makes  its 
appearance,  but  more  rarely,  from  the  mouth.  Did  not  know  the 
time  he  was  arrested  by  the  police  on  a  charge  of  lunacy,  and  did 
not  remember  having  been  examined  previously  by  any  medical 
man.  All  he  could  tell  was  that  when  he  awoke  in  the  morning 
he  found  himself  in  the  Hospital. 

State  on  Admission, — That  of  a  well-nourished  man  of  mediuni 
stature,  and  with  no  visible  bodily  disease.  A  slight  hesitancy  or 
stammer  in  speech  occasionally  noted ;  no  inequality  in  the  pupils^ 
and  no  apparent  delusions.  Knew  where  he  now  was,  and  admitted 
that  he  did  not  consider  himself  at  times  altogether  sound  in 
the  mental  state.    Never  had  a  fit  of  any  kind,  and  was  always 
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^rcfvteusly  80  healthy  that  he  had  never  had  occasion  to  consult  a 
^feUftidical  practitioner.  The  previous  history  was  given  by  him  to 
~me  plainly  and  fully.  He  considered  that  it  was  the  fall  from  the 
horse  that  was  the  occasion  of  his  ailment 

History  of  Case. — Slept  well  the  first  night  of  his  admision, 
but  at  my  visit  the  following  morning,  he  was  standing  with  his 
head  bent  down,  and  could  not  or  would  not  answer  any  question. 
There  was  a  considerable  tremulousness  of  the  muscular  system. 
Towards  evening  he  commenced  to  weep  hysterically,  and  still 
would  not  answer  the  simplest  question.  He  was  rather  restless 
during  the  night,  and  was  in  the  same  lachrymose  state  in  the 
morning.  Large  doses  of  bromide  and  iodide  of  potass  were 
given,  without  any  good  eflfect.  On  the  24th  December,  sulphuric 
lether  and  tincture  of  opium  were  prescribed. 

3rd  January,  1884. — Conversed  rationally  this  morning,  but 
could  give  no  account  of  his  previous  state.  The  pain  in  the  nght 
temple  he  said  was  very  severe.     A  blister  ordered. 

4th  January. — Somewhat  relieved  as  regai-ds  the  pain. 

7th  January. — Inquiries  from  the  patient  elicit  that  he  is 
much  improved,  and  is  seemingly  in  good  spirits. 

10th  January. — Again  rather  dull  this  morning — would  not  go 
to  a  picnic  being  held  on  the  grounds.  Sulphuric  aether  and 
opium  increased. 

11th  January. — Improved. 

14th  January. — Sent  to  work,  which  he  continued  fairly  well 
for  some  time. 

Steadily  improved,  and  was  finally  discharged  on  the  21st 
February. 

JHemarks. — ^The  history  of  the  case  is  noteworthy.  A  previously 
melancholic  tendency  at  certain  periods ;  a  fall  from  a  horse, 
causing  injury  to  his  head,  and  followed  by  periods  of  complete 
forgetfulness,  in  which  he  was  entirely  lost  as  to  his  whereabouts 
and  surroundings.  A  bright  and  communicative  manner, 
succeeded  by  depression  and  quasi- hysterical  condition,  apparently 
•excited  by  inability  to  answer  questions,  and  in  which  he  has  no 
apparent  knowledge  of  his  acts.  The  ineflficacy  of  bromide  of 
potass  in  abating  the  nervous  tremulousness  of  his  state.  There 
is  no  history  of  attempt  at  violence  or  self-destruction,  although 
the  general  condition  of  the  patient  in  his  depressed  state  would 
have  suggested  the  probability  of  the  latter.  Patients  who  have 
suffered  from  epilepsy  are  occasionally  met  with,  presenting  some 
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of  the  above  symptoms ;  but  here  there  is  no  history  of  any  such 
attacks.  Should  crime  have  been  committed  whilst  in  this  state^ 
it  is  questionable  whether  the  plea  of  insanity  would  have  been 
Upheld. 

flUbkal  Sotictg  ai  0irloria* 

MONTHLY  MEETING. 

Wkdnesday,   April   2,    1884. 
(EEall  of  the  Society,  8  p.m.) 

Present :  Drs.  Haig,  Jonasson,  Allen,  S.  D.  Bird,  Fletcher^ 
O'Brien,  Neild,  Bennie,  T.  B.  Ryan,  Hewlett  and  Jamieson. 

The  President,  Dr.  Haig,  occupied  the  chair.  Dr.  Workman 
was  present  as  a  visitor. 

The  Hon.  Secretary,  Dr.  Allen,  read  a  letter  from  Dr.  Colin 
Henderson  asking  that  his  name  should  be  withdrawn  from 
nomination  as  a  member  of  the  Society,  as  he  was  on  the  point  of 
leaving  for  England. 

One  gentleman  was  nominated  for  election  at  next  meeting. 

It  was  reported  that,  at  the  last  meeting  of  the  Committee, 
Dr.  F.  D.  Bird  had  been  appointed  Second  Departmental  Editor 
of  the  Auftralian  Medical  Journal. 

The  Secretary  also  expressed  his  regret  for  having  omitted 
from  the  circular  summoning  the  meeting,  the  notice  of  motion  by 
Dr.  Moloney. 

Dr.  S.  D.  Bird  then  rea4 

NOTES  OF  A  CASE  OF  SUPPURATING  HYDATID  OF 

THE  LUNG,  SIMULATING  SYMPTOMS  OF  PHTHISIS, 

INCISION,  AND  EXTIRPATION  OF  CYST— CURE. 

J.  R,  artisan,  consulted  me  on  January  7th  with  the  following 

symptoms:  Progressive  emaciation,  dating  from  six  months  back; 

invasion  gradual,  with  no  obvious  cause  or  previous  pulmonary 

trouble;   irritative  dyspepsia;    red   pointed   tongue;   afternoon 

pyrexia,   with    pulse   120,    temp.    104^    finger  ends  markedly 

clubbed,  with  incurved  nails;  constant  night  sweats  and  cough, 

unchecked  by  treatment ;  sputa  purulent,  very  offensive,  lumpy, 

in  separate  masses,  but  with  no  other  special  characteristic.     Has 
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had  two  or  thi-ee  alight  attacks  of  hseuioptysis ;  has  lived  for  many 
years  in  the  suburbs  of  Melbourne,  and  has  no  hereditary  liability 
to  any  special  constitutional  disease.  Ankles  slightly  oedematous, 
urine  scanty  and  high-coloured  ;  complains  of  great  weakness  and 
dyspnoea,  with  sharp  pain  in  right  side,  especially  when  coughing ; 
cough  long,  paroxysmal,  relieved  by  expectoration ;  breath  very 
foetid,  both  to  himself  and  others ;  complexion  dusky,  expression 
anxious  and  pseudo-phthisical ;  lies  in  preference  on  the  right  side, 
other  positions  bringing  on  paroxysmal  cough  ;  respii-ations  quick 
and  shallow,  evidently  deficient  on  the  right  side ;  measurement 
under  axillss  equal,  below  nipples  f  inch  larger  on  right  side. 

Percussion  on  right  side  dull  up  to  level  of  third  interspace ;  upper 
outline  irregular,  though  generally  arched  ;  no  evidence  of  liver 
enlargement.  On  auscultation,  all  sounds  expressive  of  a  half-filled 
cavity,  radiating  from  a  centre  about  the  level  of  the  fifth  inter- 
space, upwards  and  laterally  for  a  hand's  breadth,  toning  off  at 
the  edges  into  pneumonic  crepitation ;  rest  of  both  lungs,  except 
compensatory  puerile  breathing,  normal. 

With  these  physical  signs  and  history  I  pronounced  the  case 
positively  suppurating  hydatid,  although  there  was  no  evidence 
of  expectorated  cysts,  and  accordingly  introduced  a  large  trocar  in 
the  fifth  interspace,  which  was  followed  by  the  discharge  through 
the  canula  of  pus,  with  a  few  putrid  fragments  of  cyst.  The  canula 
was  left  in,  and  on  January  11th,  with  the  assistance  of  Dr. 
Embling  who  gave  chloroform,  I  made  a  free  incision  and 
succeeded  in  removing  a  quantity  of  foetid  fragments  of  cyst  wall^ 
with  marked  relief  to  the  patient.  While  dilating  the  opening 
with  the  little  finger  the  curious  discovery  was  made  of  a 
calcareous  mass,  deeply  embedded  in  the  lung,  which  subsequent 
exploration  proved  to  be  about  the  size  of  a  walnut,  and  was 
evidently  the  skeleton  of  an  old  hydatid  development  in  the  same 
locality,  which  had  undergone  natural  death  and  decay  without 
causing  urgent  symptoms.  At  one  time  I  thought  of  performing 
a  sort  of  intercostal  lithotrity,  but  as  the  discharge  through  the 
drainage  tube  got  sweet  and  less,  and  the  old  fossil  became 
encysted  and  evidently  harmless,  the  idea  was  abandoned  and  the 
wound  was  allowed  to  heal,  after  a  sedulous  antiseptic  syringing 
for  three  weeks. 

In  one  month  from  the  commencement  of  the  treatment  the 
patient  returned  to  his  work  in  perfect  health,  having  lost  all 
symptoms  and  regained  his  normal  weight,   breath  power  and 
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musctilar  sti^ngth.  The  physical  signs,  except  the  evidences  of 
l)leuritic  adhesion  at  the  right  base,  are  normal  Such  a  result 
was  pleasingly  unexpected  to  the  patient  and  his  friends,  who  had 
all  made  up  their  minds  for  a  speedy  death  from  consumption.  It 
was  very  remarkable  to  observe  the  gradual,  but  almost  rapid 
disappearance  of  clubbing  of  the  finger  ends  and  incurvation  of 
the  nails  as  improvement  advanced. 

Dr.  Allen  asked  whether  Dr.  Bird  had  often  found  association 
of  hydatid  with  phthisis.  He  had  himself  seen,  in  making  post* 
mortems,  not  more  than  four  or  five  such  cases,  and  it  was  evident 
that  in  all  of  them  the  diseases  were  quite  independent  In  one  of 
them  it  seemed  as  if  there  was  a  special  localisation  of  the  tubercle 
near  the  cyst,  but  still  all  of  them  were  really  dependent  on  old 
cheesy  formations.  It  was  sometimes  interesting  to  watch  how 
symptoms  apparently  phthisical  subsided,  and  therefore  there  was 
need  of  caution  in  expressing  opinions  about  diagnosis  and  prognosis. 
He  would  like  to  have  the  results  of  Dr.  Bird's  experience  of  the 
frequency,  on  the  one  hand,  of  simulation  of  phthisis  by  suppurating 
hydatid,  and  on  the  other  of  their  actual  association. 

Dr.  Bird  said  that  Prof.  Allen's  remarks  had  opened  up  rather 
a  difficult  question.  He  had  once  held  a  strong  opinion  about  the 
frequency  of  the  association  of  hydatid  and  phthisis,  but  more 
recent  experience  had  led  him  to  be  less  certain  on  the  subject, 
and  he  was  rather  inclined  to  think  the  correlation  a  comparatively 
rare  one.  Of  200  to  300  cases  of  hydatid  of  the  lung  which  he 
had  seen,  there  had  not  been  more  than  half  a  dozen  associated 
with  phthisis.  With  reference  to  incurvation  of  the  nails,  it  was 
no  proper  sign  of  the  existence  of  phthisis,  as  it  was  found  in 
aneurism  and  other  diseases  of  the  chest.  In  this  particular  case 
the  notable  point  was  the  rapid  appearance  and  subsequent 
disappearance  of  this  condition.  Walshe  had  also  noticed  this 
rapid  change,  in  association  with  changes  in  the  chest.  Just  as 
association  of  phthisis  with  hydatid  was  rare,  so  even  simulation 
was  not  common.  He  believed  that  he  had  erred  long  ago  in 
being  too  positive  about  mistakes  in  diagnosis  being  likely  to 
arise.  With  reasonable  care  there  would  very  rarely  be  much 
liability  to  confusion  of  the  diseases. 

Dr.  Allen,  on  behalf  of  Dr.  Williams,  exhibited  a  specimen 
from  a  case  of  aneurism  of  the  heart,  of  which  the  following  notes 
have  been  supplied : 
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Dr.  Williams'  Exhibit. 

H.  T.,  «t.  52,  hawker,  single.  Admitted  October  Slst,  1883. 
Face  pale  and  anxious.  Orthopnoea.  Pain  acix)8S  lower  part  of 
chest — ^worse  at  night  Cough  and  expectoration  of  viscid  sputa 
tinged  with  blood.  History. — Of  being  out  of  health  for  three  or 
four  years.  Had  loss  of  voice  several  times  for  a  little  while, 
soon  recovering  it.  Dry  hacking  cough,  not  constant ;  pains  in 
front  of  chest.  No  dyspnoea.  General  health  fairly  good  till 
about  three  months  before  admission.  Symptoms  then — dyspncEa, 
not  much  pain  ;  inability  to  work  ;  afterwards  cough  ;  faintness 
after  exertion  ;  restlessness  at  night,  with  confused  thoughts. 
Patient  never  considered  himself  a  very  healthy  man.  No  definite 
family  history.  Urine,  sp.  gr.  10*20 ;  slightly  alkaline.  No 
deposit  of  albumen.  Loud  r^isping  systolic  bruit  heard  all  over 
cardiac  region — loudest  to  right  of  sternum,  and  between  third 
and  fourth  ribs.  Second  sound  scarcely  audible  at  apex  or  base, 
but  replaced  by  a  bruit — softer  than  that  with  first  sound — at 
the  ensiform  cartilage.  Systolic  bruit  heard  all  over  chest  in  front, 
but  best  on  right  side  ;  also  between  the  scapulse  on  either  side, 
especially  on  the  right.  Prominent  area  of  bulging  about  two 
inches  in  diameter  to  inner  side  of  right  nipple,  with  dulness  over 
same.  No  pulsation  felt  over  it.  Well-marked  vibratory  thrill 
felt  over  this  bulging,  and  also  over  the  w  hole  cardiac  area.  Apex  beat 
seen  and  indistinctly  felt  at  space  between  sixth  and  seventh  ribs, 
a  little  to  right  of  left  nipple.  Superficial  veins  not  well  marked. 
Pulse  very  soft  and  compressible.  Right  radial  apparently  a  little 
stronger  than  left.  Arteries  atheromatous.  Pupils  equal. 
Dulness  and  moist  sounds  at  both  bases  posteriorly.  Symptoms 
while  in  hospital,  much  the  same  as  before  admission.  Pain  at 
first  over  bulging  area.  Orthopnoea — breathing  easiest  when  sitting 
up  and  leaning  forward.  Cough — sputa  viscid  and  rusty,  but 
afteiw^ards  becoming  clear.  Pain  afterwards  mostly  in  left  side 
and  left  shoulder.  Delirium,  low,  restless,  noisy.  Epistaxis  two 
days  before  death  on  9th  December. 

Dr.  Allen  also  exhibited  some  other  specimens,  publication  of 
the  notes  of  which  is  deferred. 

The  remaining  business  was  postponed. 

At  a  Special  Meeting,  duly  summoned,  on  the  9th  inst.,  Mr. 
James,  the  late  president  of  the  Society,  received  authorisation  to 
act  as  its  representative  at  meetings  of  kindred  bodies. 
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i0Spilal  1Rep0rts^ 


Under  the  direction  of  R.   A.   SnRLnra,   M.B.,  L.R.C.S.E., 
Departmental  Editor, 


MELBOXmNE   HOSPITAL. 

Cases    under  the  Care  of  Mr.  Girdlestone,  F.R.C.S.  Eko. 

Organic  Stricture  of  the  Urethra — Sym^t  Operation, 

D.  C,  »t  50,  a  carpenter.  Admitted  July  7th,  1883.  No 
history  could  bo  obtained  of  previooB  urethral  disease  or  injury, 
except  that  patient  believes  his  perinaeum  was  hurt  by  a  long  ride 
on  a  rough  horse  7^  years  ago,  when  it  felt  painful  and  tender  for 
some  days  afterwards.  Six  years  ago  he  suffered  from  retention 
of  urine,  for  which  he  was  under  treatment  for  fifteen  weeks 
without  much  benefit.  No  instrument  could  be  passed  through 
the  stricture,  but  the  water  used  to  dribble  away.  After  18 
months  he  was  admitted  into  the  hospital  with  another  attack  of 
retention.  A  No.  2  catheter  was  passed,  and  this  was  the  first 
instrument  that  had  ever  entered  his  bladder.  EUs  stricture  was 
gradually  dilated,  and  he  left  the  hospital  greatly  improved.  In 
April  last  he  was  re-admitted,  suffering  from  extravasation  of 
urine,  which  was  treated  by  free  indsions.  When  he  was 
discharged  he  could  pass  water  in  a  fair  stream ;  but  after  three 
weeks  it  contracted,  and  then  the  water  only  dribbled  away. 

When  again  admitted,  on  July  7th,  he  was  suffering  severely 
from  retention,  with  a  perineal  abscess,  rigors,  and  a  fi^equent 
pulse.  The  scars  of  the  incisions  which  had  been  made  in  April 
were  visible  on  each  side  of  the  scrotum,  and  along  the  centre  of 
the  perinteum.  An  opening  was  now  made  in  the  middle  line, 
and  some  foetid  pus  evacuated.  The  bladder  was  relieved  by  the 
catheter.  Subsequently  attempts  were  made  to  dilate  the 
stricture  gradually  by  bougies,  without  any  permanent  success. 
There  was  a  firm  resilient  stricture  nearly  six  inches  from  the 
meatus,  which  could  be  slightly  dilated,  but  always  contracted 
again. 

Sept.  20. — ^The  stricture  was  split  with  a  Holt's  dilator,  and  a 
No.  12  catheter  was  then  passed  into  the  bladder.  Instruments 
were  afterwards  passed  frequently,  but  the  urethra  was  too 
irritable  to  allow  an  instrument  to  remain  in  it  for  more  than  a 
few  hours  at  a  time. 
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Oct.  10. — ^The  patient  passed  two  small  phosphatic  calculi,  his. 
urine  was  alkaline  and  contained  phosphates,  but  no  albumen. 
He  was  ordered  to  take  lactic  acid,  and  to  have  the  bladder  washed 
out  with  warm  water. 

Nov.  11. — ^Although  the  urethra  has  been  dilated  by  bougies. 
as  often  as  it  would  tolerate  them,  the  stricture  has  again  so  much 
contracted  that  it  was  determined  to  perform  Syme's  operation. 
Having  introduced  the  staff,  Mr.  Girdlestone  cut  on  it,  and 
completely  divided  the  stricture,  a  No.  1 2  elastic  was  then  passed 
and  tied  in.  It  was  removed  on  the  third  day.  The  wound 
healed  favorably.  During  treatment  a  soft  catheter  was. 
occasionally  retained  in  the  urethra  from  twelve  to  twenty-four 
hours. 

Jan.  29. — ^The  perinseum  is  sound ;  he  makes  water  in  a  good 
stream ;  can  pass  a  No.  6  catheter  for  himself  easily,  and  a  No.  1 1 
occasionally.  Discharged,  with  instructions  to  use  his  catheter 
every  week. 


Impermeable  TraumcUie  Stricture  of  the  Urethra,       Wlteelhovse^s 

Operation, 

G.  C,  a  cook,  aged  30,  was  admitted  Nov.  Uth,  1883.  Four 
years  ago,  while  riding  in  the  bush,  he  was  thrown  suddenly 
forwards  and  struck  his  perinsBum  violently  on  the  front  of  the 
saddle.  The  injury  was  immediately  followed  by  swelling, 
hs&morrhage,  and  very  difBicult  micturition.  Shortly  afterwards 
abscesses  formed,  at  the  seat  of  injury  in  both  the  perineum  and 
scrotum,  which  were  opened,  and  the  iirine  has  since  passed,  more^ 
or  less,  through  the  apertures.  For  the  last  two  months  all  the : 
water  has  been  passed  this  way,  not  a  drop  by  the  meatus 
urinarius. 

At  the  time  of  his  admission  into  the  hospital  it  was  found  that 
the  two  fistulous  openings,  through  which  all  the  water  passed,, 
were  situated,  one  at  the  posterior  part  of  the  scrotum,  and  to  the 
left  side,  the  other  in  the  perinseum.  The  stricture  commenced 
just  beyond  but  very  close  to  that  portion  of  the  urethra  which  is. 
covered  by  the  scrotum.  It  was  hard  and  unyielding,  and  the 
smallest  instrument  could  not  be  made  to  engage  in  it.  The^ 
perimeum  was  dense  and  brawny. 

December  5th. — The  patient  was  anAsthstised  with  chloroform,, 
and  Mr.  Girdlestone  performed  Wheelhouse's  operation.  Th& 
urethra  was  opened  on  the  end  of  the  Bt&S,  which  was  close  to 
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the  scrotum,  and  the  stricture  then  exposed  to  view.  The  canal, 
however,  was  so  completely  obliterated  that  Bowman's  smallest 
eye  probe  would  not  enter  it,  but  the  blind  track  of  the  urethra 
could  be  sufficiently  recognised  to  follow  it  with  the  knife,  and  it 
was  laid  open.  A  No.  12  gum  elastic  catheter  was  then  passed 
through  the  penis  into  the  bladder,  and  was  tied  in.  Teale's  small 
gorget  was  found  useful  in  aiding  the  passage  of  the  catheter  into 
the  bladder. 

The  catheter  was  allowed  to  remain  in  for  eight  days  without 
inconvenience.  The  wound  in  the  perinieum  healed  well,  the 
•  canal  being  kej)t  open  by  the  daily  use  of  catheters. 

In  February  a  small  abscess  formed  in  the  scrotum,  it  was 
opened,  and  soon  healed. 

April  8th. — He  is  in  good  health,  has  learned  to  use  the 
catheter  himself,  and  passes  No.  9  or  10  gum-elastic  every  day. 
A  No.  12  silver  is  passed  for  him  every  third  or  fourth  day. 
The  perinseum  is  quite  sound,  but  the  fistula  on  the  left  side 
of  the  scrotum,  though  smaller  than  it  was,  is  not  yet  healed. 
The  patient  is  still  in  the  hospital. 


THREE   CASES   OF  OBSTRUCTED   HERNIA. 

Under  the  care  of  E.  M.  James,  M.R.C.S.  Enq. 

^We  are  indebted  to  Dr.  Habbison,  House  Surgeon,  for  the  reports  of 
these  cases.] 

Irreducible  Inguinal  Hernia — Taxis  unsuccessful — Continuous 
Application  of  Cold — Recovery, 

A  young  milkman,  F.  H.,  aet.  17,  was  admitted  January  2nd, 
1884.  He  stated  that  thi'ee  months  previously  he  had  noticed, 
after  a  lifting  effort,  a  small  lump  in  the  right  groin,  the  size 
of  a  pigeon's  q^^  accompanied  with  pain  in  the  lower  part  of 
the  abdomen  ;  these  soon  disappeared.  Two  months  later  the 
tumour  and  pain  returned,  this  time  somewhat  larger.  On  the 
evening  before  admission  while  running,  he  again  noticed 
the  lump,  increased  in  size,  but  not  painful.  He  vomited 
once.  The  bowels  had  been  moved  that  day.  On  admission  he 
complained  of  extreme  pain  and  tenderness  across  the  lower  part 
of  the  abdomen.  There  was  a  complete  oblique  inguinal  hernia 
of  the  right  side.  The  tumour  was  tense  ;  the  size  of  a  hen*s  egg, 
and  painful  and  tender.  The  constitutional  symptoms  were  not 
jsevere.     A  slight  attempt  was  made  at  reduction  without  chloro- 
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form,  but  unsuooeasfollj.  Patient  was  then  antesthetised,  and. 
the  taxis  again  applied,  the  tamonr  slightly  decreasing  in  size. 
Ether  spray  was  now  put  on  the  tumour,  especially  at  its  neck ;. 
with  the  result  that  a  still  further  decrease  of  the  tumour  occurred. 
An  ice-bag  to  be  kept  continuously  on  the  hernia,  and  morphia 
administered  hypodermically.  One  slight  attack  of  vomiting 
occurred,  and  the  urine  was  retained. 

January  3rd. — ^Tumour  much  smaller,  abdominal  pains  and 
tenderness  still  present,  but  much  less  intense ;  no  abdominal 
tension,  nor  vomiting. 

January  4th. — Tumour  has  quite  disappeared.      The  bowels, 
have  not  yet  acted.     Urine  retained. 

January  8th. — Discharged;   the  bowels  having  acted   freely,, 
and  the  urinary  difficulty  gone.     Truss  ordered. 


Inguinal  Hernia — Reductuni  by  Taxis, 

A.M.,  sailor,  »t.  38,  admitted  January  10th,  1884.  About  three 
years  ago  patient  was  washed  across  the  deck  against  a  spar  which 
passed  between  his  two  legs.  He  noticed  a  lump  about  the  size  of ' 
pigeon's  egg  in  the  right  groin,  was  unable  to  work  aud  remained 
in  l>ed  three  weeks.  He  could  push  the  lump  back,  and  had  no 
vomiting.  Prior  to  this  he  had  been  accustomed  to  lift  heavy 
weights  but  never  noticed  a  swelling.  The  hernia  had  come  down, 
many  times,  but  patient  had  had  no  difficulty  in  reducing  it  himself. 

On  the  morning  of  admission,  while  lifting  a  pot  about  thirty 
pounds  weight  off  the  fire,  he  felt  a  slight  pain  in  the  groin,  but 
noticed  no  lump.     A  few  minutes  afterwards  he  felt  pain  again, 
and  noticed  the  lump,  which  has  since  increased  in  size.      He  felt- 
weak,  and  had  to  discontinue  work. 

On  admission,  patient  has  a  complete  oblique  inguinal  hernia  about 
the  size  of  the  fist.  It  is  firm,  tense,  slightly  painful.  He  has  severe 
p^in  across  the  lower  part  of  the  abdomen,  and  has  vomited  every- 
thing he  took,  but  has  had  no  vomiting  except  on  taking  food. 
Bowels  were  open  the  previous  morning  but  not  since. 

Was  ordered  a  warm  bath  for  half  an  hour  and  pulv.  ipecac,  co. 
gr.  X.  and  an  attempt  was  then  made  to  reduce,  but  without 
success.  The  ice  bag  was  applied,  and  the  scrotum  kept  raised  by 
a  pillow. 

January  11. — Had  vomiting  early  this  morning  without  food. 
Pulse  small,  quicker  than  normal.  Still  has  pains  across  the- 
lower  part  of  the  abdomen.     Tumour  tense  and  painful. 
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Patient  was  ansesthetised  with  chloroform,  ether  spray  then 
4kpplied  for  a  few  minutes,  and  the  tumour  reduced  by  taxis 
^thout  much  difficulty. 

January  12. — Has  some  pain  across  the  lower  part  of  the 
abdomen,  but  it  is  not  so  severe  as  yesterday  ;  no  tenderness  about 
the  abdomen.  Tongue  coated,  slightly  dry,  bowels  not  open. 
Can  pass  his  water.     Pulse  quiet,  fairly  strong. 

January  16. — Feels  well ;  has  no  pain  anywhere.     Discharged. 


Inguinal  Hernia — Application  of  Cold  for  iome  hours — Taacii — 

BeducHon, 

S.  T.,  8Bt  47,  admitted  12th  January,  1884.  About  16  or  17 
years  ago,  while  straining  at  stool,  he  noticed  a  lump  in  the  left 
groin,  about  the  size  of  an  egg.  It  was  easily  reduced,  and  he  has 
worn  a  truss  ever  since.  It  has  come  down  many  times  since,  but 
he  has  always  been  able  to  reduce  it  himself.  The  evening  before 
Admission  it  came  down  while  in  bed  and  coughing  a  good  deal. 
He  was  unable  to  reduce  it,  and  it  gradually  got  larger  until  it 
^became  double  its  original  size.  He  had  no  vomiting  that  night, 
4>ut  vomited  a  little  early  next  morning.  A  slight  attempt  was 
made  to  reduce  without  chloroform,  but  ^led.  Ice  bag  was  then 
applied  continuously.  About  seven  hours  afterwards  patient  was 
<an»sthetised  with  chloroform.  Ether  spray  was  then  applied, 
4knd  the  hernia  reduced  by  taxis. 

January  13. — Feels  well ;  urine  drawn  off  by  catheter  ;  bowel* 
were  opened  just  before  reduction. 

January  14. — Has  no  pain.     Can  pass  his  water. 

Januaiy  1 5. — Bowels  not  open.     To  have  an  enema. 

January  16. — Bowels  well  open. 

January  19. — Discharged. 

Foreign  Body  in  (Esophagus — Removal. 

Under  the  care  of  K  M.  James,  M.R.C.S.  Eng. 

S.  A.,  set.  65,  admitted  Febiniary  14th,  1884.  He  stated  that 
on  the  morning  of  admission  he  had  swallowed  three  false  teeth 
on  a  gold  plate,  about  one  and  a  half  inches  in  length  by  one  inch 
in  breath  at  its  widest  part.  He  complained  of  feeling  something 
in  his  throat  about  the  level  of  the  cricoid  cartilage  and  pain  at 
that  part  on  swallowing. 
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On  examination,  noUiing  was  to  be  seen,  nor  could  anything  be 
felt  with  the  finger.  The  oesophagus  tube  could  be  passed,  but  a 
slight  grating  was  perceptible.  Patient  could  swaUqw  fluids 
freely.  Grating  could  also  be  felt  by  the  long  curbed  forceps,  and 
after  a  great  deal  of  difficulty  the  teeth  were  rooioyed  by  this 
instrument 

Patient  felt  quite  well  in  an  hour  or  two,  and  insisted  on  being 
discharged.  He  showed  himself  about  a  week  afterwards,  and  had 
then  no  throat  symptoms. 

On  removal  the  plate  was  found  to  be  of  irregular  shape.  If 
inches  at  its  widest  part  by  1^  inches,  with  two  sharp  curved 
processes  at  the  sides  by  which  ihe  plate  was  fixed  to  adjacent 
teeth.  Three  teeth  were  attached  to  the  plate  a  little  to  the  left  of 
the  middle  line.  These  teeth  had  been  grasped  at  their  junction 
with  ihe  plate,  and  as  they  tapered  towards  their  cutting  edge  the 
forceps  kept  slipping.  The  difficulty  in  removal  was  partly  due 
to  this  ^t,  and  partly  to  the  hooks  before  mentioned,  catching  in 
the  mucous  membrane. 


C<ue  of  Genu  Valgum  after  injury — Subcutaneous  section  of  Femur 

transversely  above  the  Condyles. 

Under  the  care  of  Mr.  R  M.  James. 

A.  P.,  «t,  9  years.  A  bealthy-lookiug  boy,  admitted  to  hospital 
with  an  old  cicatrix  over  the  lower  part  of  the  left  thigh  on  its 
outer  side,  and  a  considerable  depression  just  over  the  external 
condyle.  The  internal  condyle  was  very  prominent,  and  the  1^ 
was  thrown  outwards  from  the  central  line  of  the  body,  the  light 
1^  being  quite  straight.  The  external  condyle  was  very  small 
and  evidently  undeveloped,  so  that  the  articular  surface  of  the 
femur  looked  downwards  and  outwards.  The  tibia  and  fibula 
were  normal,  and  there  was  perfect  freedom  of  movement  in  the 
joint. 

When  about  2  years  old,  patient  fell  down  a  mine  and  injured 
his  leg,  being  laid  up  in  bed  for  eight  weeks. 

Never  had  any  surgical  operation  performed  for  removal  of  a 
sequestrum. 

After  being  kept  in  the  hospital  for  some  time,  patient  was,  on 
September  6th,  anaesthetised  witii  chloroform,  and  the  femur  was 
then  subcutaneously  sawn  through  the  greater  part  of  its  thickness, 
about  two  inches  above  the  condyles,  the  saw  being  inserted  at 
the  outer  side,  and  the  bone  divided  from  before  backwards. 
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Complete  division  was  effected  by  forcible  bending,  and  the 
wound  was  sealed  with  styptic  colloid.  The  limb  was  then  brought 
to  a  stmight  position  and  fixed  on  a  back  splint,  with  inner  and 
outer  straight  splints,  and  suspended  from  a  cradle. 

On  September  7th  patient  had  slept  well.  Temp,  normal.  No 
pain.  After  this  the  temperature  did  not  rise,  and  he  ate  and 
slept  as  well  as  before  the  operation. 

On  September  27th  the  wound  was  examined  for  the  first  tirne^ 
and  found  to  have  sloughed  superficially. 

By  October  11th  the  wound  had  nearly  healed.  There  was 
fairly  good  union  in  the  femur,  and  the  axis  of  the  limb  was 
nearly  straight.     Put  up  in  plaster  of  Paris,  and  allowed  to  get  up. 

I  believe  this  is  the  first  case  of  subcutaneous  division  of  the 
femur  performed  in  Australia,  and  its  success  is  of  value  inasmuch 
as  it  admits  of  deformities  and  ill-set  fractures  of  the  thigh  being 
ameliorated.  I  used  the  saw  because  I  was  doubtful  about  the 
chisel  or  osteotome.  The  wound  closed,  but  quickly  re-opened. 
The  subsequent  granulations  took  on  a  polished  satiny  surface,  and 
would  not  close,  although  there  were  no  signs  of  a  sinus.  I  have 
frequently  noticed  this  condition  where  carbolic  dressings  alone 
have  been  used. 

The  boy  is  perfectly  well,  and  has  full  use  of  the  limb. 
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[We  are  indebted  to  Hr.  W.  Moobs,  M.B.,  HooBe  Surgeon,  for  the 
following  reports.] 

Gate  of  Traumatie  Stricture  of  Urethra — Whedhout^e  Operation. 
Under  the  care  of  Mr.  Fitzgerald. 
F.  P.,  miner,  mt,  27,  was  admitted  into  hospital  on  October  25th^ 
1883,  suffering  from  a  traumatic  stricture  of  five  years'  standing. 
Catheters  had  frequently  been  passed  upon  him,  but  during  the 
six   months  immediately  preceding  his  admission,  all  attempts 
to  enter  the  bladder  had  been  unsuccessfuL     A  hard  mass  could 
be  felt  in  the  perineum,  and  through  this  it  was  found  impossible 
to  pass  a  catheter.     On  the   3rd  of  November,  Wheelhouse's 
operation  was  performed.     The  strictured  portion  of  the  urethra 
was  very  hard,  and  so  contracted  that  the  finest  probe  could  not 
be  passed  into  it,  it  was  therefore  divided  without  a  guide.     A 
ftlll-eized  gum-elastic  catheter  was  then  tied  in  the  bladder  through 
the  perineal  wound  and  left  in  till  the  next  day.     The  patient  had 
violent  vomiting  after  the  chloroform,  lasting  a  week,  and  early  in 
the  morning  following  the  operation  there  was  free  hsemorrhagefrom 
the  perineum,  arrested  by  plugging  around  the  catheter.     There 
was  extravasation  of  blood  into  the  lower  part  of  the  scrotum^ 
and  this  was  quickly  followed  by  suppuration.     Later  on  the 
patient  suffered  from  a  slight  attack  of  pneumonia  at  the  right 
base,  and  from  severe  diarrhoea.     For  seven  weeks  the  urine  all 
came  through  the  perinasal  wound.     A  No.  12  silver  catheter  was 
then  passed  and  the  urine  began  to  flow  partly  through  the  penis. 
The  wound  in  the  perineum  gradually  healed,  leaving  a  small 
fistula.      There  was    also  a  fistulous  opening    at    the  seat  of 
suppuration  in  the  scrotum.     These  were  very  obstinate,  but  by 
always  emptying  his  bladder  with  a  No.  12  gum-elastic  catheter, 
which  he  could  pass  himself,  they  were  almost  healed  when  the 
patient  left  the  hospital. 


Case  of  Stricture  of  Urethra — WJieelhouse's  Operation. 
Under  the  care  of  Mr.  Fitzgerald. 
R  M.,  et.  25,  was  admitted  into  the  hospital  on  the  21st  of 
November,  1883,  sufiering  from  stricture  of  the  urethra,  consequent 
on  a  perineal  abscess,  complicating  an  attack  of  gonorrhoea  three 
years  previously.  Unsuccessful  attempts  to  pass  a  catheter  were 
made  previous  to  admission — ^his  stream  was  very  smalL  As  a 
catheter  could  not  be  passed  into  bladder,  Wheelhouse's  operation 

;  Google 


jiyitized  by' 


162  Augtralian  Medical  Journal.        Apbil  16,  1884 

was  performed  on  the  1st  of  December,  and  a  catheter  tied  in  the 
perinsBal  wound  until  next  day. 

On  the  4th  December  the  urine  was  coming  freely,  both 
through  penis  and  perineum. 

On  the  12th  a  perinseal  abscess  was  opened.  At  this  time  the 
tirine  was  almost  all  coming  through  penis,  and  on  the  1st  of 
January  the  patient  was  allowed  to  leave  the  hospital  after  a 
No.  12  gum-elastic  catheter  was  passed. 


Stricture  of  Urethra — Perinaxd  Section  without  a  Guide, 
Under  the  care  of  Mr.  Fitzgerald. 

J.  M.,  aet.  36,  was  admitted  into  the  hospital  on  October  2nd, 
1883,  suffering  from  retention  of  urine,  which  a  surgeon  outside 
had  failed  to  relieve  with  a  catheter.  After  a  hot  bath  and  a  dose 
of  opium  he  passed  his  urina  The  patient  had  an  attack  of 
gonorrhoea  thirteen  months  previously,  and  since  then  had 
noticed  his  stream  becoming  smaller.  Two  days  before  admission 
his  urine  stopped  altogether,  having  been  dribbling  only  the  day 
before. 

At  2  a.m.  on  the  4th  day  he  was  in  great  pain  from  retention, 
and  about  a  pint  and  a  half  of  urine  was  drawn  off  with  the 
aspirator  by  puncturing  the  bladder  above  the  pubes.  After  this 
he  was  still  unable  to  pass  his  water,  and  was  in  great  pain,  with 
anxious  face,  thoracic  breathing,  and  a  small  thready  pulse. 
At  midday  he  was  carried  to  operating  theatre,  anaesthetised  with 
chloroform,  and  an  attempt  was  made  to  pass  a  catheter,  but 
without  success.  The  urethra  was  found  to  be  riddled  with  false 
passages.  Perinaeal  section  without  a  guide  was  performed. 
There  was  great  difficulty  in  finding  the  urethra,  which  was 
tortuous,  almost  obliterated  at  parts,  and  pushed  to  one  side. 
Finally  a  catheter  was  passed  into  the  bladder  from  perinseum, 
and  then  from  the  meatus,  and  the  urethra  and  false  passages  laid 
freely  open.  The  stricture  extended  to  within  3  inches  of  the 
meatus.  The  sides  of  the  urethra  were  then  stitched  together 
with  continuous  suture  of  catgut ;  also  deep  silver  and  superficial 
horsehair  sutures  were  used  to  bring  the  tissues  together. 

Tlie  patient  appeared  to  improve  slightly  for  nearly  three  weeks, 
when  there  occuiTed  severe  haemorrhage  from  the  perinaeum.  He 
never  rallied  afterwards.  Troublesome  diarrhoea  and  vomiting 
came  on,  and  he  died  a  week  after  the  haemorrhage.     On  the  16th 
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October  he  complained  of  pain  just  above  the  pubes,  where  a  well- 
defined  hard  margin  could  be  felt  extending  about  an  inch  above 
the  pubes,  and  the  same  distance  to  either  side  of  the  midline, 
over  this  there  was  a  resonant  note  on  light  percussion.  This 
tumour  increased  in  size,  the  percussion  note  became  dull,  and 
fluctuation  could  be  distinctly  felt  a  few  days  before  death. 

Unfortunately  the  notes  of  the  autopsy  on  this  case  have  been 
mislaid,  and  so  a  full  account  of  the  post-mortem  appearances 
cannot  be  given.  In  front  of  the  bladder  there  was  a  large 
abscess,  and  in  the  anterior  wall  of  the  bladder  there  was  a  small 
pin-hole  aperture,  through  which  a  little  urine  may  have  passed 
after  aspiration.     The  kidneys  were  not  much  disorganised. 


LYING-IN   HOSPITAL. 

Ovoflriotomy — Recovery, 

Under  the  care  of  Dr.  Fethbrston. 

{We  are  indebted  to  Mr.  Melrose  Mailer,  M.B.,  Aotiiig  Beddent  Surgeon, 
for  this  Beport.] 

S.M.,  let  24,  single,  was  admitted  into  this  Institution  on  the 
17th  December,  1883,  with  abdominal  enlargement.  She  had 
enjoyed  good  health  till  four  years  previously,  when  menstruation 
became  painful,  and  continued  so.  Twelve  months  ago  she  became 
aware  of  a  heavy  feeling  at  the  bottom  of  the  abdomen,  but  did 
not  know  of  the  existence  of  a  tumour.  Her  doctor  told  her  she 
had  a  hydatid  or  an  ovarian  tumour.  From  this  time  on  she 
continued  at  her  work  of  machinist,  in  spite  of  the  constant  pain. 
Loss  of  appetite,  emaciation,  faints,  and  severe  dysmenorrhoea 
accompanied  the  growth  of  the  tumour.  There  was  at  no  time 
any  vaginal  discharge,  nor  any  troubles  of  micturition  or  defsecation. 

On  admission  appearance  fairly  healthy ;  somewhat  pallid ; 
emaciated  ;  papillary  enlargements  round  the  right  nipple ;  no 
areola.  The  abdomen  was  distended  by  a  uniform  smooth  tumour, 
more  prominent  if  anything  to  the  left  of  the  umbilicus.  Marked 
bulging  in  both  lumbar  regions.  A  distinct  cyst  was  felt  occupy- 
ing the  lower  part  of  the  right  hypochondriac  region.  Dulness 
general;  fluid  wave  distinct;  slight  ascites.  Beyond  the  pains 
previously  alluded  to  there  were  no  abnormalities  of  function. 
Urine  sp.  gr.  1030,  acid,  no  albumen. 

Dec  28th.-— Dr.  Fethei-ston  inserted  a  small  trochar  below 
umbilicus,  and  drew  off  some  ascitic  fluid.     A  second  tapping,  to 
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the  right  of  the  umbilicas  over  the  prominence,  gave  dark  oily 
fluid,  showing  under  the  microscope  Drysdale  cells,  free  granular 
matter  and  cholesterine. 

She  menstruated  on  the  3rd  January  with  slight  pain.  The 
weather  was  hot,  and  her  evening  temperature  next  day  was 
102•2^ 

She  got  up  well  on  the  9th,  and  the  operation  was  delayed  a 
fortnight  for  favourable  weather. 

Ovariotomy  performed  by  Dr.  Fetherston  on  24th  January,  under 
antiseptic  precautions.     Anaesthesia  by  bichloride  of  methylene. 

Dr.  Fetherston  made  an  incision  3  inches  long  down  on  the 
tumour,  introduced  a  trochar,  and  drained  off  a  lot  of  viscid  fluid 
of  the  appearance  of  white  of  egg.  The  cyst  (compressed)  was 
drawn  through  the  abdominal  opening  (there  being  no  adhesions) 
and  the  pedicle  claimped.  There  was  hardly  any  haemorrhage. 
The  distal  end  of  the  pedicle  was  touched  with  solid 
pemitrate  of  iron,  and  the  wound  closed  with  deep  silk  and 
superficial  horsehair  sutures.  The  operation  lasted  20  minutes. 
A  half-grain  morphia  suppository  was  given  immediately  after 
operation,  and  a  second  one  three  hours  after. 

9.30  p.m.  (five  hours  after  operation)  pulse  92,  temp.  100'. 

Jan  25th,  12.30  a.m.— Pulse  112,  temp.  101  •4'.  Skin  moist. 
Not  sleeping.  Morphias  suppos.  gr.  \,  During  this  day  patient 
had  a  little  vomiting.  The  pulse  rose  to  140  and  the  temperature 
to  101 -S'  at  11  p.m. 

26th. — Condition  good  all  day.  Maximum  temperature  99*8°. 
The  nourishment  was  restricted  to  milk,  barley-water,  and  chicken 
broth,  with  occasional  sips  of  whisky  and  Water. 

27th. — Wound  dressed  antiseptically.  No  discharge.  From  this 
on  patient's  condition  kept  perfect,  the  temperature  never  above 
normal.  Three  sutures  were  removed  on  the  fourth  day.  The 
bowels  were  opened  by  an  enema  of  soap-suds  and  olive  oil  on  the 
evening  of  the  eleventh  day.  The  clamp  was  away  by  the  17th 
February,  the  pedicle  having  been  previously  dressed  with  Condy's 
fluid.  She  was  up  three  days  after,  and  was  discharged 
thoroughly  well  on  the  7th  March. 
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GEELONG    HOSPITAL. 

Acute  Laaryngitie — (Edema  OloUidia — Tracheotomy — Becovefy. 

Beported  bj  Fosset  J.  Newman,  M.B.  Ch.B.,  Resident  Surgeon. 

J.  P.,  set  60,  groom,  was  admitted  into  the  institution  on 
October  18,  1883,  in  a  state  of  orthopnoea.  He  was  perspiiing 
freely  and  was  unable  to  speak,  or  even  whisper ;  his  pulse  was 
irregular  and  quickened,  120;  resp.  36;  temp.  lOr.  His 
friends  stated  that  he  had  been  ailing  with  a  slight  cold  for  the 
past  fortnight^  and  that  during  the  last  two  days  he  had  become 
much  worse,  and  had  been  unable  to  swallow  food  of  any  kind 
on  account  of  the  intense  <* choking  pains"  which  had  been  coming 
on  in  his  throat.  They  also  stated  that  his  difficulty  of  breathing 
was  only  slight  until  about  three  hours  before  they  brought  him 
in,  when  he  suddenly  seemed  unable  to  catch  his  breath,  and  was 
apparently  becoming  collapsed. 

On  examination,  his  mouth  could  be  opened  only  with  great 
difficulty,  but  the  pharynx  and  uvula  could  be  seen  to  be  intensely 
swollen  and  congested.  The  tonsils  were  only  slightly  affected.  There 
was  dulness  on  percussion  over  the  upper  sternal  region,  where  also 
the  breath-sounds  were  almost  inaudible ;  above  this,  however,  in 
the  lower  half  of  the  throat  irregular  bubbling  r&les  were  loudly 
heard.  Behind,  on  both  sides,  the  respiratory  murmur  was 
considerably  modified,  and  accompanied  by  occasional  sibilant 
rhonchi  over  the  whole  of  the  right  side.  There  was  a  loud 
blowing  systolic  bruit  audible  at  both  apex  and  base  of  cardiac 
r^ion,  but  most  marked  and  defined  in  the  former  situation. 
There  was  also  a  slight  fulness  about  the  angles  of  the  jaw  and 
upper  part  of  the  sides  of  the  neck. 

Under  treatment  he  steadily  improved,  the  orthopnoea,  which 
was  very  spasmodic  in  character  for  some  time,  subsiding  into  a 
more  regular  difficulty  of  breathing.  The  fulness  of  the  neck 
diminished,  and  the  patient  became  able  to  take  nourishment  in 
small  quantities.  He  also  partially  recovei'ed  his  voice,  and  was 
able  to  whisper,  and  then  stated  that  he  was  very  subject  to  slight 
colds,  and  had  had  a  hard  chancre  and  subsequently  secondaries 
about  twenty  years  ago.  He  had  also  been  laid  up  some  twelve 
years  back  with  rheumatic  fever,  and  was  very  subject  to  "all 
kinds  of  rheumatics." 

On  the  21st,  however,  he  relapsed,  complained  of  the  return  of 
the  pain  in  the  throat,  and   especially  in  the  pomum  Adami. 
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On  examining  the  larynx  the  mucous  membrane  was  seen  to  be 
congested,  but  the  epiglottis  was  so  swollen  that  very  little  coiild 
be  made  out  as  to  the  condition  of  the  rest  of  the  parts. 
Simultaneously  the  external  swelling  reappeared  and  developed  into 
an  ill-defined  semi-cedematous  tumour  over  the  whole  of  the  front 
and  upper  part  of  the  neck  ;  dyspnoea  again  became  urgent,  and 
the"  i>atient'8  efforts  to  catch  his  breath  and  his  general  anxiety 
became  intense,  till  about  noon  he  became  apparently  suddenly 
suflTocated,  his  countenance  turning  quite  livid  and  his  respiration 
ceasing.  I  immediately  performed  tracheotomy,  and  succeeded  in 
inserting  a  good-sized  canula,  although,  on  account  of  the  infiltrated 
and  (edematous  thickening  of  the  tissues,  the  trachea  was  very 
deeply  situated  and  with  difficulty  made  out  The  venous  bleeding 
was  considerable,  and  at  first  clogged  up  the  canula  ;  this  was 
swabbed  out  continuously,  but  as  the  respiration  had  not  become 
re-establidhed  artificial  respiration  was  employed.  In  about  half 
a  minute  respiration  had  feebly  recommenced,  and,  on  becoming 
stronger,  a  quantity  of  blood-stained  mucus  mingled  with  small 
dark  clots  was  ejected  through  the  canula ;  the  breathing  then 
soon  became  regular  and  tranquil 

The  throat  was  then  loosely  enveloped  in  carbolic  gauze  and  the 
ordinary  after-treatment  caiTied  out.  The  swelling  now  rapidly 
went  down,  and  the  canula,  which  was  previously  slipping  from 
the  wound  from  its  great  depth,  could  now  be  properly  fastened 
in. 

The  patient's  whole  aspect  and  condition  now  changed  for  the 
better,  and  twelve  days  afterwards  the  tube  was  removed  without 
inconvenience,  the  wound  puckering  up  and  finally  closing  in  about 
ten  days.  ^ 

He  was  convalescing  rapidly  when,  unfortunately  he  had  a 
sharp  rheumatic  attack,  his  knees  and  ankles  being  chiefiy 
affected.  This  confined  him  to  bed  for  five  or  six  weeks,  when 
he  finally  recovered  and  was  discharged  from  the  institution  on 
the  31st  January,  1884. 


The  LinnaBan  Society  of  New  South  Wales  has,  in  accordance  with  a 
request  by  a  member,  accompanied  with  a  donation  of  £100,  offered  that 
amount  as  a  prize  for  an  essay  on  **  The  Life  History  of  the  Bacillus  of 
Typhoid  Fever. 
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HEALTH  OFFICERS  AND  THEIR  DUTIES. 

The  unwillingness  of  local  boards  to  appoint  a  health 
officer  is  notorious,  and  when,  as  is  now  the  case,  they  are 
compelled  by  law  to  make  the  appointment,  it  is  often  done 
in  an  ungracious  way  and  the  salaiy  kept  down  to  the 
minimum.  There  is  a  minimum  salary  now  fixed  by  the 
Health  Act  at  ten  pounds,  and  no  more  serious  mistake 
was  made  during  the  passage  of  the  Bill  through  the  two 
Houses  of  Parliament,  than  in  the  reduction  of  it  to  this 
amount  from  the  fifty  pounds  at  which  it  was  originally 
fixed.  There  was  the  less  excuse  for  doing  so,  that  express 
permission  is  given  in  the  Act  to  the  local  boards  of  two  or 
more  contiguous  districts  to  join  in  the  appointment  and 
payment  It  has  been  left  for  some  one,  speaking  on  behalf  of 
the  Shire  Council  of  Bacchus  Marsh,  to  discover  that,  even  at 
the  minimum  salary,  a  health  officer  is  quite  an  unnecessary 
and  expensive  luxury.  It  is  said,  in  fact,  that  according  to 
the  Act,  he  has  no  other  duty  prescribed  than  to  order  the 
Inspector  of  Nuisances  about,  if  there  happens  to  be  such  an 
officer,  and,  failing  that  pleasant  duty,  he  is  a  mere  idler  and 
a  burden  on  the  unfortunate  ratepayers.  In  this  country 
there  is  not  very  much  to  be  got  in  the  way  of  skilled 
labour  of  any  kind  for  ten  pounds,  and  it  is  not  much 
encouragement  to  the  display  of  zeal,  to  be  rewarded  for 
a  year's  work  with  that  magnificent  sum.  Of  course  the 
Health  Act  does  not  lay  down  in  detail  all  the  things  which 
the  health  officer  must  or  shall  do,  a  thing  which  could 
hardly  indeed  have  been  done  in  a  way  to  suit  the  condi- 
tions of  different  places,  from  the  city  of  Melbourne  to  the 
most  rural  of  shires.  It  is  not  difficult  to  read  between  the 
lines  and  so  discover  what  his  duties  may  be  if  the  local 
board  so  will.  The  health  officer's  work,  both  in  amount 
and  kind,  will  always  be  dependent  solely,  or  in  the  main, 
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OD  the  activity  of  the  local  board  If  that  body  does  its 
work  efficiently  he  can  scarcely  be  idle,  and  perhaps  there  is 
no  better  indication  of  the  board's  own  wishes  and  inten- 
tions, in  that  respect,  than  the  salary  it  offers  to  a  medical 
man  for  acting  as  its  scientific  adviser  and  chief  executive 
officer.  That  failure  or  neglect  of  duty  on  the  part  of  local 
boards  is  cont.emplated  as  very  likely,  is  apparent  from  the 
mandatory  character  of  many  provisions,  and  especially  by 
the  introduction  of  clause  14,  which  gives  the  Central  Board 
power  to  carry  out  neglected  or  delayed  sanitary  work,  and  to 
order  pa3nnent  to  be  made  by  the  local  body.  When  appointed, 
as  he  must  now  be,  the  health  officer  may  have  the  following 
duties  to  perform,  and  possibly  a  good  many  more  if  so 
directed.  He  is  to  instruct  the  inspector  of  nuisances,  and 
may  have  to  take  his  place  when  absent ;  and  he  is  always 
liable  to  be  appealed  to  in  doubtful  cases,  where  the 
inspector  is  unwilling  to  take  responsibility.  These  appeals 
may  readily  be  frequent  if  the  inspector  is  an  active,  well 
paid,  and  properly  supported  officer,  since  disputes  may 
constantly  arise,  not  only  about  nuisances  in  the  ordinary 
acceptance  of  the  term,  but  about  the  management  and 
arrangement  of  dairies  and  slaughterhouses,  about  the 
quality  of  meat  and  milk  offered  for  sale,  and  in  feet  on 
all  matters  coming  under  the  sections  on  Infectious  diseases. 
Adulterations  and  Nuisances,  the  latter  including  noxious 
trades.  Of  course  if  the  local  board  winks  at  infringements 
of  the  law,  and  tacitly  determines  not  to  enforce  provisions 
on  these  subjects,  neither  the  health  officer  nor  the  inspector 
is  likely  to  persist  in  a  display  of  zeal  which  is  sure  to  be 
disagreeable  to  their  masters.  Local  boards  have  or  may  have 
much  to  do  in  framing  bye-laws,  and  on  technical  points  the 
health  officer  is  likely  to  be  appealed  to  for  his  advice  Reports 
are  to  be  made  to  the  Central  Board  by  the  local  board,  at 
any  time  as  directed,  on  the  genei-al  sanitary  condition  of  the 
district  and  on  the  occurrence  of  epidemic  diseases,  and  such 
reports  will  generally  have  to  be  prepared  by  the  health 
officer.  A  good  deal  of  the  disinfection,  prescribed  in  clause 
77  and  elsewhere,  must  be  done  to  the  satisfection  of  the 
health  officer,  and  the  work  under  some  circumstances  may 
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be  neither  easy  nor  small  in  amount  Altogether  it  is  safe  to 
.say  that  no  greater  mistake  was  made  by  the  Uovemment,  as 
promoters  of  the  Act,  than  in  allowing  the  redaction  of  the 
health  officer's  salary,  at  the  will  of  a  local  board,  to  the 
insignificent  sum  of  ten  pounds.  If  it  had  been  kept  at  the 
minimum  of  fifty  pounds  there  would  have  been  the  best 
security  that  work  would  have  been  done,  since  local  boards, 
like  people  generally,  try  to  get  worth  for  their  money, 
and  they  can  only  set  the  health  officer  to  work  by  doing 
properly  the  duties  incumbent  on  themselves. 


DISEASED  MEAT. 
The  case  of  Cashmore  v.  Adams,  which  was  decided  in  the 
District  Court  a  few  days  ago,  before  Mr.  Panton  and 
several  honorary  magistrates,  is  of  considerable  interest,  as 
showing  the  defectiveness  of  the  provisions  of  the  Health 
Act  with  regard  to  diseased  meat.  The  action  was  brought 
by  Mr.  Cashmore,  the  meat  inspector,  against  the  defendant, 
s,  butcher  in  William  stown,  for  having  exposed  for  sale  in 
the  meat  market  the  carcase  of  a  cow  which  was  unfit  for 
human  consumption.  The  case  was  the  first  which  has 
come  up  for  settlement  since  the  Act  was  passed,  and  the 
section  applying  to  it  bears  that  "  if  any  person  knowingly 
sells,  or  has  in  his  possession,  or  under  his  control,  for  the 
purpose  of  sale,  or  storage,  or  preparation  for  human 
•consumption,  any  diseased  animals  or  carcases  of  animals,  he 
shall  be  guilty  of  an  otfence  against  the  Act,  and  shall  be 
liable  to  pay  expenses,  and  to  a  penalty  not  exceeding  £100, 
or  imprisonment  for  two  years."  For  the  prosecution  it  was 
testified  by  Prof  Allen  that  he  had  seen  the  seized  carcase, 
and  that  the  animal  had  certainly  suflered  from  tuberculosis 
in  an  advanced  stage.  He  also  said  that  there  were 
tuberculous  glands  among  the  muscles  of  the  hind-quai-ter, 
and  therefore  in  a  situation  which  made  it  highly  probable 
that  they  would  be  eaten.  The  meat,  he  said,  was  not  bad, 
neither  was  it  first-rate.  This  testimony  was  confirmed  by 
that  of  Mr.  Charles  Marson,  M.R.C.V.S.,  and  of  Mr.  Gee, 
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superintendent  of  the  city  abbatoirs,  who  both  declared  that 
the  carcase  was  in  a  highly  diseased  condition.  Mr. 
Cashmore  also  stated  that,  in  the  preparation  of  the  meat 
for  the  market,  certain  parts  had  been  removed,  which  are 
not  taken  away  except  to  conceal  the  traces  of  disease.  It 
is  difficult  to  see  how  the  case  could  have  been  more 
conclusive.  The  defence  consisted  in  a  statement  by  Mr. 
Donald  McLeod,  of  Campbell  and  Co.,  that  the  kidney  fat 
was  firm,  and  the  meat  well  coloured,  and  that  the  animal 
might  have  suffered  jfrom  "  grapes  "  or  pleuro,  and  recovered, 
leaving,  as  a  residue,  adhesion  of  the  lung  to  the  ribs.  In 
addition,  it  was  stated  by  Mr.  H.  Ray,  veterinary  surgeon, 
that  the  animal  might  have  suffered  from  "grapes,**  but 
that  if  all  animals  so  affected  were  to  be  condemned,  fifty 
per  cent,  would  have  to  be  seized.  When  cross-questioned, 
Mr.  Ray  was  not  prepared  to  deny  that  the  beast  had 
suffered  fix>m  tuberculosis.  Robert  Hewitt  testified  that  the 
meat  was  good  and  wholesome.  He  had  found  tubercles 
in  the  flesh,  but  always  called  them  "  kemela"  To  any 
reasonable  person  it  might  appear  that  there  really 
was  no  defence  at  all.  The  contention  was  not, 
whether  or  not  the  meat  looked  wholesome,  but 
that  it  was  that  of  an  animal  which  had 
suffered  from  tuberculosis  in  an  advanced  stage.  This 
was  clearly  proved  on  testimony,  ample  and  fully  competent, 
and  there  was  no  real  attempt  to  rebut  it.  It  was  further 
shown  that,  in  the  dressing  of  the  meat,  a  deliberate  though 
unsuccessful  attempt  had  been  made  to  remove  the  traces  of 
disease.  With  these  facts  before  him,  Mr.  Panton  seemed  to 
think  that  he  was  doing  his  duty  when  he  gave  utterance 
to  remarks  to  the  effect  that  doctors  differ ;  that  the 
breeding  of  cattle  is  an  important  industry  ;  that  this  was 
the  first  time  that  they  had  heard  of  tuberculosis  in  the 
flesh,  and  that  they  were  not  going  to  swallow  all  that  was 
said  about  it.  The  bench  came  to  the  conclusion  that  the 
disease  was  of  such  a  nature  that  much  skill  was  required  to 
detect  it,  and  that  the  defendant  could  easily  have  been 
mistaken.  They  therefore  dismissed  the  case,  on  the  double 
ground  that  the  nature  of  the  disease  was  still  open   to 
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question,  and  that  there  had  not  been  guilty  knowledge  on 
the  part  of  the  defendant 

In  spite  of  this  very  foolish  decision,  and  the  remarks- 
which  the  Stipendiary  Magistrate  gave  utterance  to, 
it  is  certain  that  the  case  was  fully  proved,  and  had  a 
specially  aggravating  feature,  in  as  far  as  the  diseased 
products  were  found  in  a  situation  which  increased  greatly 
any  danger  liable  to  result  from  the  consumption  of  the  meat 
The  decision  was  certainly  a  wrong  one  on  all  grounds,  and 
unless  there  is  some  prospect  of  change  in  the  law  on  this- 
matter  it  is  hard  to  see  how  the  sale  of  diseased  meat  is  to  be 
prevented,  unless  it  happens  to  be  in  an  actually  offensive 
condition,  when  of  course  it  would  be  condemned  on  that 
ground,  independently  of  the  previous  existence  of 
disease.  The  cardinal  error  was  committed  when,  in  the 
Legislative  Council,  the  word  knowingly  was  interpolated 
into  the  clause.  It  lays  on  the  prosecution  the  burden  of 
proving  guilty  knowledge,  which  can  only  under  very 
exceptional  circumstances  be  done.  In  several  other  respecta 
the  Act  is  defective,  and  when  it  comes  up  for  revision,  as 
we  hope  will  soon  be  done,  the  errors  arising  from  over  haste 
in  carrying  it  through  at  first  may  be  corrected  at  leisura 
We  think  that  the  Central  Board  should  address  the  Chief 
Secretary,  pointing  out  the  unworkable  character  of  this 
clause.  It  is  not  easy  to  see  why  the  butcher  should  have 
opportunities  for  escaping,  which  are  not  given  to  the 
grocer  or  the  dairyman. 


VIRCHOW  ON  MULTILOCULAR  HYI>A.TID. 
At  a  meeting  of  the  Berlin  Medical  Society  on  12th 
December  last,  a  discussion  took  place  on  a  very  unusual 
case,  reported  by  Dr.  Hahn,  of  echinococcus  seated  in  the 
lower  epiphysis,  of  the  femur  and  the  upper  half  of  the 
tibia,  without  communication  between  the  two  tumours. 
Professor  Virchow  gave  the  following  address,  which  has 
been  thought  worthy  of  translation  in  full,  especially  in  view 
of  the  fact  that,  thougli  hydatids  are  so  common  in  Australia, 
no  case  of  the  multilocular  form  has  yet  been  put  on  record 
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here.    The  translatioii  is  fix)m  the  report  in  the  Be^^lm 
Mediciniadie  Wocheiiachrift  for  31st  December : 

"I  have  brought  together  here  all  the  specimens  of  echinococcus 
of  bone  in  our  museum.  It  is  a  noteworthy  coUection,  which  has 
4k  special  interest,  as  perhaps  in  no  other  museum  in  the  world  is 
there  a  greater  number  of  specimens  of  hydatid  of  bone.  There 
4kre  four  cases,  one  affecting  the  sternum,  of  the  year  1861 ;  one 
affecting  the  humerus,  of  the  year  1870,  presented  by  Professor 
KUster ;  one  affecting  the  humerus,  of  the  year  1878,  obtained 
from  Dr.  Kantzow,  and  previously  described  by  myself ;  and  one 
belonging  to  the  year  1881,  (found  by  Dr.  Lesser  in  a  male 
lunatic  in  his  eightieth  year,  and  which  must  have  been  i^ 
existence  for  at  least  45  years.) 

"You  see  from  these  preparations  that,  perfi^ps  with  the 
exception  of  the  sternal  tumour,  which  has  not  been  cut  open,  two 
of  the  humerus  and  one  of  the  femur,  as  Dr.  Hahn  has  already 
indicated,  l)elong  to  that  rare  form,  of  which  I  have  also  brought 
a  small  specimen  from  the  liver,  and  which  I  have  described  under 
the  name  of  multilocular  hydatid  tumour.  I  have  been  led  to 
make  a  few  remarks  with  reference  to  this  form,  03  there  has 
recently  appeared  a  posthumous  paper  by  Professor  v.  Buhl, 
which  treats  the  subject  in  rather  a  complete  way  (Annalen  des 
Munchener  Stadtischen  Krankenhauses,  Bd.  II.,  1881.)  The 
question  of  the  multilocular  echinococcus,  even  at  the  present  time^ 
is  not  perfectly  cleared  up.  I  will  not  recapitulate  all  the  various 
opinions.  The  most  extreme,  that  of  Kiichenmeister,  was  to  the 
effect  that  there  are  two  kinds  of  echinococcus ;  the  ordinary  one 
which  forms  the  well  known  large  cysts,  and  another,  which  in  a 
manner  presents  merely  small  alveoli  For  a  long  time  this 
multilocular  form  was  seen  nowhere  else  than  in  the  liver,  and  in 
the  remarkable  fashion  that  a  large  portion  of  the  liver  was 
<x>nverted  into  a  many-chambered  mass,  and  that  in  these  recesses 
gelatinous  bodies  were  embedded.  To  Professor  Buhl  belongs  the 
merit  of  having,  with  what  I  may  well  call  instinctive  certainty, 
discovered  the  first  case  of  this  kind,  but  unfortunately  he  did  not 
succeed  in  finding  out  what  is  its  peculiarity.  He  supposed  it  to 
be  a  kind  of  colloid  tumour,  and  therefore  described  the  whole 
under  the  name  of  alveolar  colloid.  In  his  posthumous  essay  he 
lays  special  stress  on  the  point  that  his  claim  to  priority  should  not 
be  wholly  foigotten.     I  wish  to  give  full  expression  to  my  feeling  of 
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personal  regard,  while  I  at  the  same  time  state  that,  in  my  first 
publication,  I  gave  special  recognition  to  the  uncommonly  careful 
and  comprehensive  investigation  of  Buhl.  But  as  in  this  life 
everything  depends  on  success,  it  is  impossible  to  avoid  saying- 
that  he  did  not  succeed  in  discovering  that  they  were  echinocoocL 
The  idea  that  there  is  a  special  form  of  colloid  tumour  developed, 
in  the  liver,  had  great  weight  in  his  interpretation,  so  that  he 
finaUy  came  to  hold  that  the  small  gelatinous  bodies  are  enlarged 
cells,  which  had  grown  into  such  remarkable  things. 

"  Compared  with  this  form,  a£fecting  the  liver  and  alone  noticed 
for  almost  thirty  years,   this  bone  form   is  of  course  quite  a. 
novelty,  which  on  this  ground  claims  no  slight  interest.     We  have 
thus  a  second  organ  now,  the  bones,  in  whose  interior  the  echino- 
coccusappearsinthisstrangemultilocularor  alveolar  form.  Of  course 
it  is  known  that  occasionally  larger  cysts  occur  in  bone,  but  more 
could  not  be  expected  from  the  smallest  sized  cysts  than  is  here 
presented.     You  will  see  from  the  preparations  that,  in  the  main, 
there  are  little   else  than   cysts  present,  which  in   many  cases 
look  like  mere  points,  and  at  the  most  attain  the  size  of  a  pea  or- 
a  cherry-stone.     Now  naturally  the  question  arises— *-and  even  in 
this  respect  I  wish  to  be  just  to  the  memory  of  Buhl — ^whether  we 
have  here  before  us  a  different  specific  form  of  echinococcus,  or  - 
whether  the  cause  of  the  diversity  of  form  is  to  be  sought  in  the 
kind  of  situation,  i.e.  in  the  special  external  condition  in  which  the 
parasites  find  themselves.     I  believe  that,  in  the  present  state  of 
our  knowledge,  this  question  cannot  be  quite  positively  answered, 
either  in  the  one  way  or  the  other  ;  but  I  must  say  that  so  far  as . 
my  personal  experience  goes,  and  so  far  as  I  can  find  in  the- 
literature  of  the  question,   I   am   inclined   to  assume  that  the 
external  conditions,  the  surroundings,  the  media  in  which  the; 
parasites  occur,  determine  their  special  form,  and  not  a  diversity 
of  species.     One  circumstance,  of  an  external  nature,  of  course- 
appeared  to  support  this  notion  of  the  plurality  of  species,  namely, 
that  for  a  long  time  not  a  single  case  of  this  tumour  of  the  liver 
was  known  in  North  Germany.    All  known  cases  were  found  on  the 
other  side  of  the  Maine  as  far  as  Switzerland,  and  even  now,  of  course, 
we  have  not  many.     I  have  for  example,  during  the  period  since 
1856,  been  able  to  see  in  Berlin  only  a  single  case  of  a  large  multi- 
locular  hydatid  tumour,  which  I  owe  to  the  kindness  of  the  late 
Dr.  Wegscheider.      It  just  occurs  to  me  that  I  may  perhaps  be 
able  on  some  other  occasion  to  bring  forward  the  preparation*. 
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It  is  one  of  the  most  interesting  and  largest  specimens  to  be  found. 
It  must  therefore  now  be  denied  that  there  exists  a  territorial 
boundary  between  these  forms  of  echinococcus,  as  there  probably 
is  between  Bothriocephalus  and  Taenia. 

'<  When  I  made  my  first  examination  of  this  variety  in  t^e  liver, 
in  the  year  1855  in  Wilrzburg,  I  had  at  first  the  same  luck  as  my 
{predecessors.  I  found  cysts,  but  it  was  not  possible  for  me  at  first 
Tto  find  any  further  proof  of  the  actual  existence  of  parasites.  In 
fact,  I  have  made  microscopic  examinations  almost  continuously 
for  three  days  before  I  succeeeded  in  finding  a  spofc  in  which  there 
were  unmistakable  parasites,  scolices  with  booklets.  At  last  I 
succeeded,  just  as  I  was  successful  at  a  later  period  in  one  at  least 
of  these  bones  cases,  and  the  fact  must  be  regarded  as  assured, 
that  there  are  here  not  mere  sterile  cysts,  and  that  the  whole 
development  does  not  belong  as  was  formerly  said  to  the  mere 
acephalocystic  group. 

**But  then,  I  found  something  else  which  Buhl  has  now  admitted 
in  his  discussion,  and  which  I  believe  is  not  without  importance 
in  this  question  of  interpretation.  I  succeeded,  namely,  in 
demonstrating  that  these  small  cysts  can  even  be  shown  to  extend 
a  little  way  outside  of  the  liver  into  the  hepato- duodenal  ligament, 
and  indeed  that  they  stretch  into  the  lymphatic  vessels.  Buhl  has 
admitted  this,  and  has  further  developed,  what  I  had  even  then 
indicated,  viz.  that  the  very  circumstance  that  the  parasites  are 
implanted  in  narrow  canals,  and  that  from  these  they  extend  further 
into  the  portal  connective  tissue,  at  Glisson's  capsule,  is  an  explanation 
of  the  fact  that  they  do  not  grow  into  large  cysts,  as  may  happen  in 
the  soft  pai-euchyma  of  the  liver  itself,  where,  from  the  develop, 
ment  of  the  parasite,  the  surrounding  parts  give  way  and  are 
absorbed,  so  that  the  parasites  can  grow  into  large  cysts. 

<<  The  demonstration  that  these  small  parasites  also  occur  in  large 
numbers  in  the  bones,  makes  this  interpretation  in  my  opinion 
still  more  plausible.  For,  since  in  this  situation  the  parasites, 
especially  in  the  spongy  parts,  are  developed  in  a  somewhat  narrow 
osseous  framework,  we  may  conceive  that  this  condition  in  some 
measure  contributes  towards  giving  them  their  peculiar  form.  In 
the  case  of  Prof.  KUster,  in  which  the  diaphysis  of  the  humerus  is 
affected,  larger  cysts  were  present,  which  in  a  connected  way 
occupied  a  long  sti-etch  of  the  bone.  We  have  analogous  experi- 
ence, with  refei-ence  to  the  influence  which  external  media  exei-t  on 
the  form  of  bladder  worms,  in  the  cysticerci  of  the  membranes  of 
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the  brain,  which,  differing  wholly  from  all  other  cystioerci,  present 
the  most  remarkable  forms,  all  kinds  of  oat-growths  and  oonstric- 
tion%  and  under  <»rtain  drcumstanoes  develope  into  forms  quite 
unusuaL  I  must  say,  therefore,  that  to  me  the  probability  seems 
by  no  means  slight^  that  here  we  have  to  do  with  a  variety,  in 
which  the  special  character  of  the  surrounding  tissues  exerts  a 
determining  influence  on  the  origin  of  these  minimal  forms.  And 
besides,  there  is  the  circumstance,  specially  prominent  in  the  case 
just  presented  by  Dr.  Hahn,  that  so  soon  as  the  echinooocci  extend 
beyond  the  bone,  they  form  large  cysts.  You  have  seen  that  a 
cy^  of  at  least  2  to  2|  inches  in  diameter,  was  found  in  the  soft 
parts  adjacent  to  the  part  of  the  bone  first  affected. 

^'Another  question,  which  I  will  refer  to  very  shortly  as  I  have 
actually  much  less  to  say  about  it,  is  this :  How  is  the  reproduction 
<^  these  bodies  effected  I  For  my  party  I  have  never  seen  anything 
to  justify  me  in  expressing  judgment  on  the  point  as  to  the  way 
in  which  it  is  carried  on,  whether  the  young  cysts  proceed  from 
scoUces,  or  whether,  as  has  been  frequently  assumed,  they  are 
formed  by  direct  exogenous  budding  on  old  cysts,  and  afterwards 
become  detached  and  enter  on  an  independent  existence  1  On  this 
point  I  cannot  speak  with  exactness.  As  in  most  cases  no  scolices 
have  been  found,  opinions  are  largely  in  favour  of  the  view  that 
barren  cysts  have  multiplied  in  that  condition,  by  budding  and 
detachment,  just  as  is  seen  to  occur  in  simple  cellular  structures. 
I  have  never  seen  anything  of  such  detachment  by  constriction, 
nor  can  I  assert  that  we  must  assume  the  previous  existence  of  as 
many  scolices  as  there  are  cysts  present.  Only  this  seems  to  me 
to  be  probable,  that  multiplication  actually  takes  place  in  loco,  and 
not  that  scolices  equal  in  number  to  the  cysts  have  actually  in- 
vaded the  part.  That  some  kind  of  multiplication  in  loco  takes 
place  appears  to  me  to  be  almost  certain,  but  how  it  is  carried  out 
in  its  details  has  remained  completely  obscure.  With  reference  to 
the  further  course  I  may,  perhaps,  state  that  these  liver  tumours 
show  a  special  peculiarity,  one  portion  of  them  going  on  to  a  kind 
of  ulceration.  We  thus  see  large  caverns,  which  externally  are 
surrounded  by  thick  layers  of  the  alveolar  growth.  A  kind  of 
breaking  down  thus  takes  place,  so  that  the  tumours  actually  look 
like  old  abscesses.  I  therefore  originally  chose  the  term  ulcerating 
echinococcui  tumour,  a  name  which  cannot  now  be  used  in  the  full 
sense  intended  from  the  cases  known  at  that  time.  Still,  it  is 
something  which  specially  marks  this  variety,  that  large  cavities 
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form,  in  which  no  trace  can  be  found  of  the  parasitee,  but  which 
are  filled  merely  with  decomposing  material,  commonly  mixed  with 
biliary  matters,  and  with  all  sorts  of  exudation  products.  So  large 
are  these  cavities  sometimes,  that  the  layer  filled  with  genuine 
parasitic  cysts  looks  like  a  mere  capsular  covering."  J.  J. 


€itx'dtis  from  t^t  ^ebkal  |0ttrnal8. 

The  jEtiology  of  Zona, 
ErVs  theory,  beanng  upon  the  nature  and  cause  of  herpes 
zoster,  has  recently  been  explained  and  enforced  in  L*  Union 
MedicaUy  by  Henry  Barth.  According  to  £rb,  zona  is  merely  the 
local  manifestation  of  a  constitutional  malady,  derived  from  an 
external  cause,  viz.,  the  deposition  of  an  infectious  germ.  This 
conception,  however,  applies  only  to  the  so-called  spontaneoua 
zona.  It  has  nothing  to  do  with  the  secondary  and  traumatic 
forms  of  the  complaint,  which,  if  the  theory  be  accepted,  must  be 
regarded  as  difiering  essentially  from  genuine  herpes  zoster. 
The  facts  relied  upon  in  support  of  the  theory  are — spontaneous 
zona  occurs  only  once  in  the  same  subject  as  a  general  rule,  to 
which  there  are  but  very  few  exceptions.  Again,  the  manifesta- 
tions of  zona  are  not  exclusively  local,  for  the  eruption  is  often 
found  to  be  preceded  by  unmistakeable  constitutional  symptoms, 
sometimes  even  by  well-marked  fever.  Zona  is  exceedingly  apt  to 
become  epidemic,  especially  in  large  skin  disease  hospitals.  The 
circumstance  that  the  eruption  is  generally  limited  to  one 
particular  nerve-region  does  not  weigh  against  Erb's  theory,  for 
the  same  is  true  of  such  specific  and  constitutional  maladies  as 
mumps  or  whooping  cough.  The  pathological  changes  un- 
doubtedly show  that  the  eruption  is  due  to  irritation  of  the  spinal 
ganglia,  which  irritation  itself  proceeds  from  an  elective  influence 
exerted  by  the  specific  germ  after  it  has  found  its  way  into  the 
system.  In  other  words,  spontaneous  zona  is  a  morbid  influence, 
which  has  settled  upon  the  spinal  ganglia,  just  as  mumps  is  a 
morbid  influence  which  has  setUed  upon  the  parotid  gland  ;  and 
the  cutaneous  symptoms  are  simply  an  indirect  consequence  of 
trophic  disturbance,  due  to  an  irritation  of  nerve-elements.  In 
this  way  we  may  account  for  the  non-inoculability  of  zona,  which 
would  be  inexplicable  if  the  herpetic  vesicle,  like  the  pustules  of 
small-pox  and  cow-pox,  were  caused  by  the  elimination  of  a 
morbid  product. — Xeio  York  Medical  Journal^  Jbsi,  6,  1884.       y 
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Downvfard  Displacemeni  of  the  Tranwerte  Colon. 

At  the  October  Meeting  of  the  Philadelphia  County  Medical 
Society,  Dr.  C.  H.  Thomas  read  a  paper  on  three  cases  of  deformity 
of  the  transverse  colon,  consisting  in  its  elongation  and  displace- 
ment downwards  in  the  form  of  a  loop  or  festoon.  An  autopsy 
was  made  in  each  case.  In  the  first  the  most  dependent  portion 
of  the  gut  was  found  midway  between  the  umbilicus  and  the 
pubic  symphysis;  in  the  second  it  was  deeply  impacted  in  the 
cavity  of  the  pelvis ;  and  in  the  third  it  reached  the  level  of  the 
umbilicus. 

In  the  first  case,  that  of  an  old  gentleman  of  80,  the  principal 
symptoms  were  extreme  emaciation,  feebleness,  anorexia  and  a 
profuse  but  fitful  diarrhoea.  When  the  diarrhoea  ceased  for  a 
time,  a  ttmiour,  five  inches  long  and  two  inches  wide,  appeared 
beneath  the  thin  abdominal  wall,  in  a  transverse  position,  midway 
between  the  umbilicus  and  the  symphysis  pubis;  disappearing 
immediately  on  the  return  of  the  diarrhoea. 

The  second  case,  occuring  in  a  lady  of  54,  was  marked  by 
symptoms  of  obstruction,  great  pain  (which  was  absent  in  the 
first  case),  obstinate  constipation,  and  the  occasional  presence  of 
two  solid  tumours,  elongated  in  form,  and  situated  one  on  each 
side  of  the  abdomen,  parallel  to  and  about  eight  inches  distant 
from  each  other,  extending  from  the  ribs  above  almost  to  the 
brim  of  the  pelvis  below. 

In  the  third  case,  that  of  a  taUor  aged  30,  the  cause  of  death 
was  advanced  Bright's  disease,  but  the  patient  complained  of  great 
pain  in  the  neighbourhood  of  the  umbilicus.  In  this  r^on  no 
enlargement  or  induration  could  be  discovered,  but  light  percussion 
developed  an  intensely  tympanitic  sound.  Signs  of  fsecal  impac- 
tion were  never  present  in  this  case.  In  none  of  these  cases  were 
adhesions  of  the  displaced  parts  found,  and  in  all  the  intestine 
was  in  close  apposition  to  the  anterior  abdominal  wall. — New  York 
Medical  Jcfurmal^  Jan.  5th. 

EnitiwnAroma  of  Unutual  Size, 
"Dr.  H.  W.  Carpenter  records  a  case  of  enormous  enchondroma 
of  the  femur  treated  by  amputation  at  the  Mp-joint.  The  patient 
had  a  scrofulous  history,  but  was  healthy  himself  and  of  good 
habits.  The  history  of  the  tumour  dates  back  nearly  ten  years, 
when  an  injury  from  a  horse  was  received  in  the  left  thigh. 
From  this  time  the  thigh  began  to  enlarge  slowly,  and  with  but 
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little  pain,  inconveniencing  the  patient  only  by  its  size.  The 
tnmoar  resisted  all  treatment,  and  the  patient  gradually  became 
weak  and  emaciated,  consenting  as  a  last  resource  to  amputation 
at  the  hip-joint.  The  femoral  artery  was  first  ligatured  with 
difficulty  just  below  Poupart's  ligament,  owing  to  the  closeness 
of  the  tumour  to  the  trunk.  A  very  short  anterior  flap  was  then 
made,  the  head  of  the  bone  disarticulated,  and  a  long  posterior  flap 
obtained.  The  patient  made  a  good  recovery,  and  could  get  about 
well  with  crutches  after  losing  his  tumour,  which  weighed  94J 
pounds,  he  himself  weighing  only  85.  — Medical  Record^  New  York, 
Jan.  26. 

Incubation  of  Infants. 

In  the  Archives  de  TocoUgie,  H.  Auvard,  resident  at  the 
Maternity  Hospital,  Paris,  publishes  the  results  obtained  by  the 
aid  of  an  incubator  for  rearing  infants.  The  incubator  consists  of 
a  large  wooden  case  divided  into  two  portions,  the  lower  of  which 
contains  warm  water,  while  the  infant  is  placed  in  the  upper  one. 
The  apparatus  is  heated  by  filling  the  reservoir  with  boiling  water 
both  morning  and  evening,  and  by  this  means  an  average 
teAiperature  of  30^  to  32"  Centigrade  is  maintained.  The  child 
is  clothed  in  its  usual  garments,  both  to  prevent  the  loss  of  animal 
heat  and  to  guard  against  cold  when  it  is  removed  from  the 
incubator  for  feeding,  kc.  The  saving  of  infant  life  by  this  means 
is  conclusively  proved,  and  children  brought  up  in  this  way  do  not 
die  on  exposure  to  the  outer  air,  as  has  been  alleged  in  opposition 
to  the  plan.  It  has  also  been  stated  that  immature  children 
placed  in  the  incubator  live  for  only  one  or  two  months,  viz.,  until 
the  time  arrives  at  which  they  ought  to  have  come  into  the  world, 
but  this  statement  also  has  been  proved  wrong. — Medical  Press  and 
Circular,  Feb.  27th. 

Congenital  Inguinal  Hernia,  complicated  with  Undescended  Testicle. 

At  the  New  York  Medical  and  Surgical  Society's  December 
meeting.  Dr.  Otis  related  the  following  case  : — A  farmer,  aged  35, 
came  to  him  complaining  of  great  difficulty  in  wearing  a  truss, 
which  was  found  to  be  due  to  the  presence  of  an  undescended 
testicle  complicating  the  hernia,  which  was  of  large  size,  but 
easily  reduced  in  the  recumbent  position.  The  testicle  was  found 
lying  upon  the  aponeurosis  of  the  external  oblique,  quite  movable, 
from  an  apparent  point  of  attachment  at  the  border  of  the  external 
ring,  nearly  three  inches  downward  to  just  within  the  scrotum. 
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.and  upward  to  a  point  opposite  the  anterior  superior  spine.  It 
'was  somewhat  atrophied,  but  quite  sensitive  to  pressure.  The 
<yrgan  was  removed,  and  the  wound  sponged  with  a  solution  of 
bichloride  of  mercury  (1  to  1000.)  The  patient  had  been  subject 
^  attacks  of  vomiting  at  times,  and  on  such  occasions  he  had 
been  unable  to  retain  the  hernia  within  the  abdomen  by  any 
means!  On  vomiting  taking  place  after  the  operation,  the  hernia 
•descended  as  usual,  but  was  speedily  reduced.  On  the  tenth  day 
after  the  operation  great  pain  was  complained  of  near  the  external 
jring ;  there  was  tenderness  in  this  region,  followed  by  swelling, 
imd  the  temperature  rose  to  102''  F.  This  turned  out  to  be 
owing  to  an  accumulation  of  pus,  which  evacuated  itself  to  the 
extent  of  a  couple  of  ounces  on  the  thirteenth  day.  The  healing 
of  the  abscess  eventuated  in  the  complete  closure  of  the  external 
ring,  so  firmly  indeed  that  neither  coughing  nor  straining  caused 
any  hernial  protrusion.  However,  the  patient  was  ordered  to 
wear  his  truss  for  some  time. — I^ew  York  Medical  Journal,  Feb.  2. 

F.  D.  B. 
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At  the  Meeting  of  the  Council  on  the  1 7  th  ult.,  an  application 
from  Mr.  T.  N.  Fitzgerald  was  considered,  asking  for  twelve 
months'  leave  of  absence  to  enable  him  to  visit  Europe.  It  was 
decided  that  the  application  be  granted,  and  Mr.  Girdlestone  was 
appointed  to  act  in  the  room  of  Mr.  Fitzgerald  for  one  year. 

The  letters  received  from  the  Medical  Faculty  and  the  Co- 
Examiners  in  Medicine,  stating  that  the  scale  of  fees  is  wholly 
inadequate,  were  deferred  for  futher  consideration. 

Dr.  Neild's  letter,  calling  attention  to  the  bad  wiiting  of 
•candidates  for  examination,  was  received. 

At  an  adjourned  meeting  on  the  24th  ult.,  the  Council  took  up 
the  report  of  the  Finance  Committee.  The  estimated  revenue 
amounts  to  £22,377  48.  lid.,  being  derived  from  the  following 
sources : — 

Fees  (as  in  1883) £10,742  15    6 

Annual  endowment    ••  ••  ••       11,000    0    0 

Interest        ..  ..  ..  ..  581    8  10 

Sale  of  calendars        ..  ..  ..  58    0    7 

Total  ..     £22,877    4  11 
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The  proposed  expenditure  for  the  current  year  amounts  to 
£22,693  58.  2d.,  leaving  a  deficiency  of  £316  Os.  3d.,  to  which 
has  to  be  added  a  grant  of  £500  to  the  University  Athletic  Assod* 
ation,  together  with  several  other  charges,  which  will  bring  the 
debit  balance  up  to  .nearly  £1,000.  To  meet  this  the  Council 
have  in  hand  a  sum  of  £1,000,  laid  aside  from  last  year's  revenue. 

The  principal  details  of  the  expenditure  are : 


Salaries  and  allowances  to  eleven  prolessora 

..  £9.500    0    0 

professors    ..            .,            ,.            .. 

..      4.076    0    0 

Office  and  librury 

..      1.626  10    0 

Attendants  and  porters  in  the  several  schools 

..        487  10    0 

Examiners      ..            ., 

..      1,894  16    0 

Otheritems 

..      5,086    0    0 

Total 

..£22,019  16    0 

Mr.  J.  B.  Kirkland  was  appointed  assistant  in  the  Chemical 
and  Physiological  Laboratories  at  a  salary  of  £150  a  year. 

The  question  of  the  appointment  of  two  Demonstrators  of 
Anatomy  was  deferred. 

The  ordinary  monthly  meeting  of  the  CouncU,  which  had  been 
postponed  iu  consequence  of  the  funeral  of  Judge  M'Farland,  was 
held  on  the  9th  inst. 

A  letter  was  read  from  Professor  Allen  stating  that,  as  dissec- 
tions were  about  to  commence,  it  was  necessary  to  at  once  appoint 
two  Demonstators  of  Anatomy.  He  suggested  that  Mr.  A.  Y. 
Henderson,  M.B.,  Ch.B.,  and  Mr.  W.  Moore,  M.B.,  Ch.B.,  should 
be  the  Demonntrators  appointed.  The  Medical  faculty  had  also 
recommended  the  appointment  of  two  Demonstrators. 

On  the  motion  of  Professor  Andrew,  it  was  decided  to  appoint 
two  Demonstrators  for  the  session  1884,  at  a  salary  of  £100  each ; 
and  on  the  motion  of  Mr.  Leeper,  it  was  agreed  that  the  gentlemen 
recommended  by  Professor  Allen  be  appointed,  subject  to  the 
approval  of  the  Faculty  of  Medicine. 

The  following  oi-der  of  the  day  was  considered : — **  The  Faculty 
of  Medicine  would  urge  that  its  recommendations  concerning  the 
duties  of  clinical  lecturera  on  medicine  and  surgery,  which  were 
carried  without  dissent  at  its  meeting  on  the  14th  inst.,  should  be 
reconsidered  by   the   Council.      The    alterations    made   by  the 
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Ooondl  would,  in  the  opinion  of  the  Faculty,  impair  the 
practical  nature  of  the  clinical  teaching  required  by  the  students." 

The  recommendation  of  the  Faculty  had  been  opposed  by  the 
Vioe-Chancellor  and  Dr.  Fetherston  at  a  previous  meeting,  and 
ihe  motion  then  carried  was  proposed  by  Dr.  Fetherston.  That 
jientleman  now  stated  that  he  and  the  Yice-Chancellor  were 
willing  to  accept  the  original  proposals  of  the  Faculty. 

A  resolution  adopting  the  views  of  the  Faculty  of  Medicine 
was  then  agreed  to,  and  the  former  resolution  of  the  Council  was 
rescinded  by  an  absolute  majority  of  11  votes. 

Professor  Halford,  Dean  of  the  Faculty  of  Medicine,  forwarded 
4  letter  respecting  the  case  of  Mr.  Mackay,  a  medical  student, 
who  had  appealed  to  him  against  a  decision  of  the. Board  of 
Examiners  in  Chemistry.  It  appeared  from  the  letter  that  the 
student  had  been  passed  by  Professor  Kirkland  and  rejected  by 
Professor  M^Coy  and  Mr.  Newbery,  the  other  two  examiners, 
■and  that  Professor  Halford  had  suggested  that  the  Board  should 
Teconsider  its  determination ;  and  that  a  meeting  for  that  purpose 
had  been  summoned  by  Professor  Kirkland,  but  that  the  other 
two  examiners  would  not  attend  it  because  they  saw  no  need  to 
•change  their  verdicts. 

It  was  resolved,  on  the  motion  of  Professor  Irving,  that 
Professor  Halford  be  informed  that  by  a  recent  decision  of  the 
Council  the  registrar  was  empowered  to  correct  any  clerical  errors 
in  the  examination  returns;  that  no  errors  had  been  found  in 
this  case ;  and  that  in  the  opinion  of  the  Council  no  one  ought  to 
have  appealed  to  the  Board  concerning  a  decision  which  they  had 
^deliberately  arrived  at. 

The  first  number  of  the  University  Gazette  was  published  on 
rSaturday,  the  22nd  ult.  It  contains  an  abstract  of  the  proceedings 
of  the  Council  during  the  year,  some  results  of  examinations, 
■extracts  from  the  regulations,  condensed  and  collected  into  a 
•concise  and  intelligible  shape,  and  various  instructions  to  students 
and  intending  candidates.  The  sheet  is  of  convenient  size  and 
«hape,  and  the  type  is  clear  and  distinct.  It  will  be  published 
fortnightly  during  term. 


The  following  are  some  of  the  papers  set  by  the  various  Boards 
of  Examiners  at  the  Ordinary  Examinations  in  the  February 
Term,  1884: 
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SENIOR   DESCRIPTIVE   AND   SURGICAL  ANATOMY. 

1.  Describe  the  method  of  dissecting  any  two,  but  not  more,  of 
the  following  regions,  giving  in  order  the  structures  therein,  and 
their  relations  to  other  structures  : — 

(a)     The  pterygo-maxillary  region. 
(6)     The  bend  of  the  elbow. 

(c)  The  inguinal  canal. 

(d)  The  back  of  the  leg. 

2.  Describe  the  arrangement  of  the  arteries  at  the  base  of  the- 
brain. 

3.  Describe  the  ligaments,  lobes,  fissures,  blood-vessels,  and 
ducts  of  the  liver ;  state  what  is  the  normal  weight  of  this  organ. 

4.  How  may  the  regions  of  superficial  and  of  deep  cardiao 
dulness  be  indicated  on  the  surface  of  the  chest  ? 

5.  Describe  the  general  arrangement  of  the  structures  which 
enter  into  the  formation  of  the  roots  of  the  lungs,  and  mention 
the  relations  of  the  roots  themselves. 

PHYSIOLOGY. 

1.  Describe  the  microscopic  structure  of  a  Tooth,  and  give  the 
times  of  eruption  of  both  the  Temporary  and  Permanent  Teeth. 

2.  Give  the  composition  of  mixed  saliva,  the  probable  daily 
amount  of  this  secretion,  and  state  what  is  known  of  the  influence 
of  the  nervous  system  upon  it. 

3.  Describe  the  Heart  of  a  frog,  and  Stannius's  experiment. 

4.  Describe  the  method  of  preparing  the  rheoscopic  frog,  and 
the  uses  to  which  it  is  applied. 

5.  What  SLve  the  processes  of  digestion  occurring  in  the 
Duodenum  1 

6.  Trace  the  nerves  passing  to  the  internal  and  middle  ear. 

PATHOLOGY. 

1.  Describe  the  naked-eye  appearance  and  the  microscopic 
characters  of  an  amyloid  spleen  ;  what  is  the  nature  of  the  change 
in  the  tissues,  and  under  what  circumstances  does  it  occur  ? 

2.  Describe  the  general  appearance,  the  microscopic  structure, 
the  usual  seats,  and  the  clinical  history  of  myeloid  tumours. 

3.  Describe  the  method  of  healing  of  wounds  by  gi-anulation^ 
detailing  both  macroscopic  and  microscopic  changes. 

4.  By  what  characters  would  you  distinguish  the  following 
forms  of  ulceration  of  the  intestines : — (a)  typhoid ;  (6)  tubercular ; 
(c)  cancerous  ;  (d)  dysenteric  ? 

5.  Describe  the  general  appearance,  the  microscopic  characters^ 
and  the  results  of  atheroma  affecting  a  large  artery. 
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MATEKIA  MEDICA,   THERAPEUTICS,   AND   MEDICAL   BOTANY. 

1.  What  are  the  botanical  characters  of  aconitom  napellus? 
Describe  its  physiological  actions  in  poisonous  and  medicinal 
doses,  and  state  its  therapeutical  uses,  officinal  preparations,  and 


2.  Contrast  the  medicinal  actions  and  uses  of  opium  and  chloral 
hydrate. 

3.  What  two  kinds  of  charcoal  are  officinal?  How  are  they 
prepared?  What  are  their  properties?  For  what  purposes,  in 
what  ways,  and  in  what  doses  are  they  employed  ? 

4.  What  are  cantharides  ?  Describe  their  physiological  actions 
and  therapeutical  uses,  both  externally  and  internally. 

5.  Describe  the  officinal  salts  of  zinc,  state  their  preparations, 
properties,  and  therapeutics. 

6.  Enumerate  the  preparations  and  doses  of  the  following 
articles  of  Materia  Medica  : — Belladonna ;  stramonium;  digitalis; 
strychnia ;  croton  oil ;  senna,  podophyllin ;  chloroform  ;  ether  ; 
acetate  of  lead  ;  iodine  ;  gentian. 

OBSTETRICS  AND   DISEASES   OF  WOMEN  AND  CHILDREN. 

1.  Give  the  average  diameters  of  the  female  pelvis  at  brim, 
cavity,  and  outlet,  and  describe  the  way  in  which  any  of  them  can 
be  determined  dui;jb[ig  life. 

2.  Describe  the  causes,  symptoms,  and  treatment  of  puerperal 
eclampsia. 

3.  What  are  the  chief  causes  and  best  modes  of  treatment  of 
post-partum  haemorrhage  ? 

4.  What  are  the  symptoms  of  partial  retention  of  the  ovum 
after  abortion,  and  how  should  such  a  case  be  treated  ? 

5.  Give  an  account  of  the  symptoms  and  differential  diagnosis 
of  cancer  of  the  uterus,  and  of  its  treatment. 

6.  What  are  the  symptoms  and  treatment  respectively  of  thrush 
and  ulcerative  stomatitis  ? 

SURGERY. 

(Fifth  Year.) 

1.  Describe  cancrum  oris,  its  mode  of  onset,  causes,  symptoms, 
and  treatment. 

2.  What  are  the  extrinsic  causes  of  erysipelas  ? 

3.  Mention  the  situation  in  which  extravasation  of  urine 
usually  occurs  in  the  male  after  retention  from  stricture  of  the 
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urethra.    Describe  fblly  the  history,  symptoms,  and  treatment  of 
such  a  case. 

4.  Describe  the  symptomSi  immediate  and  sabsequent,  which 
are  likely  to  follow  a  woand  (say  with  a  penknife)  of  the  femoral 
artery  in  the  middle  of  the  thigh.  Mention  the  treatment  which 
may  possibly  be  required  after  snch  an  ii\jury. 

5.  Describe  the  yarious  affections  which  sometimes  follow  in 
consequence  of  a  violent  contusion  of  the  scalp  and  vault  of  the 
skull,  without  fracture. 

6.  Describe  the  diagnosis  and  the  treatment  of  dislocation  of 
the  acromial  process  of  the  sci^ula  from  the  end  of  the  clavicle. 

THBOBT  AND   PRACTIOB  OF  MEDIOIKB. 

(Fifth  Year.) 

1.  Give  the  causes,  symptoms,  and  treatment  of  chronic 
constipation. 

2.  Describe  a  case  of  perforating  ulcer  of  the  stomach,  with 
probable  symptoms  and  suitable  treatment. 

3.  If  you  are  called  to  a  patient  who  is  passing  by  the  bowels 
large  quantities  of  blood,  how  would  you  proceed  to  diagnose  the 
source  of  the  hemorrhage  9    Indicate  appropriate  treatment. 

4.  What  diseases  does  hysteria  generally  simulate,  and  how 
would  you  differentiate  them  ? 

5.  Give  suitable  diet,  regimen,  and  medicines  for  a  case  of 
chronic  inherited  gout. 

6.  What  are  the  usual  causes  and  symptoms  of  aortic  pulsation) 

FORENSIC   MBDIGINB. 

1.  What  are  the  causes  of  apnoea,  and  what  are  the  post-mortem 
appearances  found  in  the  different  kinds  of  apnoea  9 

2.  Give  the  consecutive  order  in  which  the  organs  of  the 
body  undergo  the  putrefactive  change,  and  the  time  at  which 
these  changes  occur. 

3.  Enumerate  the  certain  signs  of  virginity. 

4.  What  precautions  should  be  observed  in  the  examination  of 
a  person  supposed  to  be  feigning  disease  9 

5.  What  are  the  circumstances  under  which  sudden  death,  other 
than  from  accident  or  poison,  occurs  9 

6.  What  poisons  are  most  likely  to  be  discovered  in  the  body 
at  a  considerable  period  after  death  9 

7.  Eelate  a  case  of  poisoning  by  aconite,  giving  the  symptoms 
and  post-mortem  appearances.  State  also  the  smallest  fatal 
dose,  and  mention  the  other  poisons  with  which  this  might  be 
confounded. 
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OBDINARY  EXAMINATIONS. 
Febbuabt  Term,  1884. 

The  fDUowing  have  paased : — 

Rrst  Year  Medicine.— EL  EL  Brind,  F.  S.  Crowther,  J.  IL 
Bvmii%  G.  Howitt,  F.  H.  LanglandB,  W.  O.  McLean,  L.  F. 
FnagBt,  and  G.  W.  Thompson. 

Second  Year  Medicine.— EL  O'B.  Dedc,  H.  F.  Hayes,  T. 
Hodgson,  J.  H.  Johnson,  J.  F.  W.  Manson,  D.  F.  M'Gillicuddy, 
Im  F.  Showman,  J.  S.  Thomson,  J.  K.  Troup,  A.  M.  Wilkinson. 

Third  Year  Medicine.— R  J.  Bird,  A.  L,  Kenny. 

Fourth  Year  Medicine. — L.  J.  Birch,  J.  B.  Donaldson,  G. 
Home,  W.  M«Gibbon,  H.  F.  Main,  W.  C.  Ross,  H.  R.  Sahnon. 

Fifth  Year  Medicine.— C.  J.  Shields,  J.  C.  Wight. 

COMPARATIYB  AHATOMT. 

A.  J.  Hart,  L.  M'Shane. 

DESCRIPTIVE    AND    PHYSICAL    ANATOMY. 

H.  A.  Caterer,  J.  S.  Merillees,  W.  L.  Mullen. 

SURGERY. 

H.  W.  Bryant  (Ormond  College). 

PHYSIOLOGICAL    CHEMISTRY    AND    HISTOLOGY. 

J.  S.  Merillees. 

PRACTICAL    CHEMISTRY. 

C.  H.  Hill,  C.  C.  T.  Magee. 


Jospilal  ^xdtlliQtntt 

MELBOURNE  HOSPITAL. 

At  the  meeting  of  committee  on  the  18th  ult.,  the  medical 
snperintendent  reported  that  a  case  of  erysipelas  had  developed 
in  No.  8  ward,  owing  it  was  supposed  to  a  person  having  gone 
into  it  from  the  erysipelas  ward.  It  was  agreed  "  That  under  no 
circumstances  must  the  medical  officer,  attending  patients  in  the 
erysipelas  ward,  enter  the  surgical  wards  or  the  operating  room." 
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At  the  meeting  on  the  25th  alt.,  Mr.  Girdlestone's  application 
for  the  use  of  a  i-oom  in  which  to  deliver  clinical  lectures  was 
granted. 

The  medical  superintendent  reported  that  there  had  again  been 
an  increase  in  the  number  of  typhoid  cases  admitted. 

Professor  Elkington  brought  up  a  preliminary  report  from  a  sub 
committee  on  the  subject  of  paying  patients.  It  contained  little 
in  the  way  of  specific  recommendations,  unless  that  the  system 
adopted  in  the  state  hospital  at  Ohristiania  might  be  followed^ 
viz.,  that  every  patient  be  assumed  to  be  able  to  pay  until  his 
inability  is  proved.  The  report  contained  a  return  showing  that 
of  1711  admissions  in  6  months,  309  were  labourers,  179  domestic 
servants  47  seamen,  44  carpenters,  42  carters,  37  clerks,  31  boot, 
makers,  30  miners,  and  265  persons  following  miscellaneous 
occupations.  The  chief  value  of  this  return  would  have  been  in 
some  analysis  of  the  265  miscellaneous  persons.  Some  check  may 
be  presumed  to  be  now  put  on  the  systematic  imposition  by 
unsuitable  persons  on  this  charity,  when  the  superintendent  was 
able  to  say  that  he  had  turned  away  twenty  persons,  whom  he 
considered  to  be  able  to  pay  for  medical  attendance. 

At  the  meeting  of  the  committee  on  the  1st  inst.,  a  return  was 
presented  of  the  attendance  of  physicians  and  surgeons  attending 
out-patients.  It  showed  considerable  irregularities  on  the  part  of 
some,  and  it  was  resolved  to  send  a  circular  calling  their  attention 
to  the  regulation  on  the  subject.  It  was  also  decided  that  note 
should  be  kept  of  the  time  given  to  each  patient 

Mr.  J.  H.  Webb  was  appointed  as  locum  teneru  for  Mr.  James, 
and  it  was  agreed  that  Dr.  Brett  should  be  asked  to  take 
Mr.  Webb's  out-patients. 

It  was  suggested  that  instead  of  three,  there  should  be  four 
resident  medical  officers  appointed  to  fill  vacancies,  one  of  them  to 
confine  himself  to  the  care  of  erysipelas  cases. 

At  the  meeting  on  the  8th  inst.,  the  medical  superintendent 
wrote  recommending  that  an  additional  resident  medical  officer 
should  be  appointed,  at  a  salary  of  £150  per  annum,  including 
board  ;  and  that  the  duties  of  the  said  officer  should  be — (1)  The 
care  of  the  erysipelas  patients  j  (2)  The  care  of  medical  out-patients  y 
and  (3)  assistant  pathologist  under  Professor  Allen.  The  chair- 
man gave  notice  that  in  order  that  the  recommendation  might  be 
discussed,  he  would  move  it  in  the  form  of  a  resolution  at  the  next- 
fortnightly  meeting. 
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On  the  reoommendation  of  the  medical  staff,  Mr.  Thomson  was- 
appointed  honorary  dentist  to  the  institution. 

It  was  decided  to  refer  the  report  on  paying  patients  back 
to  the  sub-committee  for  further  consideration. 

The  Committee  then  adjourned  for  a  fortnight,  when  the 
first  meeting  under  the  new  bye-htws  will  be  held. 

Dr.  Mitchell  has  been  appointed  resident  surgeon  at  the 
Melbourne  Hospital  for  Sick  Children  rdce  Dr.  Willis  resigned. 

Dr.  Melrose  Mailer  has  been  appointed  assistant  resident 
surgeon  to  the  Bendigo  District  Hospital  vice  Dr.  Eadie  resigned. 

Dr.  E.  J.  Moffit,  of  Sydney,  has  been  appointed  resident- 
medical  officer  to  the  Ballarat  Hospital  for  twelve  months,  during 
the  absence  of  Dr.  Owen. 


THE  BEEF-TEA  FALLACY. 

To  the  Editor  of  the  Australian  Medical  Journal. 

Sir, — On  looking  over  the  Therapeutic  Gazette  for  October,. 
1883,  I  was  surprised  at  a  report  from  an  article  by  Dr. 
Baumgarten,  Professor  of  Physiology  in  the  St.  Louis  Medical 
College,  and  published  in  a  recent  number  of  the  St  Louis  Covrier 
of  Medicine.  I  do  not  know  if  the  profession  have  been  influenced 
by  it  or  not,  or  whether  any  change  has  been  made  in  dietaries  of 
hospitals  either  in  England  or  Australia. 

Dr.  Baumgarten  seems  to  repudiate  the  use  of  beef-tea,  on  the 
ground  of  its  containing  little  or  no  nourishment  for  patients  wha 
cannot  take  solid  food.  He  says :  "  Half-a-pound  of  beef  (supposed 
to  be  free  of  fat)  when  made  into  beef-tea  contains  about  40  to  60 
grains  of  the  salts  and  from  10  to  12  grains  of  the  nitrogenous 
waste  products.  It  contains  the  salts  of  the  muscles,  the  hsematin 
and  allied  pigments,  traces  of  sugar,  perhaps  some  lactic  acid,  and 
the  nitrogenous  extractives — creatine  and  its  congeners;  and  as  the 
original  half-pound  of  beef  contained  about  40  to  60  grains  of  the 
salts,  and  10  to  12  grains  of  the  nitrogenous  waste  products,  so  the 
beef -tea  certainly  contains  no  more."  He  therefore  concludes,  as 
the  result  of  his  experiments,  that  beef-tea  and  the  various  extracts 
and  essences  of  beef  now  largely  sold,  are  only  useful  in  so  far  as 
they  stimulate  appetite  and  facilitate  digestion  of  food  taken  w^^l^ 
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them.  This,  he  says,  is  their  only  legitimate  function,  and  when 
they  are  depended  upon,  to  the  exclusion  of  other  food,  the  result 
is  only  disaster  to  the  confiding  patient 

Now,  if  all  this  is  correct,  the  profession  is  making  a  great  and 
serious  error.  The  public  institutions,  where  large  quantities  are 
used  daily,  are  throwing  away  large  sums  annually  with  very  little 
•advantage  to  the  inmates,  and  indeed  with  a  direct  withholding  of 
sufficient  nourishment.  Many  patients  relish  beef  tea  when  well 
made,  and  if  it  is  to  be  continued  a  smaller  quantity  might  be  given, 
into  which,  when  boiling,  an  ounce  or  so  of  well  pulpe^l  raw  beef 
might  be  mixed,  as  I  have  read  in  some  medical  work.  This 
would  secure  a  good  light  nourishment  for  those  whose  state  or 
.appetites  would  not  be  benefited  by  more  solid  food. 

At  any  rate  the  question  should  be  settled,  on  the  ground  of 
Justice  to  the  patient  and  the  advantage  of  public  institutions. 

A.  T.  Gunning,  L.R.C.S.K  et  KM. 

Narracoorte,  South  Australia. 


VITAL  STATISTICS. 

The  Qovemment  Statist's  Report  for  the  mcmth  of  February 
shows  that  the  births  of  751  children,  viz.  391  boys  and  360  girls, 
were  registered  in  Melbourne  and  suburbs  during  the  month  of 
February.  In  the  month  of  January  899  births  wei-e  registeredt 
or  148  more  than  in  the  month  under  review.  The  birUis  were 
103  above  the  average  of  the  previous  nine  years,  but  only  19 
Above  that  average,  if  allowance  be  made  for  the  increase  of 
population. 

The  deaths  registered  in  February  numbered  483,  viz.  245  of 
males,  and  238  of  females ;  the  births  thus  exceeded  the  deaths 
by  268.  The  deaths  were  fewer  than  thoee  in  January  by  73, 
«nd  below  the  average  of  February  during  the  previous  ten  years 
by  14.  If,  however,  allowance  be  made  for  the  increase  of 
population,  they  will  be  found  to  have  been  lower  than  the  average 
of  those  ten  years  by  85. 

To  every  1000  of  the  population  of  the  district  the  proportion 
of  births  registered  was  2'47,  and  of  deaths  registered  1*59. 

The  highest  temperature  in  the  shade,  recorded  at  Melbourne 
Observatory  during  the  month,  was  100-7*  on  the  13th,  and  the 
lowest  was  45*0*  on  the  5th.  The  mean  temperature  of  the  month 
(63*9*)  was  nearly  two  and  one-third  degrees  below  the  average. 
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The  greatest  range  of  the  thermometer  in  any  one  day  (40*3*)' 
took  place  on  the  12th,  viz.,  from  a  maximum  of  87*5°  to  a 
minimum  of  47-2**.  The  least  range  (5*9*')  was  on  the  22nd,  viz.,. 
from  a  maximum  of  Gl'S**  to  a  minimum  of  56'0^  The  mean 
daily  range  was  18.6**.  The  mean  atmospheric  pressure  (29*899 
inches)  was  about  the  average. 

Males  contributed  51  per  cent.,  and  females  49  per  cent.,  to  the 
mortality  of  the  month.  Children  under  5  years  of  age  contributed 
40  per  cent,  to  that  mortality  as  against  42  per  cent,  in  February 
1883  ;  46  per  cent,  in  February  1882  ;  45  per  cent,  in  February 
1881 ;  52  per  cent,  in  February  1880 ;  45  per  cent,  in  February 
1879 ;  52  per  cent,  in  February  1878  ;  51  per  cent,  in  February 
1877 ;  53  percent,  in  February  1876  ;  63  per  cent,  in  February 
1875  ;  and  54  per  cent,  in  February  1874. 

The  deaths  during  the  month  of  February,  of  the  ten  years 
1874-1883,  also  the  births  during  the  same  month  of  the  nine- 
years  1875-1883,  in  Melbourne  and  suburbs,  were  as  follow  : — 


Births. 

DMtlM. 

fiirtha. 

Deaths. 

Feb. 

1874 

..     483 

Feb.  1880 

. .     669     , 

.     432 

tt 

1875 

..     625 

..     638 

,.     1881 

..     689 

.     427 

1876 

..     715 

..     521 

„    1882 

..     696 

.     562 

ft 

1877 

..     576 

..     477 

„     1883 

..     673     . 

.     547 

ff 

1878 

..     682 

..     455 

It 

1879 

..     655 

..     447 

Mean 

..     648 

..     497 

Ninety-two  deaths,  or  19  per  cent,  of  the  whole,  took  place  in 
public  institutions,  viz. : — 38  in  the  Melbourne  Hospital,  14  in 
the  Alfred  Hospital,  1  in  the  Homoeopathic  Hospital,  2  in  the 
Children's  Hospital,  8  in  the  Lying-in  Hospital,  8  in  the  Immi- 
grants' Home,  9  in  the  Benevolent  Asylum,  4  in  the  Yarra  Bend 
Lunatic  Asylum,  5  in  the  Metropolitan  Lunatic  Asylum,  2  in  the 
Austin  Hospital,  and  1  in  the  Pentridge  Stockade. 

The  following  table  shows  the  causes  of  death  of  persons  of  both 
sexes,  and  the  proportions  per  cent,  of  deaths  from  each  cause  in . 
Melbourne  and  suburbs  during  the  month  under  review  : 


Causes  of  Death. 

Namber  of  Deaths. 

TotaL 

Proportions 
percent. 

Classes. 

Males. 

Females. 

I. 
XL 
IIL 
IV. 

v. 

Zjmotio  diseases 

Local  diseases 

Vloknt  deaths 

AUeaoses 

4» 
45 
107 
83 
14 

64 
51 
91 
86 
7 

100 
96 

193 
68 
SI 

ao-70 

19-88 

40-99 

1408 

4-85 

245              28S 

483 

10000 
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As  compared  with  the  experience  of  the  previous  month,  a 
decrease  of  31  took  place  in  deaths  from  zymotic  diseases.  Under 
this  head,  deaths  from  dysentery  and  diarrhoea  fell  from  74  to  38, 
and  those  from  cholera  from  6  to  nil.  On  the  other  hand,  deaths 
from  typhoid  fever  increased  firom  15  to  24.  Phthisis,  which  has 
proved  very  fi&tal  during  the  past  three  months,  caused  68  deaths 
in  the  month  under  notice,  as  against  64  in  January,  and  70  in 
December. 

During  the  weeks  ending  8th,  15th,  22nd,  and  29th  March  and 
5th  April,  the  births  registered  in  the  Melbourne  and  suburban 
registration  districts  numbered  195,  189,  224,  174,  and  202 
respectively;  the  deaths  numbering  101,  114,  109,  122,  and 
147  respectively.  Of  children  under  three  years  the  deaths 
numbered  38,  45,  56,  46,  and  57,  those  of  children  under  one  year 
numbering  37,  37,  38,  39,  and  42  respectively  in  each  of  these 
weeks. 

The  following  return,  supplied  to  the  Central  Board  of  Health 
by  Mr.  Hayter,  is  of  considerable  interest  as  supplying  information 
not  otherwise  easily  obtained,  viz.,  the  death  rate  in  the  principal 
towns  of  the  colony  for  the  years  1880-83. 


Town. 

Year. 

Propor- 
tion. 

Tear. 

tio^ 

Year. 

Propor- 
tion. 

Year. 

Propor- 
tion. 

Estiioated 
Popula- 
tion. 

1830. 

1880. 

1881. 

1881. 

1882. 

1882. 

1883. 

1888. 

1883. 

Ifdboume  and 
SuburU     . . 

5,184 

18-70 

6.505 

19-32 

'  6.127 

2102 

5,923 

19-46 

304,409 

Ballanit  and 
Saborba 

645 

15-71 

662 

16-94 

796 

18-95 

672 

16-29 

41,260 

Sandhurst  aud 
Suburb*     .. 

784 

20-97 

783 

20-61 

749 

19-40 

783 

18-02 

40,680 

0«eIoDg  and 
Suburb*     . . 

383 

18G8 

432 

20  89 

466 

22-S4 

456 

21-92 

•20,800 

GMtiemaine  and 
Suburbs 

164 

19-29 

228 

26-60 

195 

22-39 

151 

15-26 

9.000 

Btawell  and 
Suburbs     . . 

145 

19-86 

189 

26  72 

141 

1 

18-80 

134 

21-79 

6,150 

Cecal    Subjects. 

At  the  meetings  of  the  Medical  Board  on  the  27th  ult.  and  4th  Inst.,  the 
following  gentlemen  registered  their  qualification :— Joseph  Lalor,  L.  {et  L. 
Mid.  1883)  R.C.S.  et  R.C.P.  Irel.  1882,  L.K.Q.C.P.  IreL  1883,  M  D.  etCh.l>. 
et  Mid.  D.  Bmasels  1883.  Melbourne ;  James  Middleton,  M.B.  et  ChM,  Edin. 
1878,  Melbourne ;  Stephen  Mannington  Caffyn,  M.B.C.S.  Eug.  1876,  L.B.C.P. 
Bdin.  1878,  Melbourne;   Charles  Werner  Giinst,  L.  et  L.  Mid.  B.C. P.  Edin. 
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1888,  LJJP.S.  Glas.  1888,  Melbourne;  Charles  Sydney  Biohardson,  h. 
et  L.  Kid.  E.Q.C.P.  Iiel.  1875,  LJfc.G.8.  Edin.  1875,  South  Melbonme; 
Hugo  August  Hermann  Sohiel,  States  Exam.  Berlin  12th  Feb.  1881,  M.D. 
Kiel.  1883,  Melbourne.  Additional  Qualifieatiani  Begittered.—Oeotge  More 
Beid,  No.  1128,  Castlemaine,  LJfc.C.P.  Lond.  1884;  Frederick  Dougan  Bird, 
No.  1058,  Melbourne,  M.B.C.S.  Eng.  1883.  Name$  of  dseeased  PracHtionen 
erased  from  Register,— ThomM  M*Grath,  No.  263,  Castlemaine,  MJ).  M*GilL 
C.  Montreal  1849 ;  Bichard  Qeorge  Heirons,  No.  11,  Baywood,  Schedule  iiL 
of  No.  168. 

Officsbs  of  Hbalth.— The  Central  Board  of  Health  have  improved  of  the 
undermentioned  appointments : — Town  of  Ballarat  East,  E.  G.  Ochiltree,  Esq., 
MJB.  (acting  for  H.  H.  Baddiffe,  Esq.,  Surgeon.)  Shure  of  Lexton,  P.  H. 
Cunningham,  Esq.,  M.B.  Shire  of  Marong,  J.  C.  M*Eee,  Esq.,  Surgeon. 
Shire  of  Merriang,  E.  Brock,  Esq.,  Surgeon.  Shire  of  Mount  Bouse, 
J.  Fulfoid,  Esq.,  Surgeon.  Shire  of  Tarrawonga,  B.  B.  Bimington,  Esq.,  M.B. 
Shire  of  Mafbra,  J.  H.  Eooles,  Esq.,  Surgeon.  Shire  of  Maldon,  A.  J.  Farr> 
Esq.,  Surgeon. 

The  following  gentlemen  have  been  appointed  public  vaccinators: — 
William  Bone,  Esq.,  M.D.,  Castlemaine,  vice  T.  M*Grath,  Esq.,  M.D., 
deceased.  John  Fulford,  Esq.,  MJLC.S.,  Penshurst,  vice  W.  M.  Dickinson* 
Esq.,  MJB.,  resigned.    John  Johnston,  Esq.,  M.B.,  Nathalia. 

For  the  purpose  of  carrying  on  efficiently  the  system  of  calf  lymph 
vaccination  the  Central  Board  have  appointed  Dr.  Fletcher  to  act  as 
vaccinator,  and  have  provided  a  central  place  for  the  purpose  at  the 
Manchester  Unity  Hall,  Swanston-street.  Mr.  W.  T.  Kendal,  M.B.C.y.S., 
is  to  act  as  veteriniary  surgeon  in  connection  with  the  cultivation  of  the 
lymph. 

As  the  B.M.S.  **  Bome,'*  which  arrived  at  the  Heads  on  the  14th  inst.  was 
reported  to  have  had  small-poz  on  board,  the  Central  Board  have  decided, 
provisionally,  to  send  the  ship  to  the  quarantine  groimds  for  fourteen  days. 
The  passengers  will  be  placed  under  the  care  of  Dr.  Levis,  who  has  had 
experience  of  the  disease.  As  has  been  the  rule  in  all  such  emergencies,  it 
was  found  that  when  the  steamer  arrived  arrangements  had  not  been 
completed,  and  much  unnecessary  delay  resulted.  Only  one  passenger,  a 
lady,  is  affected,  and  she  in  a  very  mild  form,  and  as  careful  precautions  had 
been  taken  by  the  officers  of  the  steamer,  there  is  reason  to  hope  that  the 
disease  will  not  spread  further. 

MsnicAL  Board  of  Victobia.— The  Governor,  with  the  advice  of  the 
Executive  Council,  has  been  pleased  to  appoint  J.  D.  Tweeddale,  Esq., 
M3.C.S.E.,  to  be  a  member  of  the  MedioaJ  Board  of  Victoria,  vice  J.  B. 
Motherwell,  Esq.,  M.D.,  resigned. 

Dr.  James  Pounds,  who,  it  will  be  remembered,  was  medical  officer  to  the 
Pentridge  Stockade  in  the  days  of  Captain  Price,  and  in  1862  was  appointed 
coroner  to  the  district  of  Sandhurst,  died  very  suddenly  at  the  residence  of 
the  Bev.  Dean  O'Hea,  Coburg.  Although  the  deceased  gentleman  has  not 
been  in  good  health  for  some  time  past,  his  friends  had  no  apprehension  of 
his  sudden  demise.  During  the  time  he  was  medical  officer  at  Pentridge  he 
was  much  respected  by  all  classes  of  the  service  for  hie  well-known  kindness 
of  disposition.     On  one  occasion,  while  discharging  his  duty,  he  received  a 
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severe  kiok  from  a  prisoner,  lor  which,  in  fnbseqnent  years,  he  leoemd  £800 
oompensation.  Dr.  Pounds  was  between  sixty-five  and  sevenly  years  of  age 
at  the  time  of  his  death* 

The  Central  Board  of  Health  have  appointed  a  sab-eommiltee,  eonsiittng 
of  the  medical  members  of  the  Board,  to  draw  up  a  list  speeifljing  the 
diseases  which,  by  section  76  of  the  new  Health  Act,  the  oooapier  of  any 
honse,  when  such  disease  makes  its  appearance,  is  bonnd,  nnder  a  penally 
of  £6,  to  report  to  the  health  authorities. 

Previous  to  the  departure  of  Mr.  T.  N.  Fitzgerald  on  a  visit  to  Borope  he 
was  entertained  at  dinner  at  the  AthensBmn  Glnb.  Dr.  Brownless,  vice- 
chancellor  of  the  Melbourne  University,  presided,  having  on  his  right  hand 
His  Excellenoy  the  Marqnis  of  Normanby,  and  on  his  left  Mr.  Fitigerald, 
the  gnest  ef  the  evening.  Drs.  Campbell,  Haig,  and  Graham  occupied  the 
Tice-chsirs.  There  were  about  ninety  gentlemen  present,  all  prominent 
representatives  of  the  medical  profession.  After  the  usual  toasts  had  been 
drunk,  Professor  Allen,  secretary  of  the  Medical  Society  of  Victoria,  read  a 
letter  of  authorisation  from  the  Medical  Society  to  Mr.  Fitzgerald,  empowering 
him  to  formally  represent  them  to  the  kindred  bodies  at  home.  Dr.  Neild» 
hon.  secretaiy  of  the  Victorian  branch  of  the  British  Medical  Assoeiatiop, 
also  read  a  similar  letter  from  his  society. 

Mr.  E.  Bi.  James  was  presented  by  some  of  his  friends  with  a  pivse  of 
sovereigns  on  the  8th  inst.,  with  the  request  that  he  would  purchase  some 
souvenir  after  his  arrival  in  Europe.  Mr.  James  is  also  invited  to  a  dinner, 
given  by  a  number  of  his  medical  and  other  friends,  at  Scott*s  Hotel,  on  the 
loth  inst.,  just  before  his  departure  by  the  California  MaiL 


BIRTHS. 

Btscl.— On  h0  S5th  tdl,  si  Lily-vale,  Toonk,  the  wi£»  of  T.  H.  Steel,  M.D.,  of  a 
daughter. 

BoTO.-On  thelMhnlt.,  atBandhnnt,  the  witiof  Dr.  Hi^  Bojd,  of  a  danglitv. 

MARBIAOB. 

Ekott— MACTABLAn.— On  the  Sid  inat,  at  AU  Salnta*,  Feterdiam,  N.S.W.,  Iqr  the 
Ber.  Charlea  Baker,  aaeiated  by  the  Bar.  Wm.  Law,  chaplain  of  H.M.S.  Nelaoo,  Thoaaaa 
Henry  Knott,  M.RC.8.  Bng.,  L.8.A.  Lond.,  Fleet  Surgeon,  R.  N.,  H.M.8.  Nelaon,  to  Sanh 
Holdworth,  youngait  dan^ter  of  the  late  Dr.  Madkrlane,  ofQneenaoHff. 

DBATHS. 
MuiuuT.— On  let  March,  at  Tunbo,  Qnetnaland,  Walter  Galbnith  Murny,  ILB.  and 
CM.  Bdin. 

M<aaATH.-On  the  90th  ull,  at  Caatlemaine,  Thoe.  M*Orath,  M.D.,  late  raaident 
surgeon  of  the  Caetlemaine  Hoepital,  aged  60  yean. 

M'Kn.— On  17th  March,  at  Ba^^flhawk,  Hm^  M*Outoheon,  infknt  aon  of  Dr.  Jaaea 
Charles  M'Kee,  aged  6  months. 

PouMos.— On  the  18th  March,  at  the  rssidenoe  of  the  Very  Ber.  Dean  O'Hea,  Gotanig, 
James  Baker  Feunds,  flmneriy  coroner,  Saadhurst^  and  pnvionaly  resident  medioal  ofllcer. 
Penal  Department. 
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UTERINE  DISPLACEMENTS. 
By  W.  V.  Jakins,  Fell.  Obst.  Soc.  Lond.,  L.R.C.P.  Edin.  &c. 

What  makes  a  displacement  pathological  ?  is  the  great  qnestion 
c^xnong  gynsecologists  at  the  present  day.  The  Lancet^  and  those 
journals  and  practitioners  that  copy  it,  say  a  very  large  majority 
of  all  women  have  not  the  uterus  erect,  nor  in  its  proper  place  ; 
very  few  of  these  women  suffer  in  any  way  therefrom,  and 
therefore  mechanical  treatment  for  displacement  is  absurd. 
Graily  Hewitt,  and  the  American  school,  seem  to  treat  all 
displacements  whenever  they  find  them.  As  in  most  things, 
the  truth  really  lies  between  the  two  extremes. 

It  is  quite  true  that  in  healthy  women  the  uterus  is  very 
coQumonly  displaced ;  it  is  equally  true  that  women  who  present 
themselves  to  the  gynaecologist  for  treatment  have  very  commonly 
the  uterus  displaced,  and  by  curing  the  displacement  the  patient 
is  restored  to  health.  To  answer  the  question  at  the  beginning  of 
this  paper  is,  therefore,  the  way  to  reconcile  these  two  extremes, 
and  I  believe  the  only  way  ;  for  it  is  very  easy  to  quote  conclu- 
sive statistics  on  both  sides.  We  want  the  hospital  case  and 
post-mortem  book,  with  careful  microscopical  examination,  and 
also  the  case-book  of  the  family  physician.  It  is  only  by 
combining  these  three  that  this  question  can  be  satisfactorily 
answered.  Dissecting-room  records  and  tables  compiled  from 
healthy  women  simply  give  opportunities  for  special  pleading. 
To  treat  all  displacements  with  a  pessary  is  empirical,  to  deny 
the  use  of  pessaries  altogether  is  to  condemn  a  large  proportion 
of  women  patients  to  life-long  misery. 

When  a  patient  comes  to  me  with  pain  about  the  left  groin, 
which  has  never  left  her  for  sixteen  years,  if  I  find  the  uterus 
displaced  and  support  it  with  a  pessary,  and  her  pain  instantly 
ceases,  I  am  justified  in  considering  her  displacement  pathological 
If  by  restoring  the  displacement  the  pain  is  not  removed — 
provided  I  am  satisfied  as  to  the  mechanical  completeness  of  the 
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restoration — then  the  displacement  is  not  pathological ;  in  my  own 
experience  this  is  exceedingly  uncommon,  the  former  being  the 
rule. 

I  do  not  mean  that  every  woman  with  pain  in  her  groin  is  to 
be  suspected  of  displacement ;  yet>  by  excluding  other  ailments  in 
cross-examination,  it  proves  very  commonly  to  be  from  stretching 
of  the  round  ligament  as  the  result  of  displacement.  Drugs  are 
useless  in  such  a  condition,  and  mechanical  appliances  alone  of 
service  ;  bandages  and  belts  are  of  temporary  use ;  pessaries  alone 
give  permanent  relief,  and  frequently  end  in  cure.  The  value  of 
pessaries,  I  still  think,  is  best  appreciated  by  the  family  physician. 
In  a  hospital  tho  out-patient  is  fitted  with  a  pessary,  and  after  a 
few  weeks*  attendance  is  entered  cured ;  the  in-patient  is  similarly 
fitted,  and  has  a  few  weeks'  rest  in  bed,  with  proper  diet.  Both 
cases  go  to  swell  the  statistics  of  the  treatment  undergone.  Not 
unfrequently  the  out-patient  relapses,  becomes  tired  of  the 
treatment,  considers  it  hopeless;  and  so  the  in-patient,  after 
her  artificial  life  in  hospital,  seems  cured,  frequently  to  relapse 
when  she  returns  to  her  household  duties.  Again,  I  commonly 
find  that  to  complete  a  cure  a  pessary  has  to  be  changed  to  a 
smaller  size,  sometimes  much  smaller  than  they  are  to  be 
purchased.  This  means  treatment  occupying  months,  and 
involving  nicety  of  adjustment  not  to  be  expected  in  hospitals. 
I  therefore  think  that  family  practice,  in  which  we  have  our 
patients  under  supervision  for  years,  is  of  more  service  than 
hospitals  in  determining  the  value  of  pessaries.  Nevertheless 
it  would  greatly  help  the  family  physician  were  hospital  medical 
men,  by  their  case-books  and  necropsies,  aided  by  microscopical 
examination,  to  determine  when  and  why  a  displacement  becomes 
pathological.  In  other  words,  the  profession  should  look  to 
hospitals  for  diagnosis  and  indications  for  treatment,  and  to 
family  physicians  for  practical  treatment  and  its  results. 

Each  year  confirms  me  in  my  oiiginal  opinion  that  there  is  no 
displacement  of  the  uterus  which  cannot  be  relieved,  and  generally 
cured,  by  the  aid  of  pessaries. 
Ballarat. 
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"SRtuM  Snntlg  ai  Widaxm. 

MONTHLY   MEETING. 
Wednesday,    May   7,    1884.  , 

(Hall  of  the  Society,  8  p.m.) 

Present:  Drs.  Haig,  Jamieson,  Allen,  WooUey,  Hewlett, 
McCreery,  Springthorpe,  Jackson,  Bowen,  Lewellin,  Bennie, 
Stirling,  Girdlestone,  Mullen,  Bage,  Meyer,  Gray,  Balls" 
Headley,  Le  Fevre,  J.  S.  Wilson,  Alsop,  W.  Warren,  Griffiths, 
Williams,  Burke,  and  W.  Barker. 

The  President,  Dr.  Haig,  occupied  the  chair. 

The  minutes  of  the  last  two  ordinary  meetings,  and  of  the 
fipecial  meeting  held  on  9th  of  April,  were  read  and  confirmed. 

The  Hon.  Secretary,  Dr.  Allen,  read  a  letter  from  Mr.  James 
resigning  his  position  as  a  member  of  committee.  This  letter  had 
Already  been  before  the  committee,  and  at  its  next  meeting  the 
vacancy  thus  made  would  be  filled  up. 

The  President  stated  that  along  with  Drs.  Bowen,  Robertson 
ttfid  Turner,  he  had  waited  on  Mr.  James  before  his  departure, 
and  had  presented  to  him  the  letter  authorising  him  to  act  as  the 
Society's  representative.  He  had  been  asked  to  convey  to  the 
members  the  thanks  of  Mr.  James  for  the  honour  thus  conferred 
on  him. 

The  Secretary  also  stated,  on  behalf  of  the  committee,  that 
<K>mplaints  had  been  made  of  testimonials  having  been  given,  with 
what  seemed  undue  readiness,  to  the  proprietors  of  secret  remedies 
and  unknown  preparations,  not  pharmaceutical,  by  members  of 
the  Society.  The  committee  recommended  that  the  utmost 
caution  should  be  exercised  in  giving  such  testimonials,  of  which 
improper  use  was  often  made. 

It  was  announced  that  Baron  von  Mueller  had  presented  to  the 
library  the  ninth  decade  of  his  "  Eucalyptographia,"  and  also  the 
first  annual  supplement  to   the  "  Census  of  Australian  Plants." 

Mr.  Francis  Workman,  M.R.C.S.,  of  West  Melbourne,  was 
elected  a  member  of  the  Society,  and  five  gentlemen  were  proposed 
for  election  at  next  ordinary  meeting. 

Mr.  Girdlestone  then  read,  on  behalf  of  Dr.  Woinarski  of 
Ballarat, 
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NOTES  OF  A  CASE  OF  ANEURISM  OF  THE  LEFT 
SUPERFICIAL  PALMAR  ARCH  AND  ULNAR 
ARTERY. 

Ligature  of  Left  Brachial  Artery  in  Middle  Third  with  Garbolised 
Kangaroo  Tendon — Cure. 

By  S.  Zichy-Woinabski,  M.B.,  Ch.B.  Melb. 

On  the  12th  January  last  a  lady  brought  her  daughter,  aged 
20  and  unmarried,  to  my  surgery  for  advice.  She  complained  of 
pain  and  swelling  in  the  palm  of  the  left  hand,  and  swelling  on 
the  inner  and  anterior  inferior  part  of  the  same  wrist.  The  pain 
in  the  palm  was  paroxysmal  and  intermitting.  The  swelling  she 
informed  me  had  latterly  (within  the  last  six  or  eight  months) 
slowly  but  gradually  increased  ;  and  she  also  complained  of 
defective  circulation  in  the  fingers  of  the  affected  hand.  By 
occupation  she  is  a  retoucher  in  a  photographic  establishment — 
she  has  followed  this  occupation  for  two  or  -  three  years.  Some 
eight  years  ago,  whilst  lifting  a  weight  in  some  domestic  duties  she 
felt  something  give  way  in  her  left  hand,  and  immediately  after 
noticed  a  pulsating  swelling  in  the  palm  of  her  hand,  which  became 
noticeably  larger  when  she  was  fatigued,  or  when  engaged  in  any 
physical  work.  There  is  no  antecedent  history  of  rheumatic  or 
scarlet  fevers,  nor  is  there  any  hereditary  taint  traceable.  She 
states  that  she  noticed,  some  time  afterwards,  a  pulsating  swelling 
appear  on  the  inner  and  anterior  aspect  of  the  left  wrist,  which  has 
also  gradually  increased,  and  she  volunteered  the  statement  that 
"  when  her  hand  was  hanging  down  the  swelling  and  pain 
increased." 

Physically  I  found  her  a  delicate-looking,  sparely-built  girl, 
with  the  fades  of  one  accustomed  to  a  good  deal  of  indoor  work, 
yet  she  states  that,  with  the  exception  of  palpitation  of  the  heart 
easily  set  up,  she  enjoys  good  health,  the  menstrual  and  other 
functions  being  normal.  Heart  sounds  normal,  but  action  some- 
what weak  and  irregular.  On  examination  I  found  a  circumscribed 
pulsating  swelling  in  the  left  palm,  and  on  the  ulnar  side  of  the  wrist 
a  semi-difiused  swelling,  also  pulsatile.  Pressure  over  the  ulnar 
artery  diminished  the  swellings  and  also  stopped  the  pulsations — 
pressure  over  the  radial  of  the  same  ai-m  had  very  little  appreciable 
influence,  whilst  digital  pressure  over  the  left  brachial  stopped  both 
pulsation  and  swelling.  As  the  parents  were  averse  to  operative 
procedure  at  once,  I  ordered  a  gi-aduated  compress  made  of  cork, 
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coated  with  cotton  wool  and  soaked  in  Hazeline,  and  after 
enveloping  the  fingers  with  cotton  wool  I  applied  Martin's  rubber 
bandage,  and  ordered  elevation  of  the  limb,  rest  in  the  recumbent 
position,  a  regulated  diet,  avoidance  of  nitrogenous  food,  and  the 
internal  administration  of  the  following  prescription  : 

^     Potass.  lodidi  gr.  vj. 

Fern  et  Amm.  Cit.    gr.  v. 
Inf.  CalombflB  ad        \b,        tds. 

The  bandage  and  pressure  were  re-adjusted  and  regulated  bj 
myself,  and  this  treatment  carried  out  for  two  months,  with  the 
addition  that  Petit^s  tourniquet  was  tried  over  the  brachial  artery 
digitally.  The  only  result  of  this  treatment  was  that  pulsation  was 
almost  arrested  over  the  swelling  at  wrist,  but  the  palmar  swelling 
and  pulsation  remained  the  same.  A  consultation  was  held,  and  it  was 
decided  to  cut  down  on  the  left  brachial  artery  and  tie  the  vessel, 
and  assisted  by  Drs.  Whitcombe  and  Jordan  (the  latter  of  whom 
gave  chloroform),  I  made  an  incision  three  inches  long  and  tied  the 
brachial  artery  with  a  cai-bolised  kangaroo  tendon,  a  little  below 
where  the  median  nerve  crosses  to  the  inner  side  of  the  arm.  The 
ends  of  the  ligature  were  cut  close  and  the  wound  dressed 
anitseptically,  the  operation  also  being  performed  with  antiseptic 
precautions.  The  limb  was  then  enveloped  in  cotton  wool  and 
elevated,  and  the  subsequent  progress  of  the  case  was  all  that 
could  be  wished,  the  wound  healing  by  primary  adhesion,  and  the 
swelling  and  pulsation  in  the  aneurismal  tumour  disappearing 
altogether. 

The  size  of  the  palmar  swelling  was  a  little  smaller  than  a 
shilling.  Mr.  Girdlestone  advocated  the  use  of  the  carbolised 
kangaroo  tendon,  and  it  was  from  seeing  his  remarks  on  the  use  of 
these  ligatures  that  I  determined  to  use  them.  They  fulfil  every 
requirement,  and  one  great  advantage  that  I  find  they  possess  is  the 
enormous  strength  shown,  even  when  the  tendon  is  split  up  into 
the  finest  ligatures. 

The  kangaroo  tendon  (carbolised)  was  supplied  to  me  by  Messrs. 
Mayer,  Meltzer  and  Co. 

Mr.  Girdlestone  said  that  the  difficulty  was  in  arriving  at  a 
clear  notion  of  the  nature  of  this  case,  which  he  thought  was  of 
great  interest.  The  fact  that  the  patient  was  so  young,  together 
with  the  cij^cumstance  that  the  ulnar  ai'tery  was  found  to  be 
dilated,  would  lead  to  the  suspicion  that  it  was  a  cirsoid  aneurism. 
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Dr.  Allen  said  that  the  thanks  of  the  Society  were  due  ta 
Dr.  Woinarski,  for  contiibuting  the  notes  of  so  interesting  a  case. 
The  occurrence  of  aneurisms  in  young  persons  was  doubtless  very 
rare,  yet,  in  doubtful  cases,  its  possibility  must  be  borne  in  mind* 
Thus,  many  years  ago,  in  examining  the  chest  of  a  delicate  young- 
milliner,  he  had  discovered  the  presence  of  a  very  large  aortic 
aneurism  ;  yet,  on  questioning  the  patient  closely,  he  was  unable 
to  elicit  any  history  of  sudden  injury  or  strain,  or  of  any  sudden 
feeling  of  anything  giving  way  in  the  chest ;  the  girl  could  only 
say  that  she  was  frequently  weary  with  long  standing,  her  work 
otherwise  being  light.  Holmes,  in  1873,  collected  the  notes  of 
thirteen  cases  of  spontaneous  aneurism  of  the  arteries  of  the 
forearm  and  hand,  and  one  of  these  occurred  in  an  infant  eight 
weeks  old.  The  possible  causes  of  aneurism  were  very  numerous^ 
First  of  all  came  actual  disease  of  the  arterial  coats,  especially 
when  associated  with  an  overgrown  left  ventricle  and  high 
vascular  tension.  Secondly,  injury,  either  in  the  form  of  a 
wound  partly  dividing  the  coats  of  an  artery  from  without 
inwards,  or  in  the  form  of  a  contusion  by  which  the  middle  or 
inner  coats,  or  both,  might  be  ruptured,  while  the  outer  coat 
remained  intact.  At  a  former  meeting  of  the  Society  he  had 
exhibited  the  femoral  artery  from  a  man  who  received  a  severe 
blow  on  the  front  of  the  thigh ;  the  inner  and  middle  coats  of  the 
vessel  were  divided  and  retracted,  just  as  if  a  ligature  had  been 
tightly  tied  around  the  artery,  while  the  external  coat  was 
perfectly  intact.  If  the  division  and  retraction  of  the  inner  coat 
was  not  complete,  or  if  the  middle  coat  alone  was  divided,  an 
aneurismal  dilatation  would  probably  form.  But,  thirdly,  it  must 
not  be  forgotten  that  many  aneurisms  of  arteries  of  small  or 
medium  size  follow  upon  marked  heart  disease,  and  are  often 
produced  by  embolism  :  a  piece  of  vegetation  broken  off  from  an 
inflamed  valve,  or  a  fragment  of  clot  detached  from  some 
thrombus  in  the  left  cavities  of  the  heart,  may  be  lodged  in  some 
artery,  and  there  may  set  up  irritation  and  softening  of  the 
vascular  coats,  which  ultimately  yield  to  the  pressure  of  the  blood 
and  become  distended,  with  consequent  formation  of  a  fusiform  or 
saccular  aneurism.  A  similar  chain  of  events  may  follow  the 
local  formation  of  a  thrombus  in  an  artery,  though  this  la 
comparatively  very  rare.  As  to  the  treatment  of  aneurism,  the 
teaching  of  leading  surgeons  was  altering  somewhat,  more  stress 
being   laid   on  the   complete   trial   of    milder    measures  before 
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resorting  to  operative  interference  :  thus  Holmes  wrote  that  "  so 
much  has  now  been  done  to  diminish  the  pei*centage  of  cases  of 
aneurism  which  require  ligature,  that  it  may  now  be  said  that  the 
presumption  in  a  case  of  surgical  aneurism  is  rather  that  it  is 
curable  without  operation,  than  that  an  artery  will  require 
ligature/'  In  cases  of  the  kind  now  under  consideration,  when 
ligature  was  necessary,  the  rule  of  practice  varies,  some  surgeons 
tying  the  brachial,  others  the  ulnar  and  radial.  Barwell  in  his  latest 
paper  on  aneurism,  said  that  in  his  own  practice,  the  best  results 
followed  ligature  of  the  radial  and  ulnar  for  aneurisms  confined 
to  the  palm,  and  of  the  brachial  for  aneurisms  at  the  wrist.  In 
connection  with  the  arteries  of  the  forearm,  a  curious  case  had 
recently  been  published  by  Mr.  Treves.  A  seaman  came  under  his 
care  at  the  London  Hospital  with  three  transverse  wounds  across 
the  front  of  the  forearm,  about  an  inch  and  a  half  apart,  all  three 
severing  the  radial  artery.  Thus  two  pieces  of  the  artery  were 
completely  isolated,  and  there  were  in  all  six  divided  ends.  Mr. 
Treves  tied  five  of  these  ends,  and  left  the  lower  end  of  the 
upper  isolated  piece  of  the  artery  ;  but  bleeding  soon  recurred 
from  this  end,  and  it  became  necessary  to  ligature  it  also.  No 
case  could  show  more  clearly  the  copiousness  of  the  anastomosis 
between  the  arteries  of  the  forearm. 

Dr.  Stirling  congratulated  Dr.  Woinarski  on  the  successful 
issue  of  his  case,  which  was  well  worth  recording.  He  had  some 
experience  of  the  use  of  kangaroo  tendons,  and  of  the  advantages 
they  possess.  Recently  he  had  seen  a  case  of  aneurism  of  the 
innominate,  in  which  the  common  carotid  was  tied  close  to  the 
root,  and  healing  took  place  by  first  intention.  It  is  a  matter  of 
experience  that  there  is  almost  no  risk  of  secondary  haemorrhage, 
even  when  the  wall  of  the  vessel  was  much  diseased,  when  the 
tendon  ligature  is  used,  and  he  did  not  think  that  the  same  could 
be  said  of  any  other  method. 

Dr.  Allen  asked  Mr.  Girdlestone  about  the  recent  experience 
on  the  comparative  advantage  of  loose  and  tight  ligatures  in 
the  continuity  of  a  vessel. 

Mr.  Girdlestone  said  that  a  comparatively  loose  ligature,  just 
enough  to  stop  circulation  in  the  artery  without  rupturing 
the  internal  and  middle  coats,  often  does  exceedingly  well.  The 
kangaroo  tendon,  loosely  tied,  holds  long  enough  to  admit  of  cure 
taking  place.  It  has  the  further  advantage  that  it  may  be 
applied  close  to  the  aneurism  without  risk  of  cutting  through, 
as  is  found  to  happen  with  silk  ligatures.     Dr.  Woinarski  spoke  of 
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splittmg  the  tendons,  but  this  was  not  at  all  necessary.  Thej  are 
better  not  split,  as  thej  are  more  reliable,  and  they  can  be  had  of 
any  degree  of  thinness  likely  to  be  needed,  and  the  finest  are  very 
strong. 

Dr.  Le  Fevrb  agreed  that  the  case  just  related  was 
interesting,  and  he  thought  with  Mr.  Girdlestone  that  it  was  a 
cirsoid  aneurism.  It  might  readily  happen,  however,  that  the 
result  would  not  always  be  so  good,  and  he  thought  that 
electrolysis  might  be  found  to  be  better  than  ligaturing.  He 
had  recently  had  a  case  of  a  similar  tumour  near  the  knee 
joint,  in  which  he  had  the  benefit  of  Mr.  Girdleetone's  opinion. 
Great  improvement  had  followed  the  use  of  electrolysis  in  that 
case. 

Dr.  Allen  said  that  as  to  the  cause,  if  Dr.  Woinarski  was 
correct  in  what  he  said,  viz.,  that  the  condition  came  on  quickly 
after  a  strain,  then  the  case  could  hardly  be  one  of  cirsoid 
aneurism.  In  fact,  it  could  hardly  be  anything  but  a  true 
aneurism  by  dilatation,  beginning  perhaps  with  rupture  of  one 
coat,  and  owing  its  elongated  shape  and  extension  along  the  ulnar 
to  the  compression  caused  by  the  firm  structures  of  the  palm. 
The  effect  of  that  compression  at  the  seat  of  injury  was  to 
cause  the  dilatation  to  extend  along  the  ulnar  instead  of  a  true 
sac  forming.  There  were  two  suppositions  possible,  either  that 
the  aneurism  was  a  cii-soid  one,  and  that  there  had  been  some 
mistake  in  the  history  of  its  rapid  appearance  after  a  strain, 
or  that  it  was  really  the  result  of  injury  as  stated,  though 
this  seemed  to  be  unlikely  on  account  of  the  youth  of  the 
patient. 

Mr.  GiRDLESTOXE  Said  that  he  was  inclined  still  to  hold  to 
the  opinion  that  the  case  was  one  of  cirsoid  aneurism,  and  that 
there  had  been  an  error  in  imputing  the  origin  to  a  strain. 

Dr.  Balls-Headlet  then  read  a  paper  entitled 

THE   NATURAL   HISTORY  OF   FOUR   CASES   OF 

LACERATED   CERVIX    UTERL 
By  W.  Balls-Headley,  M.A.  M.D.  (Cantab.)  M.RC.P.E. 

Hon.  Phydoian  to  the  Melbourne  Lying-in  Hospital. 
I  have  thought  the  following  cases  of  laceration  of  the  cervix 
uteri,  with  complications,  worthy  of  bringing  before  the  notice  of  the 
Medical  Society,  as  being  in  my  opinion  decisive  of  the  influence 
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ol  laceration  of  the  cei'vix  on  the  funotione  of  the  uterus.  In  them 
I  desire  to  draw  the  attention  of  the  members  specially  to  the 
following  points : 

It  may  certainly  be  accepted  as  an  axiom  that  laceration 
of  the  cervix  is  by  far  the  most  common  cause  of  miscarriage. 
1.  In  the  subjoined  cases,  it  will  be  noticed  that  miscarriages 
ooourred  2.  It  is  noticeable  that  in  one  the  temperature  was  high 
after  the  last  confinement,  and  during  two  subsequent  miscarriages; 
that  this  was  so  also  during  the  miscarriage  of  a  second  patient, 
which  resulted  in  uterine  phlebitis  and  death.  3.  That  inflammation 
occurred  along  the  left  broad  ligament  in  a  third.  And  4.  That  in 
a  fourth,  some  time  after  a  miscarriage,  an  enormous  peri-uterine 
hematocele  occurred,  which  resulted  in  death. 

Case  1.  Mrs.  B.  aet  26,  consulted  me  on  Febwiary  1st,  by  the 
advice  of  Dr.  Le  Fevre,  as  to  the  desirability  of  having  Emmet's 
operation  |>erformed,  but  he  suggested  the  probability  of  a  pregnancy 
of  a  short  date. 

History. — Catamenia  before  marriage,  interval  four  weeks,  dura- 
tion three  days,  without  pain,  quantity  moderate*.  Of  late,  interval 
four  weeks,  duration  4-5  days,  great  pain  in  the  abdomen,  quantity 
less ;  last  ceased  Dec.  3rd.  Married  six  years  ago,  when  aged 
20  years,  has  had  three  children,  no  abortions  ;  last  confinement 
nine  months  ago,  it  lasted  eight  hours.  Had  a  large  loss  of  blood, 
and  a  good  recovery. 

Was  quite  well  up  to  last  confinement,  nine  months  ago  ;  since 
then  has  had  bearing-down  pains,  and  pains  in  the  lower  abdomen. 
She  suckled  for  three  months,  then  she  got  great  pains  in  the  abdomen 
and  was  in  bed  for  three  weeks ;  her  milk  left  her.  The  catamenia 
were  r^ular  up  to  December,  but  not  since,  i.«.,  two  months  3  four 
weeks  ago  Dr.  Le  Fevre  inserted  a  pessary,  the  uterus  being  then 
retroverted.  Now  (February  1st)  complains  of  pains  in  the  lower 
abdomen,  across  the  back,  on  the  sides  of  the  left  ribs,  and  feels 
weak  at  the  epigastrium.  When  she  is  pregnant,  she  does  not 
▼omit,  but  gets  phlegm  in  her  throat,  which  she  has  now.  Bowels 
are  very  constipated. 

Otneral  Conditions. — Height  5  ft.  2  in.,  well  made,  fair  nutrition. 
Abdomen — liver  dulness  to  umbilicus.  Uterine  tumour  felt  up  to 
the  pubes.     Yagina  patulous.     Is  wearing  a  Salt's  pessary. 

Os  uteri  lacerated  two-thirds  to  the  vaginal  junction.  The  lips 
are  large,  thick,  and  highly  granular.  The  opening  is  semilunar 
with  the  convexity  backwards,  and  much  eversion  of  the  cervical 
canal  on  the  anterior  lip.     The  fundus  uteri  is  the  abdominal 
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tumour  anteverted ;  heart,  lungs  and  kidneys  normal ;  breasts  lax, 
areolae  marked  ;  gland  ulse  and  nipples  prominent. 

Diagnom. — Pregnant  two  months,  advise  her  to  wear  the  Salt's 
pessary  for  a  month  longer,  and  to  have  Emmet's  operation  after 
her  confinement. 

March  15th. — For  last  two  weeks  has  had  some  show,  but 
discharge  has  been  moderate.  No  pain.  She  removed  the  pessary 
a  week  ago.  Since  she  came  out  this  morning  the  flow  of  blood  has 
been  more  free.  On  examination,  I  found  blood  was  pouring  from 
her,  and  had  saturated  all  her  clothes.  The  os  was  large  and  rather 
open.  I  considered  she  would  probably  miscarry.  I  plugged  her, 
and  sent  her  home  in  a  cab,  and  to  bed. 

16th. — Removed  the  plugs,  no  haemorrhage.     She  was  nicely. 

18th. — Was  doing  well. 

19th. — Flooding  returned.  I  plugged  at  6.30  a.m.,  the  vaginal 
temperature  being  102° ;  and  in  view  of  the  distance,  requested 
Dr.  Meyer  to  attend  if  sent  for  within  three  or  four  hours. 
At  9  a.m.  he  found  the  foetus  bom,  and  he  removed  the 
placenta,  which  was  complete.  The  vaginal  temperature  was 
then  101-5'.  At  10  a.m.  it  was  103*,  pulse  120.  From  this  time, 
during  the  ensuing  five  weeks  and  two  days,  when  she  died,  the 
case  was  distinctly  indicative  of  uterine  phlebitis.  The  temperature 
varied  usually  from  99*5°  to  104®,  and  on  one  occasion  reached  106°. 
She  had  alternate  diarrhcea  and  constipation,  and  attacks  of  incessant 
vomiting.  On  April  2nd  the  tempemture  was  normal,  pulse  120, 
but  she  had  an  acute  pain  in  the  right  shoulder,  which  shortly  left 
her.  Shivering  fits  of  an  hour  in  duration  occurred  nightly,  or 
several  times  in  a  night  for  10  days.  On  April  16th  she  appeared 
to  frequently  faint.  On  the  20th  she  had  a  dirty  rusty  sputum, 
and  on  the  24th  she  died. 

There  was  never  any  abdominal  enlargement,  nor  intestinal 
distension  :  on  the  contrary,  the  abdomen  was  rather  concave,  and 
the  walls  quite  lax.  By  the  vagina,  there  was  no  evidence  by  smell 
of  putrefaction.  There  was  no  thickening  of  the  uterus  nor  of  the 
broad  ligaments.  There  was  no  albumen  in  the  urine,  while  it 
could  be  examined.  In  fact,  the  diagnosis  was  evident,  both  by 
symptoms  and  by  exclusion,  for  it  could  be  nothing  but  suppurative 
phlebitis,  which  the  supervention  of  embolic  pneumonia  fortified. 

A  week  after  the  miscarriage  I  had  diagnosed  the  case  as  one  of 
progressive  uterine  suppurative  phlebitis,  and  had  told  the  friends 
the  result  would  be  fatal.  In  this  opinion  Dr.  Le  Fevre,  who  saw 
her  in  consultation  with  me,  concunei. 
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The  treatment  consisted  of  opium  in  frequently  repeated  doses  ; 
quinine  in  20  grain  doses  was  given  at  night,  chlorate  of  potash  as 
a  blood  purifier  or  oxygenator,  bismuth  for  vomiting,  chalk  and 
opium  for  diarrhoea,  and  on  two  occasions  in  the  eai'lier  stages 
I  gave  10  grains  of  calomel  to  force  down  the  temperature. 
Ammonia  was  tried  towards  the  close.  Poultices  were  i-epeatedly 
and  persistently  applied,  and  warm  injections  of  a  solution  of 
Condy's  fluid. 

Professor  Allen  kindly  examined  the  body,  and  has  reported  as 
follows : 

"  The  uterus  was  found  firm  and  well  contracted,  being  reduced 
almost  to  its  normal  dimensions.  The  external  os  was  wide 
and  transverse,  with  pouting  everted  lips,  the  inner  edges  of  which 
were  dotted  with  small  opaque  cysts.  The  cervical  canal  was  full 
of  glairy  tenacious  mucus,  and  the  ridges  on  its  surface  were 
strongly  marked.  There  was  a  deep-lying  cyst  embedded  in  the 
mucous  membrane  in  the  posterior  wall.  The  cavity  of  the 
body  of  the  uterus  was  of  normal  shape,  triangular,  compressed 
from  before  backwards,  but  larger  than  normal.  On  its 
posterior  surface,  near  the  orifice  of  the  left  Fallopian  tube,  was 
the  placental  mark,  which  was  still  elevated  and  uneven, 
measuring  about  ^  inch  in  diameter  ;  the  elevation  was  not  due 
to  the  presence  of  any  remains  of  the  after-birth,  which  had 
been  perfectly  removed,  but  was  made  up  of  partly  decolorised 
adherent  clot,  which  could  easily  be  scraped  away.  Even  when  the 
clot  had  been  separated,  no  open  mouths  of  any  uterine  sinuses 
could  be  discovered,  the  closure  being  apparently  perfect. 

The  muscular  wall  of  the  uterus  was  firm  and  white ;  the 
blood-vessels  in  its  substance,  as  seen  on  section,  were  small  and 
unobstructed.  The  peritoneal  coat  was  slightly  roughened  and 
dull,  but  was  free  from  any  definite  lymphy  deposit.  The 
broad  ligaments  on  a  cursory  inspection  appeared  normal,  nor  was 
there  any  trace  of  pelvic  cellulitis.  But  on  closer  examination, 
especially  on  dissecting  away  one  of  the  layers  of  the  broad 
ligament,  all  the  veins  in  the  immediate  neighbourhood  of  the 
uterus  from  the  ovaries  downwards  were  found  tortuous  and 
corded,  with  thickened  coats  and  whitish  or  rusty  semi-fluid 
contents.  This  condition  was  thus  limited  entirely  to  the 
uterine  and  ovarian  veins  close  to  the  lateral  border  of  the 
womb ;  it  did  not  spread  at  all  into  the  principal  veins  of  the 
pelvis,  nor  was  it  distinctly  visible  even  at  the  outer  part  of  the 
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broad  ligament.  The  veins  most  affected  were  those  belonging  to 
the  middle  and  upper  zones  of  the  uterus  ;  and  here  similar  tortuous 
vessels,  though  with  thinner  coats,  could  be  traced  into  the 
substance  of  the  uterus  on  a  level  with  the  placental  mark.  One 
small  vein,  slightly  affected  in  the  same  way,  came  from  the  left 
side  of  the  cervix. 

There  was  no  trace  of  general  peritonitis,  nor  of  any  effusion 
into  the  peiitoneal  cavity. 

The  spleen  was  rather  large,  the  liver  friable,  the  kidneys 
pale,  but  of  normal  size.  The  appearances  in  the  abdomen, 
therefore,  though  full  of  significance,  did  not  reveal  the  exact 
mode  of  death. 

On  opening  the  chest,  the  heart  was  found  with  its  right 
cavities  full  of  dark  fluid  blood,  mingled  with  some  soft  pale  clot. 
The  left  ventricle  was  midway  between  relaxation  and  contraction. 
The  valves  of  the  heart  were  normal. 

Both  pleural  cavities  contained  turbid  blood-stained  fluid,  the 
pleural  surfaces  being  injected  with  flakes  of  lymph  here  and  there. 
The  fluid  was  much  more  abundant  on  the  left  side  than  on  the 
right.  Both  lungs  were  gorged  with  frothy  blood-stained  fluid,  with 
numerous  patches  of  intense  congestion,  and  in  addition  both  lungs, 
but  specially  the  left,  contained  distinct  embolic  infarctions,  of  the 
usual  wedge  shape,  with  their  bases  resting  on  the  pleura  and  often 
covered  with  adherent  lymph,  while  their  apices  pointed  inwards, 
and  corresponded  nearly  with  branches  of  the  pulmonary 
arteries.  In  some  instances  the  plugs  within  these  vessels  were 
veiy  easily  seen.  The  areas  of  infarction  varied  greatly  in  size,  the 
largest  being  about  1^  inches  in  diameter,  while  many  were 
extremely  small.  They  varied  also  in  character ;  a  few 
were  becoming  sloughy  and  softening ;  others  were  typically 
hsbmorrhagio ;  while  others  partook  rather  of  the  nature  of  low 
pneumonia,  being  reddish-grey,  slightly  granular,  friable,  and  full 
of  turbid,  somewhat  frothy  fluid. 

The  intensity  of  the  secondary  lesions  in  the  chest  was  thus 
very  remarkable,  when  compared  with  the  apparent  slightness 
of  the  pelvic  mischief." 

Remarks, — ^The  points  in  the  case,  to  which,  pathologically,  most 
interest  attaches,  are :  1.  The  existence  on  February  1st,  of  an 
extensive  laceration  of  the  os  uteri ;  that  the  lips  were  granular,  and 
cervical  tissue  was  everted.  2.  That  in  course  of  time  she  miscarried. 
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3.  That  in  her  miscarriage,  in  the  face  of  severe  fioodings,  the 
Taginal  temperature  was  102'.  4.  That  her  high  temperature 
being  maintained,  she  finally  died  from  an  affection  of  the  uterine 
Teins.  The  deductions  as  it  appears  to  me  derivable  from  this  and 
many  similar  cases,  are  (a)  That  the  existence  of  a  laceration  of 
the  cervix  uteri  in  the  progress  of  pregnancy  is  conducive  to 
miscarriage.  (6.)  That  a  febrile  condition  is  likely  to  occur  in 
subsequent  miscarriage  or  labour,  (c.)  That  such  local  irritation^ 
not  resulting  in  resolution,  frequently  induces  an  inflammation 
of  adjacent  vessels  or  parts,  but  as  I  believe  more  especially  of 
vessels. 

(a.)  In  support  of  the  deduction  that  the  existence  of  a  laceration 
of  the  cervix  uteri  in  the  progress  of  pregnancy  is  conducive 
to  miscarriage,  my  evidence  is  so  voluminous  as  to  be  beyond 
quotation  in  a  paper  of  this  character,  and  so  far  I  adduce  only  these 
four  cases.  (6).  That  a  febrile  condition  is  liable  to  occur  in  a 
subsequent  miscarriage  or  labour  is  supported  by  the  next  case. 

Incidentally,  I  would  draw  attention  to  the  enlargement  of  the 
liver  in  this  and  a  succeeding  case,  as  proof  of  a  debilitating 
influence  on  the  system  through  the  organs  of  digestion,  induced 
by  the  drain  of  the  discharge  from  such  a  laceration.  Also  to  the 
fact  that  the  post-mortem  appearances  of  the  degree  of  laceration, 
aversion  of  cervical  tissue,  and  granulation  are  markedly  deficient 
as  compared  with  those  recorded  and  sketched  during  life,  probably 
attributable  to  the  absence  of  blood  therein  and  consequent 
collapse  of  the  parts  after  death,  as  analogously  in  the  penis. 

Mrs.  S.,  having  had  one  child  previously,  was  taken  in  labour  in 
June  1878.  The  os  was  large  and  dilated  very  slowly,  though  the 
pains  were  good.  At  length  I  gave  her  chloroform  and  delivered 
with  forceps.  Afterwards  she  had  a  raised  temperature  and  gave 
anxiety. 

In  August  1879,  she  had  a  miscarriage,  after  which  she  was  also 
feverish  and  unsafe. 

In  November  1881,  she  was  confined  of  her  third  child,  and 
again  it  was  necessary  to  give  her  chloroform  and  deliver  with 
forceps,  and  for  two  days  she  was  feverish. 

In  August  1882,  she  was  suckling.  Complained  that  she  could 
not  walk.  Had  bad  spirits  and  was  getting  worse,  and  had 
constant  white  or  greenish  discharge.  The  vagina  was  congested. 
The  OS  uteri  was  congested,  lacerated  to  the  vaginal  junction  and 
stellate  on  the  left  part  of  the  anterior  lip.     The  posterior  lip  was 
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long  and  hard,  the  anterior  shorter.  The  body  of  the  uterus 
measured  3^  inches.     The  canal  was  free. 

On  December  26th,  the  fundus  was  retroverted.  She  afterwards 
suffered  constantly  from  beaiing  down,  monorrhagia,  leucorrhoea. 
and  headaches. 

In  March  1884,  she  miscarried  at  two  months.  She  had  a  copious 
flooding,  the  membranes  being  retained.  In  spite  of  the  haemorrhage 
her  vaginal  temperature  at  2.30  a.m.  was  101 '6^  I  emptied  the 
uterus,  gave  opium,  and  on  the  following  morning  her  temperature 
and  pulse  were  normal.  I  have  advised  Emmet's  operation  for 
the  last  three  years,  and  am  sure  her  risk  from  the  operation  would 
be  infinitely  less  than  from  her  confinements  and  miscarriages,  not 
to  speak  of  her  constant  ill-health,  and  chances  of  inflammation  j 
as  well  as,  in  the  further  future,  from  engrafted  diseases. 

The  following  case  is  in  further  support  of  the  deduction,  that 
such  local  irritation  is  liable  to  induce  an  adjacent  inflam- 
mation, as  well  as  of  the  tendency  to  miscarriage  from  lacerated 
cervix. 

Mrs.  J.,  set.  27,  has  had  five  children.  I  arrived  after  the 
birth  of  the  last,  in  July  1882.  She  lost  a  large  quantity  of  blood, 
and  had  a  good  recovery.  In  September  1882  she  complained  that 
she  was  not  strong,  could  not  walk,  and  that  her  womb  was  heavy. 
The  OS  uteri  was  deeply  lacerated,  the  lips  were  everted  and 
canal  raw.  The  opening  was  antero-posterior.  The  fundus 
uteri  was  retroflexed. 

In  July  1883  had  most  violent  flooding,  and  miscarried  at  four 
months.  In  December  1883,  miscarried  after  flooding  almost  to 
anaemia.  In  February  she  had  haematocele  or  pelvic  cellulitis, 
chiefly  involving  the  left  broad  ligament,  the  results  of  which 
have  hitherto  precluded  the  performance  of  Emmet's  operation. 

The  following  case  is  a  general  contribution  to  the  subject,  and 
in  support  of  some  of  the  above  deductions. 

Mrs.  K.,  set.  32,  consulted  me  in  July  1883.  Married  11  years, 
had  four  children  and  six  miscarriages.  Last  confinement  one  year  and 
eight  months  ago.  Thinks  she  last  miscarried  seven  weeks  ago.  The 
miscarriage  lasted  14  days.  Loss  of  blood  moderate.  Recovery 
good.  Was  quite  well  up  to  marriage,  three  months  after  which 
she  had  her  first  miscarriage,  from  overreaching.  Then  she  had  a 
child,  then  a  miscarriage  after  13  months ;  then  a  child,  then  a 
miscarriage,  then  a  child,  then  a  miscarriage,  then  a  child,  then  two 
miscarriages.     Was  usually  pregnant  while  suckling,  and  weak, 
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and  suffered  from  pains  in  the  back.  Since  supposed  last 
miscarriage  seven  weeks  ago,  no  discharge  till  a  week  ago  for  a  few 
hours ;  then  after  three  days  lost  blood,  and  had  great  pain  for  a  few 
hours,  and  so  again  two  days  ago.  Complains  of  ^miscarriage  (?)  or 
pregnant  (1) :  Womb  comes  down.  General  conditions :  height  5  ft.  5  in. 
well  made,  rosy,  looks  well ;  liver  cakey,  reaches  to  the  level  of  the 
nmbilicus ;  vagina  pale,  large  external  orifice,  vesicocele ;  os  uteri 
deeply  lacerated,  chronically  indurated  everted  lips,  granular 
like  velvet,  covered  with  dirty  thick  discharge.  The  body  of 
uterus  is  large,  2|  inches.  Kectum  loaded  and  so  also  high  up. 
I  advised  Emmet's  operation  after  recovery  from  her  present 
condition. 

On  the  26th  I  removed  a  decomposing  placenta,  which  evidently 
was  part  of  the  miscarriage  of  seven  weeks  previous.  She  had  a  good 
recovery.  Catamenia  recurred  on  August  1 3th,  and  lasted  1 5  days, 
a  moderate  irregular  loss.  Suffered  from  pains  in  both  iliac 
regions.     The  uterus  was  3  J  inches  long. 

In  the  middle  of  November  she  miscarried  at  one  month,  and 
did  not  lay  up  afterwards. 

On  February  9th  she  was  taken  with  acute  pains  in  the  abdomen, 
went  to  bed.  Took  brandy  and  had  poultices.  Better  on  Sunday, 
and  went  down  the  bay  on  Tuesday.  Was  not  well  all  the  week, 
but  did  not  lay  up. 

On  the  17th  pains  recurred  at  the  lower  abdomen,  and  by  the 
afternoon  she  was  in  agony.  Her  doctor  attended  her  for  a  week, 
and  gave  her  opium. 

On  February  23rd,  when  I  saw  her,  the  catamenia  were  from  one  to 
two  days  overdue.  The  pain  was  very  great  j  her  temperature  102°, 
and  her  pulse  120.  A  tumour  was  felt  above  the  level  of  the 
pubes,  and  by  the  vagina  the  uterus  was  fixed,  and  all  around  it 
was  effused  material.  The  temperature  varied  for  some  days  from 
99**  to  103°.  The  pain  was  almost  constant  and  intense,  and  on 
March  3rd,  when  the  exudation  appeared  to  specially  bulge  posteriorly 
to  the  uterus,  and  to  give  a  sense  of  bogginess  and  partial  fluctuation, 
assisted  by  Dr.  Brett,  I  introduced  a  trocar,  but  drew  off  only  a 
little-  black  clotted  blood,  showing  that  the  case  was  one 
of  general  peri-uterine  hsematocele.  Her  condition  gradually 
became  more  and  more  unsatisfactory  as  evidence  of  blood- 
poisoning  increased,  her  pain  was  frequently  very  great,  and  on 
the  17th  Dr.  Kowan  saw  her  with  me  in  consultation.  After  this 
she  was  scarcely  conscious.     On  the  21st,  in  consultation  with  Dr. 
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Le  Fevre,  I  made  a  free  incision  per  vaginam  into  the  hs&matooele, 
hoping  to  drain  through  it  pus  or  foetid  blood,  but  only  oozej 
black  blood  escaped  in  small  quantities.  She  died  on  the  30th, 
after  an  illness  extending  over  six  weeks. 

It  is  certain  that  a  vessel  burst,  probably  in  one  of  the  broad 
ligaments  :  and  I  think  it  may  be  fairly  assumed,  that  there  was 
a  relation  of  cause  and  effect  between  the  laceration  of  the  cervix, 
the  chronic  induration,  the  granular  everted  cevical  tissue,  the 
frequent  miscarriages,  the  haemorrhage,  and  the  peii-uterine 
haematocele,  the  decomposition  of  which  was  the  immediate  cause 
of  death. 

Dr.  Le  Fevre  said  that  the  paper  was  both  interesting  and 
instructive,  and  especially  the  narrative  of  the  first  case. 
Since  his  attention  had  been  dmwn  to  the  existence  of 
lacerations  of  the  cervix,  he  had  frequently  noticed  the 
occurrence  of  miscarriages  associated  with  that  condition.  He 
had  seen  the  first  case  early  in  the  course  of  pregnancy,  and 
had  suggested  the  probability  of  miscarriage  occurring.  He 
admitted  that  it  was  curious  to  find  such  a  difference  between 
the  appearances  exhibited  during  life  and  those  found  post 
mortem,  when  there  was  little  sign  of  laceration  having  existed 
at  all.  He  had  seen  the  case  again  towards  the  end,  and  had 
been  particularly  struck  by  the  variability  of  the  tempemture, 
which  was  at  one  time  normal  or  even  sub-normal,  and  soon 
after  105"*  F. 

Dr.  Jamieson  said  that  he  thought  that  Professor  Allen  migh  t 
have  been  ready  and  anxious  to  say  something  in  defence  of  the 
pathologist  in  this  matter,  but  he  seemed  to  be  unwilling  to  add  to 
his  written  notes  at  this  stage.  Dr.  Jamieson  then  went  on  to  say 
that  the  paper  read  was  of  real  interest,  though  he  thought  that 
the  interest  was  centred  chiefly  on  the  history  of  the  first  case,  and 
the  interpretation  to  be  put  on  the  symptoms  and  course.  He 
was  quite  prepared  to  admit  that  lacerations  of  the  cervix  were  a 
cause  of  abortion,  but  he  was  not  at  all  prepared  to  go  with 
Dr.  Balls-Headley  in  his  contention  that  they  were  much  the  most 
frequent  cause.  He  thought  that,  in  all  probability,  the  cases  in 
which  miscarriage  was  most  liable  to  come  on  were  those  in  which 
the  laceration  extended  to  the  internal  os,  and  so  interfered  with 
the  closure  of  the  uterine  cavit}'  during  pregnancy.  It  was  well 
known  how  wide  the  os  externum  might  be  without  any  risk  of 
uterine  contractions  leading  to  expulsion,  but  openness  of    the 
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internal  os  was  more  likely  to  be  attended  with  risk  of  its 
occurrence.  He  thought  that,  in  all  probability,  it  was  this  which 
counted  as  a  ^hctor  tending  to  induce  miscarriage,  more  than  any 
irritation  having  its  seat  in  an  imperfectly  healed  fissure.  With 
reference  to  the  fatal  case,  which  had  been  so  fully  detailed,  he 
was  again  unprepared  to  adopt  the  interpretation  suggested  by 
Dr.  Balls-Headley.  It  had  not  been  stated  definitely  in  the  paper 
whether  the  bleeding,  which  took  place  in  the  course  of  pregnancy, 
had  come  from  the  laceration  ,or  from  the  interior  of  the  uterus, 
and  this  was  a  point  of  considerable  consequence.  If  it  had 
been  shown  to  come  from  an  open  vessel  in  the  laceration, 
this  would  have  added  greatly  to  the  probability  that  the 
phlebitis,  which  was  found  after  death,  had  taken  its  origin 
there.  Professor  Allen's  report,  however,  showed  on  the  contrary 
that  plugged  veins,  with  suppurating  contents,  led  specially 
towards  what  had  obviously  been  the  placental  site,  though  of 
course  it  was  also  observed  that  one  small  vein,  slightly 
affected,  came  from  the  cervix.  In  view  of  the  appearances 
found  in  the  interior  of  the  uterus,  and  of  the  localisation  of 
the  vessels  most  implicated,  he  thought  that  the  order  of  events 
was  most  probably  of  this  kind.  There  had  been  partial 
detachment  of  the  placenta  at  the  time  when  flooding  took 
place,  and  a  clot  of  blood  had  remained  lodged  between  it  and 
the  uterine  wall,  and  there  had  undergone  disintegration.  By 
its  presence,  in  this  disintegrated  and  partly  decomposed 
condition,  it  set  up  an  inflammatory  condition,  which  extended 
into  and  through  the  uterine  wall,  causing  the  phlebitis  and 
all  that  followed  thereon.  This  would  explain  the  high 
temperature  and  other  symptoms  coming  on,  even  before 
expulsion  of  the  ovum  was  accomplished,  better  than  any 
inflammatory  or  irritative  condition  about  the  cervix,  of  the 
existence  of  which  there  was  actually  little  evidence  at  the  time  of 
the  miscarriage,  or  when  the  parts  were  examined  after  death. 
There  was  nothing  whatever  tending  to  show  that  the  pysemic 
symptoms  had  their  cause  in  retention  of  any  part  of  the 
membranes,  followed  by  putrefaction.  On  the  whole,  he  thought 
that  the  explanation  he  had  ventured  to  suggest  met  the 
circumstances  of  the  case  better  than  any  other.  With  reference 
again  to  the  question  of  the  frequency  of  lacerations  of  the  cervix, 
and  the  effects  which  they  produced,  he  thought  it  was  of  very 
<M>nsiderable  interest  to  look   back  on  the  fact  that   their  very 
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existence,  as  conditions  having  any  practical  effect  on  a  woman's 
health  and  on  the  function  of  childbearing,  had  been  so  recently 
pointed  out.  It  showed  how  defective  our  knowledge  might  be, 
even  in  the  most  fully  cultivated  departments  of  practical 
medicine.  Everybody  knew  that  the  external  os  of  a  woman  who 
has  borne  children  is  ragged  and  irregular,  but  nobody  almost 
seemed  to  have  given  heed  to  even  deep  lacerations  and  their 
significance,  till  Dr.  Emmet  pointed  it  out.  Now  when  we  know 
of  their  existence  we  have  no  difficulty  in  discovering  them,  and 
perhaps  the  tendency  is  to  attach  exaggerated  importance  to  their 
influence  on  the  sexual  life  of  women.  As  he  had  already 
said,  he  was  not  prepared  to  go  nearly  so  far  as  the  author  of  the  paper 
in  ascribing  the  cause  of  miscarriage  to  the  mere  irritation  which 
a  laceration  occasions.  Now-a-days  we  are  less  inclined  to  admit 
the  readiness  with  which  abortion  is  caused  by  manipulations  of  the 
uterus,  even  when  attended  with  a  considerable  irritation.  When 
the  cervix  can  be  dilated  or  cauterised,  and  even  amputated  in  preg- 
nancy, without  a1x>rtion  being  induced,  it  did  not  seem  likely  that 
the  presence  of  an  imperfectly  healed  fissure  could  have  such 
a  powerful  effect  in  setting  up  uterine  action  prematurely,  in 
the  absence  of  other  causes.  While  expressing  thus  dbtinctly 
his  differences  of  opinion,  he  none  the  less  must  repeat  that 
the  paper  was  one  of  high  interest,  and  that  the  Society  was 
indebted  to  Dr.  Balls-Headley  for  bringing  it  forward. 

Dr.  Allen  said  that  he  had  not  intended  to  add  any 
remarks  to  the  report  which  he  had  furnished  of  the  post- 
mortem examination ;  but  after  the  previous  speeches,  he  felt 
bound  to  make  a  confession  of  faith,  for  the  satisfaction  of 
those  who  distrusted  purely  pathological  evidence.  In  the  first 
place,  therefore,  it  was  only  too  well  known  that  large  numbers  of 
women  suffer  a  perfect  martyrdom  of  pain  and  misery,  and 
that  their  symptoms  were  very  often  associated  with  some  lesion 
of  the  uterus ;  many  eminent  physicians  held  that  the  association 
was  one  of  cause  and  effect ;  and  evidence  had  been  adduced 
that  by  local  support,  local  depletion,  and  local  operative 
measures,  the  uterus  could  often  be  made  healthy,  and  the 
distressing  symptoms  would  then  subside.  For  any  operation 
which  would  give  relief  from  such  suffering,  gynaecologists 
must  command  our  most  hearty  gratitude.  And  even 
if  it  should  prove  that  similar  lesions  in  the  uterus  may 
exist    without    corresponding    symptoms,    and    the    symptoms 
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without  the  uterine  disease,  that  would  weigh  as  nothing  in 
the  balance,  if  it  is  proved  that,  given  the  lesion  and  the  symptoms, 
partial  or  complete  relief  may  be  gained  by  operation.  Then  as  to 
the  value  of  post-mortem  appearances,  doubtless  the  cervix  uteri  is 
a  very  different  thing  during  life  and  after  death  ;  the  turgidity, 
the  rawness,  the  angry  colours  disappear  after  death,  leaving 
comparative  pallor  and  pale  insignificant  abrasions  of  the 
surface ;  but  still  the  general  outline,  shape  and  consistence  must 
remain,  and  of  these  the  pathologist  can  judge  accurately.  After 
this  preface  he  would  shortly  state  his  own  experience  concerning 
rupture  of  the  neck  of  the  womb.  Wide  stellate  ruptures  he 
found  extremely  rare ;  simple  transverse  ruptures  extending 
right  across  the  portio  vaginalis  uteri  were  also  rare ;  but  he 
commonly  found  a  wide  transverse  os,  with  more  or  less  swollen, 
pouting,  everted  lips,  the  inner  edge  of  which  might  or  might  not 
be  abraded  or  distinctly  granular,  with  a  varying  nimiber  of 
small  cysts  scattered  here  and  there.  The  cervical  canal  would 
be  full  of  tenacious  glairy  mucus,  which  could  not  be  removed  even 
after  death  without  considerable  difficulty;  the  rugse  of  the 
cervix  would  be  very  large,  irregularly  disposed,  with  one 
or  more  very  deep  vertical  furrows.  The  uterus  itself  would 
vary  in  such  cases,  sometimes  heavy  and  subinvoluted, 
sometimes  no  larger  than  normal  j  sometimes  broken-backed, 
sometimes  firm ;  sometimes  with  angry  swollen  mucous 
membrane,  sometimes  without  distinct  evidence  of  any 
endometritis.  When  he  stated  that  extensive  ruptures  of  the 
cervix  were  rare,  he  alluded  merely  to  his  own  experience  in 
the  examination  of  several  hundreds  of  uteri  in  the  pathological 
theatre  of  a  general  hospital ;  he  would  be  surprised  if  they  were 
not  much  more  common  in  an  obstetric  hospital,  or  in  the 
practice  of  gynecological  physicians.  Further  he  was  aware 
that  superficial  injuries  of  mucous  membranes  heal  with 
wonderful  perfectness ;  and  Dr.  Meyer,  the  experienced  resident 
surgeon  of  the  Lying-in-Hospital,  had  told  him  the  particulars 
of  a  case  in  which  Emmefs  operation  had  been  performed  in 
that  institution,  and  yet,  some  few  months  afterwards,  no 
recognisable  cicatrices  remained. 

Dr.  Meyer  said  that  it  seemed  to  him  to  be  certain  that 
fissures  of  the  cervix  were  very  frequently  associated  with,  if 
they  were  not  the  actual  cause  of  abortion.  He  could  quite 
understand     how     symptoms     might  .  quickly     disappear,     and 
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postrmortem  appearances  be  slight,  from  the  great  change 
which  he  had  sometimes  seen  resnlt  from  treatment  in  sudi 
cases.  With  reference  to  diagnosis,  it  should  be  borne  in  mind 
that  the  condition  of  the  parts,  as  seen  through  a  tubular 
speculum,  was  often  very  deceptive,  as  the  cervix  was  apt  to  be 
compressed  by  the  narrow  end.  He  had  been  asked,  just  that 
week,  to  see  a  case  by  Dr.  Balls-Headley,  and  what  he  took 
for  a  pin-hole  os  was  really  the  opening  of  a  cervix  which  had 
been  restored  by  operation ;  in  fact,  a  really  good  illustration  of 
what  could  be  accomplished  by  Emmet's  operation.  He  had 
observed  quite  large  lacerations  after  delivery  undergo  a  very 
complete  spontaneous  cure,  within  a  fortnight  and  before  dismissal 
from  the  hospital. 

Dr.  Burke  could  not  quite  agree  with  the  author  of  the 
paper  that  laceration  was  the  great  cause  of  abortion,  as  that 
occurs  often  enough  where  there  certainly  has  been  no  such 
injury.  At  the  same  time  he  was  prepared  to  admit  that,  now 
when  attention  had  been  directed  to  the  matter,  the  connection 
of  the  two  might  be  more  frequently  found,  and  he  would 
in  future  give  closer  attention  to  it.  With  reference  to  the 
benefits  resulting  from  the  performance  of  Emmet's  operation, 
he  was  quite  content  to  hold  that  it  may  do  good,  and  he 
had  in  his  own  experience  seen  beneficial  results  in  a  good 
many  cases. 

Dr.  Williams  gave  his  experience  of  a  case  in  which  a 
woman  had  aborted  repeatedly  in  a  period  of  four  years,  and 
at  this  stage  of  things  examination  revealed  a  very  distinct 
laceration.  Nothing  could  then  be  done,  as  the  woman  was 
pregnant,  and  she  did  go  to  the  seventh  month.  He  had 
recommended  the  performance  of  Emmet's  operation,  and  it 
would  be  tried.  He  would  like  to  ask  Dr.  Balls-Headley 
whether  he  had  been  able  to  form  an  opinion  as  to  the  efiect  of 
the  operation  on  the  course  of  subsequent  pregnancies,  if  there 
had  been  time  to  arrive  at  a  conclusion  at  all.  With  regard  to 
the  great  difference  in  the  appearance  of  the  parts,  before  and 
after  death,  he  was  prepared  to  believe  that  it  might  be  very 
great,  from  the  analogy  with  what  he  had  seen  in  laryngeal 
affections.  Preserved  specimens  seemed  to  show  very  little,  or 
to  give  very  little  idea  of  what  the  appearances  had  been,  as 
seen  by  the  laryngoscope. 
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Dr.  Wabben  said  that  the  subject  now  brought  forward  was  of 
great  importance.  These  lacerations  were  the  cause  of  a  large 
amount  of  suffering,  and  he  thought  they  led  to  sterility,  as  well  as 
to  abortion.  He  had  seen  several  cases  in  which  the  condition 
was  distinctly  aggravated  by  repeated  pregnancies.  Not  very  long 
ago  he  had  a  case  of  delivery  with  the  long  forceps,  in  which  there 
was  a  large  laceration,  but  in  which  a  perfect  cure  took  place,  and 
a  subsequent  pr^nancy  went  to  the  full  time.  In  suitable  cases 
he  was  satisfied  that  by  the  adoption  of  Emmet's  method,  good  was 
done. 

Dr.    Balls-Headley,  in  reply,  said    that    he    thought    that 
Dr.  Burke  had  laid  rather  undue  force  on  what  he  had  said  on  the 
subject  of  abortion.      His  deduction  on  the  subject,  based  on  the 
results  seen  in  these  four  and  in  other  cases,  was  that  the  existence 
of  a  laceration  of  the  cervix  in  the  progress  of  pregnancy  conduces 
to  the  production  of  miscarriage.      He  had  abundant  evidence  in 
support  of  that  deduction.     He  had  no  doubt  that  the  existence  of 
laceration  was  overlooked,  because  Ferguson's  speculum  was  used 
80  much  instead  of  that  of  Sims',  and  his  own  practice  now  was  to 
make  comparatively  little  use  of  the  former.     Dr.  Jamieson  had 
remarked  on  the  fact  that  our  knowledge  on  this  subject  was  of 
such  recent  origin,  but  he  thought  that  it  was  to  be  explained  by  the 
fact  that  Sims'  speculum  had  been  in  regular  use  in  America  soonei^ 
and  more  r^^ularly  than  in  England  or  here.     The  Americans 
discovered  the  lesion,  and  from  them  we  had  first  learned  both  its 
frequency  and  importance.     Dr.  Jamieson  had  also  suggested  that 
the  cases,  in  which  abortion  is  connected  with  laceration,  are  those 
in  which  the  injury  extends  up  the  internal  os.     He  did  not  think 
that  there  was  any  proof  of  the  correctness  of  that  suggestion,  and 
he  was  not  prepared  to  allow  that  the  cause  of  the  occurrence 
of  abortion  was  really  that  great  extension  of  the  laceration.      As 
regards  the  source  of  the  bleeding  in  the  first  case,  to  which  the 
same  gentleman  had  adverted,  he  had  not  been  able  to  fix  it 
definitely,  as  the  loss  was  so  considerable  that  he  was  glad  to  get  a 
pluginserted.     Hecould  not  say,  therefore,  that  it  came  from  an  open 
vessel  in  the  cervix,  and  indeed,  believed  that  it  came  from  the 
interior    of    the    uterus.      With  reference    to   Dr.    Jamieson's 
statement  that  the  phlebitis  and  pysamic  symptoms  might  have 
been  due  to  a  retention  of  a  portion  of  the  placenta,  and  putrefaction 
following,  he  could  say  that  there  was  no  evidence  of  it,  and  that 
Dr.  Meyer  had  satisfied  himself  that  all  the  membranes  had  come 
away. 
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Dr.  Jamieson  asked  leave  to  say  that  he  had  made  no  such 
statement,  and  he  would  add,  that  he  had  not  even  the  slightest 
intention  of  suggesting  that  there  had  been  a  portion  of  placenta 
or  membranes  left  behind.  There  were  no  facts  in  the  history 
which  could  have  led  him  to  say  so. 

Dr.  Meter  stated  that  he  h^ui  quite  understood  the  purport  of 
Dr.  Jamieson's  remarks  to  be  as  now  explained. 

Dr.  Balls-Headlet  then  continued,  saying  that  too  much 
importance  must  not  be  placed  on  the  difference  between  the 
appearances  as  seen  post-mortem,  and  those  found  before  death. 
He  knew  that,  in  cases  where  a  large  laceration  had  been  healed  by 
operation,  no  sign  of  a  scar  could  sometimes  be  seen.  Lately  he 
knew  of  an  instance,  in  which  a  medical  man,  accustomed  to  make 
post-mortem  examinations,  had  stated  that  he  had  not  observed  in 
the  uterus,  when  removed  from  the  body,  any  sign  of  an  operation 
which  had  been  performed.  It  came  out,  when  he  was  asked,  that 
he  had  simply  not  seen  any  mark  of  a  cicatrix,  and  had  not  looked 
specially  for  it.  He  (Dr.  H.)  was  quite  prepared  to  say  that  he 
might  not  have  seen  it  though  hd  had  looked  for  it.  With  regard  to 
Dr.  Williams'  question,  he  could  refer  to  one  ca^e  in  which  there 
had  been  repeated  abortions.  An  operation  was  performed,  and  the 
woman  again  became  pregnant  and  went  to  the  full  time.  A  very 
large  child  was  bom,  so  large  that  there  was  a  considerable  rupture 
of  the  perinseum,  and  yet  the  margin  of  the  os  showed  only  a  slight 
injury,  which  healed  quite  readily. 

After  the  reading  of  papers  and  the  discussion,  Dr.  Balls- 
Headley  exhibited  a  specimen  of  an  ovarian  cyst,  which  he  had 
removed  that  afternoon,  and  in  which  there  had  been  twisting  of 
the  pedicle. 

Dr.  Allen  also  exhibited  specimens  of  gummata  of  the  thigh ; 
pyemic  infarction  of  the  lung;  the  uterus  and  appendages  in  the 
case  of  uterine  phlebitis  mentioned  in  the  paper  read,  and  another 
uterus  showing  very  marked  erosion  of  the  external  os ;  and  the 
larynx  from  a  case  of  cut  throat,  in  which  there  was  complete 
severance  of  the  cricoid  cartilage  and  incomplete  division  of  one  of 
the  external  carotids. 

The  business  announced  to  be  brought  forward  at  a  special 
meeting  was  postponed. 

Messrs.  Mayer  and  Meltzer  exhibited  a  number  of  new 
instruments   and  appliances,  the  most  important  being  a  large 
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battery,  in  a  cheap  form,  for  the  pix>duction  of  the  electric  light, 
^ith  lamp  attached,  suitable  for  medical  purposes. 

Exhibit. 
At  the  Ordinary  Meeting  Jof  the  Society,  on  April    2nd,  the 
Hon.    Secretary    exhibited    for    Dr.    Williams    the    following 
specimen : 

Aortic  Obstruction  vdth  Aneurism  at  Root  of  Aorta,  below  the  Valves. 

The  history  of  the  case  appeared  in  last  number. 

In  this  specimen  the  anterior  and  right  posterior  segments  of 
the  aortic  valve  are  greatly  thickened,  and  bound  together  into  a 
•hard  irregular  mass,  measuring  at  parts  almost  half  an  inch  in 
lihickness.  The  right  posterior  segment  is  perforated  near  its 
attachment,  the  aperture  being'  ragged  and  fringed  with  low 
vegetations.  Opposite  this  perforation,  in  the  front  wall  of  the 
ventricle,  immediately  below  the  anterior  segment  of  the  aortic 
Talve,  there  is  a  small  rounded  opening,  which  leads  into  an 
aneurismal  sac  an  inch  and  a  quarter  in  greatest  diameter,  which 
passes  forwards  between  the  root  of  the  pulmonary  artery  and 
the  left  auricular  appendage.  The  walls  of  the  sac  are  smooth 
and  destitute  of  clot. 

The  left  ventricle  is  hypertrophied  and  moderately  dilated  ;  the 
mitral  orifice  is  but  little  larger  than  normal;  the  right  ventricle  is 
iiypertrophied  in  slight  degree,  but  not  noticeably  dilated. 

There  is  slight  atheroma  of  the  aorta,  and  the  sinus  in  the 
ascending  portion  of  the  arch  is  rather  deep. 

Apparently  the  primary  lesion  consisted  in  chronic  inflammation 
and  thickening  of  the  aortic  valves,  followed  by  ulceration  and 
perforation  of  the  right  posterior  segment — vegetations  formed 
around  the  rupture;  and  the  irritation  produced  by  them,  together 
with  the  reflux  of  blood  through  the  perforation  during  diastole, 
led  to  ulceration  of  the  opposite  side  of  the  aortic  oriflce 
immediately  below  the  anterior  segment  of  the  valve,  with  sub- 
sequent formation  of  the  aneurismal  pouch. 

Exhibits  bt  Dr.  Allen. 
Dr.  Allen  then  exhibited  the  following  specimens : 
I.  Aneurism  of  Descending  Thoracic  Aorta,  opening  into  the 

(Esophagus, 
A  large  rounded  aneurismal  sac,  two  inches  and  three  quarters 
in  diameter,  rises  from  the  back  of  the  descending  aorta  a  short 
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distance  above  the  diapliragm.  The  orifice  leading  from  the  aorta 
into  the  sac  is  smooth  and  oval,  measuring  two  inches  and  a  half 
from  above  downwards,  and  over  an  inch  and  a  half  from  side  to 
side.  The  aneurism,  pressing  backwards,  had  deeply  eroded  the 
bodies  of  the  ninth  and  tenth  dorsal  vertebrae,  especially  on  the 
left  side,  while  it  had  become  adherent  to  the  oesophagus  more  to 
the  right.  Finally  it  burst  into  the  oesophagus,  the  orifice  being 
somewhat  of  a  button-hole  shape,  and  measuring  three-fifths  by 
three-tenths  of  an  inch. 

Abundance  of  clot  had  formed  within  the  sac,  and  even  after 
death  the  orifice  into  the  oesophagus  was  found  partly  blocked  by 
firm  fibrinous  coagula. 

On  the  other  side  of  the  oesophagus,  opposite  the  orifice,  there 
is  a  superficial  ulcer,  corresponding  accurately  with  the  opening  in 
the  aneurismal  wall ;  evidently  the  sac  had  pressed  the  two  sides 
of  the  oesophagus  together,  so  that  fatal  haemorrhage  did  not  take 
place  directly  one  side  was  perforated. 

The  aorta  itself  was  everywhere  studded  with  patches  of 
atheroma. 

This  specimen  was  obtained  from  M.  G.,  a  man  aged  55,  who 
was  admitted  under  the  care  of  Dr.  Moloney,  on  February  29th, 
1884,  and  died  on  the  3rd  of  March.  His  health  had  been  good 
until  twelve  months  before  his  decease.  The  symptoms  were 
obscure,  '*  pains  in  the  stomach "  and  flatulence  being  the  chief 
sources  of  complaint.  During  the  last  two  or  three  weeks  of  his 
life  he  vomited  blood  at  intervals,  sometimes  in  considerable 
quantity;  the  blood  was  mostly  dark  and  clotted,  but  shortly 
before  death  the  clots  were  mixed  with  brighter  arterial  blood. 

II.  Injury  to  the  Cervical  Spine,  vnth  Gruthmg  of  the  Spinal 

Cord. 

T.  C,  aet.  27  years,  was  admitted,  under  the  care  of  Mr.. 
Fitzgerald,  on  February  25th,  1884.  In  turning  a  somersault,  his 
feet  slipped,  and  he  fell  violently  on  the  back  of  his  head.  When 
brought  to  the  hospital  he  was  unable  to  move  his  legs,  but 
retained  some  power  in  his  arms.  The  sphincters  were  paralysed, 
and  breathing  was  entirely  diaphragmatic.  Sensation  was  abolished 
in  all  parts  below  the  root  of  the  neck  behind,  and  from  the  third 
ribs  downwards  in  front.  The  arms  were  thoroughly  sensitive. 
There  was  pain  and  tenderness  about  the  sixth  cervical  vertebra. 
The  skin  was  decidedly  hot,  but  soon  became  moderately  cooL 
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After  a  few  days  fever  set  in  again,  the  temperature  rising  to 
105-2®  Fahr.  The  fingers  became  firmly  flexed,  extension  being 
impossible.  After  six  days  from  the  accident  delirium  set  in  and 
bedsores  formed  rapidly  ;  death  ensued  eight  full  days  from  the 
time  of  injury. 

At  the  autopsy  the  right  lamina  of  the  sixth  cervical  vertebra 
was  foimd  broken  across,  and,  in  addition,  there  was  an  incomplete 
vertical  fracture  through  the  centre  of  the  body,  most  marked 
posteriorly.  The  sixth  vertebra,  thus  injured,  had  also  been 
displaced  forwards,  crushing  the  upper  part  of  the  body  of  the 
seventh  vertebra.  The  capsular  ligaments  were  torn,  but  the 
articular  processes  were  uninjured.  There  was  very  slight 
haemorrhage  between  the  dura  mater  and  the  spine.  The  cord  was 
crushed  opposite  the  upper  edge  of  the  body  of  the  seventh 
vertebra,  all  the  central  part  of  it  being  reduced  to  a  blood-stained 
pulp ;  and  blood  was  extravasated  into  the  central  grey  substance 
for  about  an  inch,  both  upwards  and  downwards. 

It  is  worth  noting  that  the  descending  branches  of  the  cervical 
plexus  will  maintain  sensation  in  such  cases  over  the  front  of  the 
chest  as  low  as  the  fourth  rib. 

in. — Typhoid  FeveTf  involving  the  whole  length  of  the  large 
intestine. 
The  first  of  these  specimens  shows  one  of  Peyer's  patches  from 
the  lower  part  of  the  ileum  close  to  the  valve.  Its  upper  part  is 
finely  pitted,  while  the  lower  part  presents  a  large  deep  ulcer,  in 
the  floor  of  which  the  circular  muscular  fibres  are  exposed.  The 
edges  of  the  ulcer  are  in  great  measure  thin  and  undermined,  and 
the  floor  is  partly  subdivided  by  a  tongue  of  the  patch,  remaining 
undestroyed  and  projecting  into  the  centre  of  the  ulcer.  The 
ulcer  tends  slightly  to  spread  transversely  beyond  the  limits  of 
the  patch,  as  all  tjrphoid  ulcers  tend  to  do  when  the  fever  is 
unduly  prolonged.  The  adjacent  solitary  glands  are  swollen,  the 
apices  of  some  being  sloughy.  The  ulceration  was  confined  to 
the  last  foot  of  the  ileum,  but  for  four  feet  upwards  the  glandular 
follicles  were  much  swollen.  In  the  csecum  and  ascending  colon 
there  are  several  large  deep  oval  ulcers  with  thin  undermined 
edges  and  pale  bases,  the  largest  of  these  ulcers  measuring  three- 
quarters  of  an  inch  in  its  principal  diameter.  But  all  along  the 
large  intestine,  even  into  the  rectum,  the  solitary  glands  are  much 
swollen,  with  sloughing  centres. 
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These  specimens  were  obtained  from  M.  McP.,  a  girl  aged  17, 
formerly  resident  at  Coburg,  who  was  admitted  under  the  care  of 
Dr.  Fulton  on  February  14th,  1884.  She  stated  that  she  had 
been  ill  fourteen  days.  The  sjonptoms  were  those  of  typical 
typhoid  fever,  but  the  diarrhoea  had  ceased  before  admission. 
Stimulants  were  prescribed  immediately  she  came  into  hospital. 
There  was  continual  pain  in  the  abdomen,  of  varying  severity. 
On  the  17th  blood  first  appeared  in  the  motions,  and  the  tongue 
became  dry  and  glazed.  On  the  20th  the  temperature  rose  to 
106°.  Two  days  later  free  haemorrhage  occurred  and  the  pain 
decreased ;  the  bleeding  recurred  again  and  again,  and  death  took 
place  on  the  23rd.  The  duration  of  the  disease  was  probably 
longer  than  was  stated  by  the  patient. 

IV.— Tubercular  Colitis. 

The  mucous  membrane  of  the  colon  is  greatly  thickened  and 
idcerated,  with  a  finely  granular  surface,  due  to  a  copious  growth 
of  tubercles.  The  mesenteric  glands  were  swollen  and  cheesy. 
Small  flattened  cysts,  containing  milky  fluid,  were  found  scattered 
along  the  mucous  membrane  of  the  small  intestines.  Small 
flattened  yellow  lumps  were  found  on  the  under  surface  of  the 
diaphragm.  There  were  numerous  cavities  in  the  right  lung,  with 
extensive  tubercular  infiltration  between  and  below  them. 

The  patient,  a  man  aged  56,  was  admitted  under  the  care  of 
Dr.  Williams  on  March  10th,  1884,  and  died  on  the  14th.  He 
was  intensely  emaciated,  and  had  been  much  neglected.  Diarrhoea 
was  profuse.     No  history  could  be  obtained. 

It  is  rare  to  find  tubercular  lesions  in  the  large  intestine  so 
general,  resembling  chronic  dysentery  complicated  by  tubercular 
growth. 

Dr.  Allen  also  showed  the  following  specimens : 

(a)  Extendve  chronic  tuberciUar  Ulceration  of  the  Coecum, 
obtained  from  a  man  aged  61,  who  died  on  March 
25th,  from  advanced  pulmonary  and  intestinal  phthisi& 
After  several  years  of  troublesome  cough,  rapid  wasting 
set  in,  and  death  followed  in  six  months,  diarrhoea 
being  profuse  towards  the  end. 
(6)  Acute  Typhlitis,  the  walls  of  the  caecum  being  immensely 
swollen,  sloughing,  and  infiltrated  with  pus.  Smaller 
patches  of  similar  nature  were  found  in  the  ascending 
colon.     There  was  a  large  secondary  abscess  of  the 
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liver.  The  specimen  was  obtained  from  a  woman, 
aged  80,  who  died  in  Dr.  Williams'  ward,  on  March 
27th,  three  days  after  admission.  She  could  give  no 
account  of  herself,  further  than  that  she  had  been  ill 
fourteen  days.  There  was  painful  enlargement  of  the 
liver,  low  pneumonia,  and  great  prostration,  but  no 
diarrhoea. 

No  obstruction  of  the  blood-vessels  of  the  intestine 
could  be  discovered. 

{c)  Intense  Pyel(HiephrUiSj  with  atrophy  of  the  renal  tissues, 
from  a  case  of  old  stricture,  upon  whom  perineal 
section  was  performed  by  Mr.  Fitzgerald. 

^d)  Rupture  of  the  Jejunum^  about  ten  inches  below  the 
duodenum.  The  injury  was  caused  by  a  violent  blow 
in  the  lower  part  of  the  epigastric  region ;  there  was 
slight  bruising  of  the  deep  layers  of  the  abdominal 
wall ;  the  omentum  was  torn,  and  the  transverse 
meso-colon  ecchymosed.  The  rupture  involves  one 
haJf  the  calibre  of  the  jejunum,  exticnding  from  the 
attached  to  the  free  edge,  and  it  extends  along  nearly 
two  inches  of  the  bowel.  As  usual,  the  mucous 
membrane  is  widely  everted  by  the  elastic  contraction 
of  the  serous  coat.  Death  took  place  twelve  hours 
after  the  accident,  and  rapid  peritonitis  was  then  in 
progress. 


TWO  CASES  OF  GUNSHOT  WOUND. 

Under  the  care  of    R.    A.   Stirling,   M.B.,  L.R.C.S.E. 

Surgeon  to  the  Melbourne  Hospital. 

p'oi  the  notes  of  these  oases  we  are  indebted  to  Dr.  A.  A  Flbtcbsb, 
House  Surgeon.] 

Case  1. — Oumhot  Wound  of  Lower  Third  of  Thigh — Secondary 
HoBmorrhage — Amputation — Recovery, 
J.  N.  ffit.  30,  a  powerfully-built  seaman,  was  admitted 
Febnuury  23rd,  1884.  During  a  drunken  fray,  the  mate  of  his 
vessel  had  fired  on  him  with  a  revolver,  the  bullet  penetrating  the 
front  of  the  thigh  three  and  a  half  inches  above  the  left  knee  joint. 
He  f eU  instantly,  but  did  not  lose  much  blood  at  the  time. 
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On  admiscdon,  he  was  at  once  ansestbetised  and  examined  by 
Mr.  Fitzgerald,  wbo  found  tbe  wound  of  entrance  slightly  to  the 
outer  side  of  the  mid-line,  but  no  wound  of  exit.  There  was 
free  preternatural  mobility  of  the  limb  and  distinct  crepitus.  The 
bullet  wound  was  enlarged,  and  an  incision  made  on  the  outer  side 
of  the  thigh  in  a  dependent  position.  Through  these  openings 
several  pieces  of  bone  were  removed,  the  femur  being  felt  to  be 
comminuted  longitudinally  at  its  lower  part.  A  farther  incision 
was  now  made  on  the  inner  aspect  of  the  limb — ^in  search  of  the 
bullet ;  from  this  several  pieces  of  bone  were  extracted,  a  wad, 
and  finally  the  much-fiattened  bullet.  It  was  determined  to  make 
an  effort  to  save  the  limb,  the  wounds  were  washed  out  with  a 
solution  of  chloride  of  zinc  (gr.xl-oj.),  antiseptic  dressings  applied, 
a  large  drainage  tube  having  been  passed  through  the  limb  from  side 
to  side.  The  limb  was  then  fixed  on  a  back  and  interrupted  side 
splints,  and  swung. 

February  24. — Restless.  Complains  of  pain.  Blood  oozing 
freely  through  the  dressings.     Pulse  70. 

Februaiy  26. — Restless  at  night  and  slightly  delirious. 
Swelling  about  wound  increased,  and  a  quantity  of  blood-stained 
fluid  discharged.  Subcutaneous  tissues  looking  dark  and 
inclined  to  slough. 

February  29. — Discharge  commencing  to  become  purulent. 
Sloughing  in  anterior  wound. 

March  6  (12th  day). — Profuse  purulent  flow  from  wounds  quite 
aseptic,  the  left  knee-joint  much  swollen.  At  5.30  p.m.  a  sudden 
outburst  of  arterial  haemorrhage  occurred,  arrested  by  digital 
pressure,  and  subsequently  by  Esmarch's  tourniquet.  Mr.  Stirling 
saw  him  soon  after.  It  was  determined  to  amputate.  The  limb 
being  much  swollen  from  venous  engorgement,  and  there  being  a 
considerable  quantity '  of  pent  up  pus  in  the  crevices  of  the  wounds, 
notwithstanding  the  free  drainage,  Esmarch's  bandage  was  not 
applied,  an  assistant  controlling  the  femoral  artery. 

Circular  amputation  was  performed  at  the  junction  of  the 
middle  and  upper  thirds.  Femoral  ligatured  with  kangaroo  tendon 
(carbolised),  another  vessel  twisted.  Surface  of  stump  washed 
with  iodine  water,  edges  brought  together  with  silver  sutures;, 
opium  dressings  used.  As  the  patient  was  blanched  and 
eoUapsed,an  enema  of  brandy  and  a  sub-cutaneous  injection  of 
ether  were  given. 
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The  further  history  of  the  case  can  better  be  read  in  the 
annexed  tables  than  described.  He  suffered  considerably  from 
anaemic  exhaustion  and  vomiting  after  the  operation,  but  rallied 
in  a  few  days.  Convalescence  was  retarded  by  sloughing  of  a 
portion  of  the  anterior  flap,  and  by  a  severe  though  short  attack 
oi  perihepatitiB.     (April  13.) 

May  5. — Stump  healed. 

Note  hy  Mr,  Stirling, — ^The  attempt  to  save  the  limb  in  this 
case  failed,  from  an  accident  to  which  all  gunshot  wounds  are 
peculiarly  liable — secondary  haemorrhage.  The  splintering  of  the 
bone  was  not  so  great  that  it  might  not  have  been  recovered  from. 
Longitudinal  fissuring  into  the  knee-joint  was  very  marked.  The 
seat  of  haemorrhage  was  an  ulceration  of  the  popliteal  artery,  high 
up  near  its  origin;  it  is  probable  that  the  vessel  escaped  direct  injury 
from  the  bullet,  but  that  a  spicula  of  bone  which  had  been  driven 
against  its  coats  produced  the  sloughing  and  ulceration. 


Morning. 

Erening. 

.  Evening. 

Feb.     24. 

99-0«> 

99-6*» 

March  6. 

98-6«' 

99-0^    Ampntation. 

„      26. 

99-2 

99-8 

7. 

101-6 

102-0 

.,      26. 

100-3 

101-6 

8. 

102-0 

102-4 

.,      27. 

99-5 

99-3 

9. 

102-0 

1020 

„      28. 

100-4 

101-6 

10. 

101-4 

101-0 

„      29. 

99-6 

100-4 

11. 

100-0 

101-6 

Maiob   1. 

99-4 

1000 

12. 

98-7 

100-0 

,.       2. 

98-5 

99-4 

13. 

99-0 

99-6 

„       8. 

98-7 

99-8 

14. 

98-8 

99-0 

„       4. 

98-7 

99-7 

15. 

98-6 

990 

„       5. 

98-6 

1000 

Cast  II. — Penetrating  Owuihot    Wound  of  Abdomen-Secondary 
Hcemorrhage  hy  Bowd — Recovery. 

A.  B.  set.  24.,  a  melancholic  looking  young  German  labourer^ 
was  admitted  March  20,  1884.  The  only  account  he  could 
give  of  his  accident  was,  that  he  was  trying  to  make  a 
revolver  open  when  it  went  off.  Some  hours  later  a  companion 
found  him  lying  on  his  bed  collapsed.  He  had  vomited  on  the 
way  to  the  hospital. 

On  admission,  the  following  were  noted  :  wound  of  entrance, 
half  inch  above  and  one  inch  to  left  side  of  umbilicus, 
and  one-third  inch  long,  situated  in  left  hypochondrium ;  edges 
blackened  and  contused,  and  a  halo  of  redness  around  for  a 
distance  of  some  lines.  Extreme  tenderness  on  palpating 
abdomen  near  this  wound.     Wound  of  exit  three-quarters  of  an 
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inch  long,  situated  in  left  flank  five  inches  from  the  spine,  and 
midway  between  the  last  rib  and  the  iliac  crest.  The  edges 
are  neither  bruised,  nor  everted,  nor  discolored  ;  there  is  a  little 
blood-stained  fluid  coming  from  this  wound.  His  general 
state  is  ftdrly  good,  he  has  recovered  from  the  shock,  pulse  84. 
He  is  vomiting  bile-stained  foetid  matter.  To  be  kept  under 
the  influence  of  opium.     Wounds  dressed  antiseptically. 

Six  p.m. — Temperature  100*2"*,  pulse  88.  A  probe  passed  very 
gently  into  anterior  wound ;  entered  three  inches  into  peritoneal 
cavity;  the  opening  into  the  peritoneum  is  at  the  lower 
and  outer  side  of  the  wound.  Vomiting  a  brown-looking, 
fsecal-smelling  matter,  mixed  with  food. 

Ten  p.m. — Still  vomiting — pulse  92,  temperature  99*8*. 

March  21. — ^Temperature  100-2*,  pulse  100,  respiration  30, 
considerable  meteorism.  The  matter  vomited  is  more 
fluid,  of  a  dark  yellow  tinge,  and  distinctly  fecal  in  odour. 
Very  slight  abdominal  movement  in  breathing.  Morphia 
hypodermically  ordered  instead  of  opium. 

Ten  p.m. — Temperature  99*8°,  pulse  114,  hard  and  wiry. 
Extreme  tympany  of  abdomen.  Urine  has  to  be  drawn  off  by 
catheter.     It  is  of  a  light  reddish  color. 

March  22. — Hiccough.  No  abdominal  tenderness.  Tympany 
much  less.     Vomiting. 

March  23. — Vomiting  and  singultus  gone.  Temperature 
99*4°.     Pulse,  100.     Marked  thoracic  breathing ;  urine  retained. 

March  31. — ^Temperature  normal.  All  signs  of  peritonitis 
have  now  disappeared,  and  the  external  wounds  are  healing.  He 
passed,  this  evening,  a  very  large  quantity  of  fluid  and  clotted 
blood  by  the  bowel ;  felt  faint,  but  had  no  pain  nor  abdominal 
tenderness.     Opium  again  ordered. 

April  3. — The  tongue,  which  has  been  loaded  with  fur  hitherto, 
is  now  cleaning  ;  feels  hungry. 

April  21. — Is  quite  well.     To  get  up. 

Note  by  Mr,  Stirling. — ^That  the  bullet  penetrated  the  peritoneum 
there  can  be  no  doubt,  as  I  convinced  myself  by  passing  the  probe 
for  a  distance  of  three  inches.  The  case  is  noteworthy,  on  account 
of  the  absence  of  prolonged  shock,  which  is,  however,  a  very 
fickle  symptom,  and  is  said  to  be  sometimes  of  high  degree  in  a 
supei*ficial  abdominal  wound,  and  at  others  absent  when  a  fatal 
visceral  perforation  has  taken  place.  (Conner.)  The  haemorrhage 
from  the  intestinal  canal  was  probably  due  to  some  contusion  rapidly 
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recoTered  from.  The  temperature  throughout  remained  too  high  for 
a  penetrating  wound  of  the  bowel  to  have  taken  plaoe,  and  the 
absence  of  muscular  tremors  in  the  hands,  tongue  and  lips  is 
significant.  We  have,  therefore,  positive  evidence  of  penetration, 
but  not  perforation,  the  bullet  gliding  over  the  surface  of  the 
viscera  without  wounding  them.  In  an  address  before  the 
American  Medical  Association,  1881,  Dr.  McGuire  reports  four 
similar  cases. 
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THE  LUNACY  COMMISSION. 
In  a  recent  number  we  had  occasion  to  direct  attention  to 
the  need  of  certain  reforms  in  connection  with  the  lunatic 
asylums,  and  to  point  out  that,  until  a  Commission  of  inquiry 
had  reported,  there  was  little  prospect  of  anything  of  a  useAil 
nature  being  done.  Above  aU,  it  was  insisted  that  if  good 
results  are  to  follow  the  inquiry,  there  should  be  on  the 
Commission  a  &ir  proportion  of  medical  men  having  some 
acquaintance  with  the  subject.  As  will  be  seen  from  an 
announcement,  printed  elsewhere,  the  Commission  has  been 
appointed,  and  it  is  only  performing  a  very  plain  duty  to 
protest  against  its  constitution.  There  is  not  on  the  list  of 
members  the  name  of  a  single  medical  man,  or  even  of  a 
single  gentleman,  who  is  known  to  have  any  special 
acquaintance  with  the  matters  to  be  inquired  into  and 
reported  on.  We  are  unwilling  to  believe  that  the 
appointments  have  been  made  with  the  hope  and  expectation 
that  the  report  of  the  Commission  will  prove  to  be  valueless, 
and  so  may  be  shelved,  and  the  present  system  continued  for 
a  further  indefinite  time.  A  satisfiactory  end  to  its  labours 
can  hardly  be  anticipated^  when  the  constitution  of  this 
newest  board  of  inquiry  is  considered,  along  with  the 
detailB  of  the  task  set  before  it  Among  other  things 
it  is  to  make  inquiry  into  and  report  on  the  remedial 
treatment  in  the  asylums  and  its  results,  the  classification 
of   the    inmates,  the    due   classification  of   the    imbecile 
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and  the  insane,  and  the  proper  position  of  medical  officers  in 
relation  to  the  system  of  management.  The  chairman  of  the 
Commission,  Mr.  Zox,  is  well  known  as  having  interested 
himself  in  the  various  charities  in  the  city,  but  we  venture 
to  doubt  whether  he  can  claim  any  personal  or  practical 
knowledge  of  many  of  the  matters,  in  the  investigation  of 
which  he  must  take  a  leading  part  We  are  sure  that  he 
would  be  glad  to  have  the  assistance  of  gentlemen,  having 
some  pretensions  to  be  experts,  in  weighing  the  evidence 
brought  forward.  It  is  not  surely  too  late  to  have  the 
necessary  additions  made.  Gentlemen  with  the  needful 
qualifications  can  be  found,  and  their  services  should  be  sought, 
regardless  of  political  considerations,  to  which  importance 
appears  always  to  be  given  by  Victorian  Governments.  It 
surely  needs  nothing  more  than  to  have  the  mistake  which 
has  been  made  pointed  out,  to  bring  about  some  change  in  the 
right  direction.  If  it  is  not  done  we  have  little  hesitation  in 
predicting  failure,  more  or  less  complete,  and  the  shelving  for 
some  indefinite  time  of  a  question  which  well-informed 
persons  know  to  be  of  the  highest  importance. 


%t\i\t\a. 


CARTER'S  ELEMENTS  OF  MEDICINE.* 

The  special  characteristics  of  this  book  are  common  sense  and 
practical  usefulness.  Like  most  works,  in  which  an  attempt  is 
made  to  compress  even  the  essentials  of  such  a  large  subject  into 
small  compass,  it  suffers  inevitably  from  the  quality  of  dryness. 
A  compendium  of  medicine,  in  about  400  not  very  large  pages, 
cannot  easily  be  made  light  reading.  The  book,  however,  is 
calculated  to  be  useful,  and  that  it  has  been  found  so,  may  be 
considered  proved  by  the  fact  that  it  has  gone  to  a  second  edition 
in  about  three  years.  All  through,  the  writer  confines  himself 
very  much  to  matters  which  are  almost  beyond  dispute,  and  it 
may  be  that,  by  a  very  strict  avoidance  of  controversial  points, 
he  has  given  a  kind  of  baldness  to  his  book.     It  is  in  the  main  a 

*  ElementB  of  Practioal  Medicine,  by  Alfred  H.  Carter,  MJD.  Beoond 
Bdition.    London :  H.  K.  Lewia,  1883. 
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students'  book,  and  the  best  way  in  which  it  might  be  used  would 
be  for  a  banner  to  master  itB  contents,  and  afterwards,  as 
occasion  arises,  fill  out  details  by  reference  to  larger  manuals  or 
special  treatises.  On  the  whole,  Dr.  Carter  is  to  be  commended 
for  his  endeavours  to  supply  helps  to  diagnosis  by  presenting 
tabular  statements  of  symptoms,  and  for  recognising  rightly,  that, 
in  a  book  of  this  kind,  all  indications  of  treatment  should  be  as 
precise  as  possible.  One  rather  marked  exception,  however,  is  in 
ccmnection  with  diseases  of  the  central  nervous  system,  in  the 
management  of  which  he  gives  way  to  a  perhaps  natural  sceptical 
tendency,  giving  a  very  fair  and  accurate  account  of  the  symptom- 
atology, but  dismissing  the  whole  question  of  treatment  in  a 
couple  of  pages,  of  which  the  chronic  diseases  as  a  whole  get  twelve 
lines.  The  value  of  the  work,  to  the  class  of  readers  whose  wants 
it  is  specially  intended  to  meet,  is  increased  by  the  addition,  at  the 
end,  of  a  therapeutic  index  of  diseases  in  alphabetical  form, 
supplying  prescriptions  which  have  been  found  useful.  In  this 
way  the  comparative  meagreness  of  parts  of  the  body  of  the  book 
is  corrected  to  a  considerable  extent.  On  the  whole,  we  think  the 
author  has  been  successful  in  his  attempt  to  provide  "  a  simple 
introduction  to  the  study  of  medicine,"  and  students  might  well  for 
a  time  limit  themselves  to  what  it  provides,  instead  of  mystifying 
themselves  by  plunging  prematurely  into  the  disputable  details, 
with  which  larger  books  are  often  made  large.  J.  J. 


€irtracls  from  l^t  '^t^mX  |0urnals. 

On  the  jRelations  tohieh  appear  to  exist  between  Tubercle  and 
Scrofula. 

Inoculation  of  a  healthy  animal  with  true  tubercle  is  followed 
by  infection  of  its  system  with  the  same  disease,  which  starts  from 
the  point  of  inoculadon  and  results  in  general  tuberculosis 
proving  fatal.  If  a  fresh  subject  be  inoculated  with  a  portion  of 
this  animal's  diseased  organs,  it  also  dies  of  tuberculosis,  and  the 
same  process  may  be  repeated  indefinitely  on  others  with  the  same 
success.  By  this  method — ^the  inoculation  of  the  same  disease  in 
an  indefinite  series  of  subjects — ^true  tubercle  is  distinguished  from 
all  other  foreign  substances,  some  of  which  when  inoculated  may 
give  rise  to  pathologieal  conditions  similar  in  appearance,  but  in- 
capable of  propagation,  unchanged  through  successive  generations. 
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By  inoculating  animals  with  tissues  removed  from  typically 
scrofulous  human  beings,  Martin  produced  a  series  of  cases  of 
fatal  general  tuberculosis,  and  from  his  observations  he  draws  the 
following  conclusions  :  ^*  Scrofula  as  understood  at  the  present 
time  is  not  perhaps  a  distinct  type  of  disease.  Certain  of  its 
manifestations  may  apparently  be  classed  under  tuberculosis,  but 
as  they  are  not  accompanied  by  some  of  the  classic  symptoms  of 
the  latter,  it  is  difficult  to  decide  as  to  their  real  nature.'' 
Inoculation  in  series,  he  thinks,  will  alone  furnish  a  sure 
diagnosis.  "  When  this  method  shall  have  been  applied  to  each 
of  the  different  lesions  of  scrofula,  we  should  be  able  either  to 
pronounce  them  tubercular,  or  to  attribute  some  of  them  to 
the  influence  of  a  lymphatic  constitution,  of  the  nature  and  limits 
of  which  future  discovery  will  lead  us  to  a  better  knowledge." 
^jRev.  de  Med.,  No.  4,  1882,  p.  289. 

On  the  Transformation  of  Tnce  or  Infectious  Tribercle  into  Inert 
Material,  by  means  of  high  temperatures  and  different  reagents. 

His  previous  researches  had  led  Martin  to  conclude  that  an 
infective  agent  was  present  in  true  tubercle,  capable  of 
communicating  its  infectious  properties,  and  multiplying  itself 
indefinitely  under  suitable  conditions.  The  possibility  of 
destroying  the  vitality  of  this  agent,  and  of  converting  tubercle 
into  inert  matter,  naturally  suggested  itself.  Martin  accordingly 
made  experiments  on  the  influence  of  heat,  and  of  maceration  in 
alcohol,  on  tubercular  matter  before  it  was  inoculated.  Subjected 
to  a  temperature  of  over  80°  (C.)  tubercle  failed  to  communicate  its 
infective  properties,  the  animals  when  they  died  showing  no 
evidence  of  tubercle,  nor  indeed  of  any  other  lesion.  Hence  a 
temp,  of  100**  (C.)  ought  always  to  destroy  the  vitality  of  the 
tubercular  virus.  Immersion  in  pure  alcohol  for  several  days 
before  it  was  inoculated  did  not  deprive  tubercle  of  its 
infective  property,  this  reagent  having  only  a  dehydrating  efiect. 
Infection  was,  however,  retarded,  though  fatal  in  the  end ;  and 
the  tissues  of  the  infected  animal  on  being  inoculated  again  in 
the  fresh  state  proved  quite  virulent — Eev,  de  Med,,  No.  11, 1882, 
p.  905. 

M.  Martin,  continuing  this  investigation  in  conjunction  with  the 
late  Prof.  Parrot,  found  that  a  0*2  per  cent,  solution  of  salicylic 
acid  was  not  sufficient  to  destroy  the  virus  during  two  or  three 
days'  contact  with  it,  but  in  one  case  it  did  succeed.     Ozonised 
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water  in  the  majority  of  cases,  and  under  the  ordinary  pressure  was 
found  ineffective,  as  also  was  bromine  of  the  strength  of  1  in  1000. 
Stronger  solutions  of  the  latter  are  caustic,  and  acute  simple 
peritonitis  is  apt  to  obscure  the  result.  A  3  per  cent,  solution  of 
carbolic  acid  was  found  to  annul  the  infective  property  of  tubercle, 
but  in  one  series  of  the  experiments  with  carbolic  acid  of  the 
strength  of  6  per  cent.,  the  infective  nature  of  the  tubercle  shewed 
itself  in  the  guinea  pig  so  inoculated,  and  in  two  others  successively 
infected  from  it.  In  the  3  per  cent,  experiments  the  carbolic  solution 
was  left  in  contact  with  the  tubercle  before  inoculation  for  48  hours, 
in  the  6  per  cent,  only  24  hours.  Creosote  and  quinine  in  their 
strongest  aqueous  solutions,  and  corrosive  sublimate  of  strength  1  in 
1 000,  were  found  to  have  no  effect  on  the  virus.  The  tubercular  virus^ 
then,  as  compared  with  that  of  anthrax,  has  a  remarkably  persistent 
vitality.  The  microbe,  as  shown  by  other  investigators,  can  be 
cultivated  only  on  the  surface  of  a  liquid,  but  after  immersion  in 
oil,  and  thus  deprived  of  oxygen,  for  four  months,  Martin  has  found 
its  activity  to  be  as  great  as  ever.  Such  being  the  strength  of  the 
infective  agent  of  tubercle,  it  is  evident  that  these  antiseptic 
solutions  in  therapeutic  doses,  as  well  as  those  commonly  employed 
in  hospitals,  are  of  no  use  so  far  as  the  destruction  of  tubercular 
germs  is  concerned.  The  only  efficient  preservative  would  be  a 
temperature  of  over  100°,  such  as  a  current  of  air  heated  to  125^ 
—Rev,  de  Med.,  No.  10,  1883,  p.  809. 

On  the  Heredity  of  Tuberculosis, 

Authorities  at  the  present  time  are  of  the  opinion  that  tubercle 
is  not  transmissible,  as  syphilis  and  variola  are,  from  the  mother  or 
the  father  to  the  foetus  i7i  utero.  It  is  not  looked  upon  as  an  entity 
in  itself,  but  the  question  is  regarded  as  one  of  diathesis  or 
constitution,  offering  a  suitable  soil  or  nidus  for  the  development  of 
tubercles.  Children  of  phthisical  parents  are  bom,  not  tubercular, 
but  with  a  capability  or  liability  of  becoming  so.  But  Mm. 
Landouzy  and  Martin  ask,  may  not  the  disease  be  transmitted  as 
other  diseases  are,  by  means  of  germs  or  particles,  and  therefore 
capable  of  developing,  under  favoi-able  conditions,  the  clinical  and 
anatomo-pathological  phenomena  so  well  known  to  us?  Besides 
the  microscopic  method  of  investigating  this  question,  there  is  that 
of  experimental  inoculation,  practised  by  Landouzy  and  Martin, 
who  consider  it  the  only  really  decisive  means.  These  authors 
made  inoculations  with  the  tissues  of  a  foetus  prematurely  born  of  a 
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mother  in  the  last  stage  of  consumption.  Its  organs  were  in 
appearance  absolutely  healthy,  but  the  guinea-pig  inoculated  from 
them,  and  three  others  infected  in  series,  died  within  a  few  weeks 
of  one  another  of  general  tuberculosis.  A  piece  of  the  placenta 
taken  from  the  gravid  uterus  of  a  woman  who  had  died  of  phthisis, 
and  blood  obtained  from  the  heart  of  the  contained  foetus,  gave  the 
same  results,  while  confirmatory  experiments  were  made  with  the 
apparently  healthy  organs  of  a  young  guinea  pig  given  birth  to  by  a 
tuberculised  mother.  A  case  again  is  recorded  of  a  healthy 
mother  having  by  a  tubercular  husband  five  children,  of  whom 
four  died  of  phthisis  in  early  infancy,  the  mother  herself  preserving 
her  health  through  all.  These  children  were  evidently  tuberculised 
in  utero.  In  support  of  the  view  that  the  virus  is  communicable 
by  means  of  the  seminal  fluid,  experiments  were  made  with  the 
semen  of  tuberculised  guinea  pigs,  and  with  complete  success. 

Hence,  in  tubercle,  as  well  as  in  syphilis,  &c.,  there  is  heredity 
of  the  infecting  particle,  as  well  as  heredity  of  constitution.  If  a 
foetus  is  bom  capable  of  tuberculising,  it  is  because  it  has  itself  been 
tuberculised,  and  carries  with  it  the  infecting  germ.  Heredity,  as 
regards  tubercle,  appears  in  two  lights — some  children  are  born 
tubercular,  carrying  the  infecting  germ  with  them,  others  are  born 
with  a  constitution  such  as  may  furnish,  sooner  or  later,  a  favorable 
medium  for  the  development  of  a  germ  brought  to  it  through  some 
one  or  other  of  the  means  of  contagion. — Bev,  de  Med,^  No.  12, 
1883,  p.  1014. 

Researches  on  Tuberculosis  following  Inoculation  vjith  the  Milk  sold 
in  the  Streets  of  Paris, 

M.  H.  Martin  gives  the  results  of  a  series  of  experiments 
on  the  inoculation  of  the  guinea  pig,  with  milk  purchased  at 
random  from  the  ordinary  sources  in  the  streets  of  Paris. 
Recognising  the  variability  and  uncertainty  of  the  results 
obtained  by  previous  experimenters,  who  fed  animals  on  milk  and 
trusted  to  its  poisonous  quality  being  absorbed  by  the  intestines, 
Martin  injected  the  milk  into  the  peritoneal  cavity,  avoiding  fatal 
non-specific  peritonitis  by  mixing  it  with  an  equal  quantity  of  12 
per  1000  salt  solution.  The  vessels  and  instruments  used  were 
purified  by  means  of  heat  and  carbolic  acid,  and  one  to  two 
grammes  of  the  mixture  were  injected. 

Thirteen  specimens  of  milk  were  experimented  with,  death  taking 
place,  with  three  exceptions,  at  intervals  varying  from  a  few  days 
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to  eight  months.  In  one  experiment  death  occurred  from  simple 
peritonitis,  and  of  the  remaining  nine  cases  three  gave  positive 
post  Tnot'tem  evidence  of  tubercular  infection,  while  three  only  were 
negative  in  their  results.  Hence,  Martin  remarks,  the  milk  used 
as  food  by  the  bulk  of  the  Parisian  population  would  appear  to  be 
derived  from  cows  of  which  one  in  every  three  is  affected  with 
tubercular  disease.  And  if  that  is  the  case  with  milk  obtained  for 
the  most  part  from  outside  Paiis,  what  must  be  the  condition  of 
the  cows  kept  within  the  city  ]  The  necessity  for  invariably 
]x>iling  milk  before  use  is  obvious,  a  temperature  of  100"  (C.)  being 
sufficient  to  destroy  the  tubercular  microbe.  M.  Martin  promises 
further  reports  on  inoculation  with  milk  and  with  fresh  butter. — 
£ev.  de  Medidiie,  Feb.  1884,  p.  150,  A.  M. 


LacertUion  of  the  Cervix  Uteri  as  a  Cause  of  Abortion, 
Dr.  Egbert  H.  Grandin,  of  New  York,  in  a  paper  on  "  Habitual 
Miscarriage,  its  Causes  and  Prevention,"  speaks  of  the  influence  of 
these  lacerations  in  the  following  way  : — "  The  data  as  regards  the 
influence  of  this  factor  in  the  production  of  abortion  is  not  very 
«xact.  The  usual  result  of  the  lesion  is,  as  might  be  expected, 
sterility.  It  is,  perhaps,  impossible  to  do  more  than  infer  that 
laceration  of  the  cervix  may  be  a  cause  ;  for  it  is  to  be  borne  in 
mind  that  the  laceration  itself  brings  in  its  train  many  evils,  any 
one  of  which  is  sufficient  to  cause  miscarriage — such  as  inflam- 
mation of  the  cervical  and  corporeal  endometrium,  subinvolution, 
cellulitis.  Emmett,  from  his  elaborate  statistics^  tables,  was 
^enabled  simply  to  draw  the  conclusion  that  by  far  the  larger 
proportion  of  women  remain  steiile  after  the  receipt  of  the  lesion. 
Ely  van  de  Warker,  in  a  paper  on  the  repair  of  lacerations  of  the 
cervix  uteri,  makes  no  attempt  to  draw  any  deduction  as  to  the 
influence  of  the  lesion  in  causing  miscarriage.  He  shows,  however, 
conclusively  its  influence  on  sterility.  He  says  :  '  If  we  were  to 
include  abortions  among  the  pregnancies  occurring  during  the 
•existence  of  laceration,  we  should  have  a  better  showing  in  favour 
of  the  operation  as  a  cure  for  sterility  and  abortion.'  Obviously, 
therefore,  he  tacitly  admits  that  laceration  may  be  a  cause 
of  abortion."  Dr.  Grandin  goes  on  to  quote  from  a  paper  by 
Dr.  B.  F.  Baer,  which  gives  an  analysis  of  a  number  of  cases, 
supporting  the  view  that  abortion  is  frequently  associated  with, 
if  not  caused  by  laceration,  and  gives  the  particulars  of  one  case,  in 
which  after  three  abortions  the  following  condition  was  found : 
— "  The  uterus  was  in  normal  position,  not  enlarged  5  the  cervvj; 
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was  lacerated  down  to  the  vagina.  The  fibres  of  the  internal  os 
were  apparently  involved.  An  operation  was  performed,  and 
three  months  after  she  again  aborted.  A  little  more  than  one 
year  after  she  went  to  term,  and  was  delivered  of  a  healthy 
male  child.  There  was  no  re-laceration." — American  Journal  of 
Obstetrics,  December,  1883.  J.J. 


Cellulitis  of  the  Orbit, 

At  the  annual  meeting  of  the  Medical  Society  of  the  State 
of  New  York,  February  5th,  1884,  Dr.  Thomas  R.  Pooley 
read  a  paper  upon  Orbital  Cellulitis,  and,  after  remarking  upon 
the  voluminous  nature  of  the  literature  of  the  subject,  proceeded 
to  relate  the  history  of  two  cases  of  Idiopathic  Cellulitis. 

Case  I.  occurred  in  the  peraon  of  a  child,  10  years  of  age> 
beginning  with  general  malaise  and  feeling  of  inability  to  attend 
to  school  studies,  but  hardly  any  pain  in  the  region  affected.  The 
next  morning  the  lids  began  to  swell,  and  there  was  a  feeling  of 
tension  and  pain  in  the  left  eye.  When  Dr.  Pooley  saw  her  there 
was  some  chemosis,  very  considerable  swelling  of  the  eyelid,  but 
no  purulent  or  other  discharge,  except  lachrymation.  The 
movements  of  the  eye  were  not  restricted,  nor  was  there  any 
noticeable  degree  of  exophthalmus.  The  constitutional 
disturbance  was  not  great.  In  the  course  of  two  days  the  eye 
began  to  show  moderate  protrusion  and  restriction  in  all  its 
movements.  An  examination  of  the  fundus  showed  no  symptoms 
of  pressure  on  the  central  vessels  of  the  retina  or  the  nerve ;  and 
the  case  was  now  evidently  one  of  inflammation  of  the  anterior 
portion  of  the  orbital  cellular  tissue.  Warm  applications  were 
continued,  and  the  sulphide  of  calcium  in  gr.  ^  doses 
administered  every  two  hours.  In  a  day  there  was  marked 
improvement,  less  protrusion,  freer  movements  of  the  eye,  and 
diminution  in  the  swelling  of  the  lids.  The  warm  applications 
were  now  left  off,  and  a  pi-essure  bandage  applied,  under  which 
treatment  rapid  recovery  ensued  in  a  week,  but  the  cause 
remained  obscure,  though  carefully  sought  for. 

Case  II.  was  observed  in  a  man,  set  24,  who  was  suffering  from 
secondary  syphilitic  manifestations  at  the  time.  The  evening 
Ijefore  the  patient  was  seen  by  Dr.  Pooley,  he  had  received  a 
severe  chill  from  a  long  drive  in  the  cold,  which  waa  followed 
by  pain  in  the  head  and  the  left  orbit,  greatly  increasing 
towards  ni^ht.     This  was  very  soon  accompained  by  swelling  or 

uiyiuztiu  uy  'v—j  v^  v_/ pt  Iv^ 


Mat  15,  1884        Australian  Medical  Journal.  231 

the  lids  and  protrusion  of  the  globe.  The  next  night  he  was 
in  very  great  pain,  extremely  pale  and  haggard,  with  a  pulse 
of  110,  and  considerable  general  disturbance.  Both  eyelids  were 
greatly  swollen,  dark  red,  hard  and  shining,  the  conjunctiva 
intensely  chemosed,  and  the  eyeball  protruded  and  almost 
immobile.  The  pupil  was  moderately  dilated,  the  fundus  normal, 
and  the  sight  unaffected.  No  fluctuation  could  be  detected. 
Hot  compresses  were  applied  and  morphia  given  hypodermically. 
Dr.  Pooley  was  prepared  the  next  morning  to  incise  the  orbit, 
but  the  patient  was  found  much  better.  From  this  the 
improvement  increased  and  recovery  was  perfect,  with  the 
exception  of  diplopia,  which  persisted  for  some  days.  The  speedy 
and  complete  resolution,  without  the  inflammatory  process  going 
on  to  the  formation  of  pus,  was  very  gratifying,  and  principally 
due,  in  Dr.  Pooley's  estimation,  to  the  assiduous  use  of  hot 
compresses  followed  by  pressure  bandages,  which  were  applied  as 
tightly  as  the  patient  could  bear,  directly  the  swelling  of  the  lids 
and  the  exophthalmus  began  to  subside.  The  necessity  for 
surgical  interference  was  not  seen  in  either  of  these  cases. 
— New  York  Medical  Journal,  March  1,  1884. 

Peritendinous  Cellulitis, 
In  the  Archives  Generales  de  M^decine  for  December,  1883, 
Dr.  Baynal  relates  several  cases  of  peritendinous  cellulitis  of  the 
tendo  Achillis.  The  disease  consists  of  an  inflammation  of  the 
areolar  tissue  surrounding  the  tendo  Achillis,  lying  between  the  two 
layers  of  the  fascia  of  the  leg.  The  inflammation  may  be  either 
acute  or  chronic,  and  the  chronic  form  may  commence  as  such, 
without  any  previous  acute  stage.  The  subjective  symptom  is  pain, 
varying  in  intensity  according  to  the  degree  of  the  inflammation. 
It  occurs  only  on  flexion  of  the  foot,  passive  extension  causing  no 
inconvenience.  The  swelling  is  limited  to  the  post-malleolar 
gutters  on  either  side  of  the  tendon,  and  never  appears  anterior  to 
the  joint.  The  condition  is  to  be  distinguished  from  inflammation, 
sprain,  and  hydrarthrosis  of  the  ankle-joint,  as  well  as  from 
subcutaneous  cellulitis.  The  distinctive  points  are  the  localisation 
of  the  swelling,  absence  of  pain  in  extension  of  the  foot  and  -absence 
of  redness  of  the  skin.  The  prognosis  as  regards  a  speedy  cure  is 
not  favorable.  The  treatment  consists  in  rest  in  the  early  stages, 
local  abstraction  of  blood,  anodyne  poultices,  and  inunction  with 
mercurial  or  belladonna  ointment.  In  the  chronic  form,  vesication, 
iodine,  and  light  cauterization  are  of  value. — The  Medical  Record,^ 
New  York,  Feb.  23, 1884.  -y  -^^  ^y  ^^^^Ic 
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On  the  Value  of  Internal  G^kophagotomy, 
Dr.  Henry  Sands,  of  New  York,  contributeB  to  the  New  York 
Medical  Journal  a  long  article  on  this  subject^  appearing  in  two 
numbers,  viz.,  those  for  the  9th  and  23rd  of  Feb.  this  year. 
He  prefaces  his  article  by  saying  that  his  remarks  will  only 
refer  to  fibrous  or  cicatricial  stricture,  inasmuch  as  the 
operation  is  one  of  very  doubtful  utility  in  cases  of  malignant 
stricture.  Cicatricial  stricture  generally  follows  upon  the 
ingestion  of  some  highly  corrosive  liquids.  The  effects  of  these 
destroyers  of  tissues  of  course  vary  very  much,  from  sloughing  of 
the  cesophagus  and  stomach  to  death  of  small  portions  of  the 
epithelial  lining.  The  cases  that  interest  lie  between  these 
extremes.  The  destructive  action  may  involve  the  whole  calibre 
of  the  tube  or  only  a  part,  and  also  a  greater  or  less  length  of 
tube.  Cceteris  paribttSf  the  gravity  of  a  stricture  will  be  greater 
in  proportion  to  its  length.  Provided  a  stricture  is  permeable 
to  instruments  of  a  moderate  size,  its  length  can  usually  be 
ascertained  by  the  use  of  a  bulbous  bougie.  In  1870  Trelat 
proposed  to  diagnose  whether  a  stricture  involved  the  whole 
calibre  of  the  oesophagus  or  not  by  means  of  a  demi-bulbous 
bougie,  whose  expanded  end  is  flat  on  one  side  and  convex  on 
the  other ;  the  situation  of  the  cicatricial  strictures  to  be 
decided  by  the  greater  resistance  to  the  bulbous  side  of  the 
bougie.  Dr.  Sands  relates  a  case  in  which  he  performed  internal 
cesophagotomy  with  success.  A.  B.,  set  8,  came  under  his  care  in 
January  1883,  having  a  cicatricial  stricture,  caused  by  swallowing 
caustic  potash  on  Sept.  27th,  1882.  No  alarming  symptoms 
immediately  followed  the  accident,  but  deglutition  was  more  or  less 
painful  and  difficult.  Dysphagia  began  to  be  severe  early  in 
November  and  the  child  lost  flesh  fast,  so  that  by  the  end  of 
December  her  condition  was  very  alarming.  On  January  10th 
when  Dr.  Sands  first  saw  her,  deglutition  had  become  almost 
impossible,  and  the  rectum  was  intolerant  of  enemata.  On 
exploration  of  the  oesophagus,  a  tight  stricture  was  discovered, 
situated  nearly  opposite  the  middle  of  the  sternum,  at  a 
distance  of  8}  inches  from  the  incisor  teeth.  The  passage  of  an 
instrument  through  the  stricture  was  impossible  until  a  week  after, 
when  a  filiform  bougie  of  whalebone  (frds  of  a  millimetre  in 
diameter)  was  introduced.  During  the  ensuing  five  months 
dilatation  was  practised  almost  every  day,  but  very  slow  progress 
was    made.      Further    dilatation    treatment    appearing    useless^ 
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internal     oesophagotomy     was     decided     upon.       Success     was 

anticipated  in  consideration  of  the  stricture  occupying  only  J  inch 

of  the  canal,  and  no  other  contraction  being  found  beyond.     In  the 

meantime   the  child   had  gained   in  strength  and  weight.     Dr. 

Sands  then  reviews  the  recorded  cases  of  internal  oesophagotomy 

for  cicatricial  stricture,  since  the  first   operation   performed   by 

Maisonneuve  in  1861.     They  were  only  eleven,  and  of  these  3 

proved  fatal.      Dr.   Sands  used   an  cesophagotome   of  his   own 

invention,  which  is   15^  inches  in  length  and  4  millimetres  in 

diameter.     It  is  made  of  narrow  spiral  steel  and  is  provided  with 

a  number   of    steel  bulbs,   each   bulb   being  furnished  with   a 

corresponding  knife-blade.     The  bulb  is  firmly  fastened  by  a  screw 

to  the  distal  end  of  the  shank,  and  the  knife  is  attached  to  an 

inner  flexible  steel  rod,  manipulated  by  a  thumb-screw  at   the 

proximal  end  of  the  instrument.     The  index  on  a  dial-plate  shows 

the  amount  of  projection  of  the  blade  which  cannot  exceed  2J 

millimetres.     In  operating,  a  bulb  must  be  employed  which  exactly 

fits  the  stricture.     On   June    16th,   Dr.    Sands   introduced   his 

Qosophagotome,  with  bulb  No.  15,  which  was  passed  just  beyond 

the  stricture,  and  the  blade  was  then  projected  to  its  full  extent, 

incising  the  resisting  structures  in  the  posterior  median  line. 

The  operation  was  almost  painless,  and  only  a  few  drops  of  blood 

followed  the  incision.     After  this  daily  dilatation  was  practised, 

but  failed  to  accomplish  more  than  to  admit  No.  19.     Ten  days 

after  the  stricture  was  again  incised,  this  time  on  the  right  side  to 

a   depth  of  two  millimetres.     Again,  three  days  after,  another 

incision  2J  millimetres  in  depth  was  made  obliquely  backwards 

and  to  the  left.     Considerable  resistance  was  offered  to  the  knife, 

and  much  soreness  followed,  rendering  dilatation  unusually  painf  uL 

By  July  12,  dilatation  was  arrested  at  No.  23,  and  four  incisions 

were  made  at  various  dates  in  the  posterior  median  line,  whereby 

dilatation  was  advanced  to  No.  39,  at  which  point  it  was  deemed 

advisable  to  stop.     On  Nov.  19th,  the  patient  left  New  York  for 

home,   having   gained  nearly   2st.   in    weight  during  the  nine 

months  of  treatment.     Solid  food  can  readily  be  taken,  and  there 

is  no  evidence  of  recontraction,  but  bougies  are  still  occasionally 

employed. — New  York  Medical  JowmaL     Feb.  9th  and  23,  1884. 

F.  D.  B. 
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MEDICAL   STUDENTS'  SOCIETY. 

The  fourth  annual  meeting  of  the  above  society  was  held  at  the 
Melbourne  Hospital  on  Thursday  evening,  24th  April,  1884. 
Dr.  Neild  presided.  About  50  members  were  present  A  large 
number  of  new  members  were  nominated,  and  from  present 
appearances  the  society  bids  fair  to  far  outnumber  its  previous 
list  of  members. 

The  names  of  the  following  gentlemen  were  added  to  the  list  of 
honorary  members: — Messrs.  A.  S.  Aitchison,  R.  Aitchison,  M.A.y 
C.  A.  Altmann,  W.  H.  Cutts,  A.  A.  Fletcher,  M.  Mailer, 
E.  K.  Overend,  C.  W.  Pardey,  C.  J.  Shields,  and  J.  C.  Wight 
All  these  gentlemen  hold  the  degrees  M.B.,  Ch.B.  of  the  Melbourne 
Medical  School. 

On  a  ballot  being  taken  for  the  election  of  office-bearers,  the 
result  was  as  follows : — Hon.  secretary,  W.  Macgibbon,  B.A.; 
Hon.  Treasurer,  G.  T.  Howard,  B.  A.  Committee : — Fifth  year — 
Messrs.  C.  H.  Mollison,  N.  M.  O'Donnell,  J.  M.  Pardey.  Foui-th 
year — Messrs.  A.  W.  Kinder  and  A.  J.  Wood.  Third  year — 
Messrs.  S.  A.  Bush  and  C.  P.  W.  Dyring,  B.A.  Second 
year — Messrs.  F.  J.  Pacey  and  C.  S.  Sutton.  First  year — 
Mr.  J.  W.  Parnell. 

The  hon.  secretary,  Mr.  A.  S.  Aitchison,  M.B.,  Ch.B.,  read  the 
annual  report,  which  showed  that  the  society  had  done  some  very 
good  work  last  year,  both  in  the  way  of  papers  on  varied  subjects 
and  in  securing  further  benefits  for  the  students. 

The  financial  statement  read  by  Mr.  C.  J.  Shields,  MB.,  Ch.B.y 
indicated  a  most  satisfactory  condition  of  the  society's  monetary 
afiairs. 

After  a  lengthy  and  interesting  address  by  the  chairman,  the 
meeting  terminated  with  the  usual  votes  of  thanks. 


HOSPITAL    INTELLIGENCE. 

At  the  meeting  of  the  Committee  of  the  Melbourne  Hospital 
on  the  20th  ult.,  the  medical  superintendent  reported  that 
during  the  past  fortnight  two  cases  of  erysipelas  had  to  be 
admitted  from  outside.  No  cases  had  become  developed  in 
the  hospital.  There  had  been  no  cases  of  pysemia.  He  had 
arranged  with  Mr.  Thomson,  hon.  dentist,  to  attend  on  Tuesdays 
and  Fridays  from  9  a.m.  to  10  a.m.,  for  dental  surgery.  The 
report  was  received. 
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Some  discussion  took  place  on  the  question  as  to  whether 
the  seal  of  the  corporation  should  be  attached  to  the  letter 
which  it  was  intended  to  forward  to  Dr.  E.  M.  James,  now  on  hia 
visit  te  England.  It  was  ultimately  decided,  on  the  fact  being 
pointed  out  that  Dr.  James  expected  to  visit  'the  chief  hospitals 
of  the  home  country,  to  attach  the  seal. 

At  the  meeting  on  the  6th  inst.,  a  letter  was  read  from 
the  Medical  Superintendent,  recommending  the  appointment  of 
an  additional  medical  officer,  to  take  charge  of  the  isolation 
wards  and  assist  the  pathologist.  The  proposal  is  that  he  shall 
have  served  previously  for  one  year  as  resident  medical  officer, 
and  that  he  shall  be  appointed  for  the  term  of  twelve  months. 

Messrs.  A.  S.  Aitchison,  A  A.  Fletcher,  and  C.  J.  Shields  have 
been  appointed  Resident  Medical  Officers  to  the  hospital. 

Dr.  Gray  has  resigned  the  position,  which  he  has  long  held, 
of  Hon.  Medical  Officer  to  the  Benevolent  Asylum. 

Dr.  Dutton  has  beeen  appointed  Resident  Medical  Officer  to 
the  Castlemaine  Hospital. 

We  have  received  the  annual  report  of  the  Melbourne  Hospital 
for  1883.  It  differs  almost  in  no  respect  from  its  predecessors, 
and  it  must  fairly  be  objected  to  it  that,  after  all  the  discussion,  of 
the  last  five  years  or  more,  on  the  inadequacy  of  its  returns  of 
cases  treated  with  the  results,  the  old  misleading  tables  are  still 
continued  just  as  if  no  fault  had  ever  been  found  with  them.  The 
appointment  of  some  officer,  whatever  his  name  or  standing,  to 
take  charge  of  the  medical  records  surely  cannot  be  much 
longer  deferred. 

We  have  also  received  the  report  of  the  Adelaide  Hospital 
for  the  year  1883,  and  it  is  altogether  a  more  valuable 
document.  In  its  lists  of  patients  treated,  it  does  not  simply 
follow  the  system  of  classification  of  the  Registrar-General,  which 
is  quite  unsuited  for  such  a  return,  but  enters  into  details  of 
operations  performed,  <fec.,  which  are  of  interest  to  medical  men, 
and  give  some  correct  idea  of  the  medical  and  surgical  work 
done. 

On  the  recommendation  of  the  Medical  Faculty,  the  University 
appointed  Messrs.  A.  V.  Henderson  and  W.  Moore  demonstrators 
of  anatomy,  at  a  salary  of  £100  annually.  Mr.  Henderson  has 
since  resigned  the  position^  for  which  applications  have  been  called, 
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-as  well  as  for  that  of  junior  assistant  to  the  Professor  of 
Physiology. 

At  the  Annual  Commencement  on  the  19th  ult  the  following 
degrees  in  medicine  were  conferred: — M.B. — Charles  James  Shields, 
John  Cam  Wight  Ch.B. — Alexander  Smith  Aitchison,  Roderick 
Aitchison,  Frederic  Dougan  Bird,  William  Henry  Cutts  (in  absence), 
Arthur  A.  Fletcher,  Charles  James  Shields,  John  Cam  Wight, 
C.  W.  Pardey  (in  absence),  John  Steel  (in  absence).  M.D. — 
Charles  Bage,  Peter  B.  Bennie,  J.  W.  Springthorpe,  B.  Poulton 
'(in  absence.)     Ad  Eundem  Gradum. — B.  C.  Hutchinson  (Edin.) 

The  following  is  the  Honor  List  at  the  February  Examinations : 

Second  Year  Medicine. — First  Class — None.  Second  Class — 
'  George  Campbell  Hennie.  Third  Class — George  James  Archibald 
Billing  Halford,  Robert  James  Loosli.  Exhibition  awarded  to 
•George  Campbell Rennie. 

Third  Yea/r  Medicine, — First  Class — John  Francis  Wilkinson. 
Second  Class — None.  Third  Class — William  Christian  Daish, 
William  Atkinson  Wood,  G^rge  Thomas  Howard.  Exhibition 
awarded  to  John  Francis  Wilkinson. 

Fourth  Year  Medicine, — First  Class — James  Mclmery  Pardey. 
Second  Class — Crawford  Henry  Mollison,  Noel  Crawford 
Atterbury  Vance,  equal.  Third  Class — George  Home,  Charles 
C^rge  Kent.  Exhibition  awarded  to  James  Mclm^y 
Pardey. 

Fifth  Year  Medicine, — First  Class — Charles  James  Shields. 
Second  Class — None.  Thii-d  Class — Roderick  Aitchison,  Arthur 
Augustus  Fletcher  (equal),  John  Cam  Wight,  Alexander  Smijbh 
-Aitchison.     Scholarship  awarded  to  Charles  James  Shields. 


VITAL  STATISTICS. 


The  Government  Statist's  monthly  report  shows  that  the  births 
of  882  children,  viz.,  431  boys  and  451  girls,  were  registered  in 
Melbourne  and  suburbs  during  the  month  of  March,  1884.  In  the 
month  of  February  751  births  were  registered,  or  131  less  than  in 
the  month  under  review.  The  births  were  128  above  the  average 
of  the  previous  nine  years,  but  only  29  above  that  average,  if 
•allowance  be  made  for  the  increase  of  population. 

The  deaths  registered  in  March  numbered  524,  viz.,  291  of  males, 
and  233  of  females;  the  births  thus  exceeded  the  deaths  by 
358.  The  deaths  were  above  those  in  February  by  41,  but 
below  the  average  of  March  during  the  previous  ten  years  by  21. 
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If,  however,  allowance  be  made  for  the  increase  of  population,  they 
will  be  found  to  have  been  lower  than  the  average  of  those  ten 
years  by  99. 

To  every  1000  of  the  population  of  the  district  the  proportion, 
of  births  registered  was  2*90,  and  of  deaths  registered  1*72. 

The  highest  temperature  in  the  shade  reooixled  at  Melbourne 
Observatory  during  the  month  was  96*9''  on  the  25th,  and  the 
lowest  was  37*F  on  the  17th.  The  mean  temperature  of  the  month 
(63*3°)  was  seven-tenths  of  a  degree  below  the  average. .  The 
greatest  range  of  the  thermometer  in  any  one  day  (37*9*')  took 
place  on  the  6th,  viz.,  from  a  maximum  of  91.1°  to  a  minimum 
of  53-2°.  The  least  range  (5-9°)  was  on  the  28th,  viz.,  from  a 
maximum  of  70*0*  to  a  minimum  of  64*1*^.  The  mean  daily  range 
was  19*9®.  The  mean  atmospheric  pressure  (30*030  inches)  was 
slightly  above  the  average. 

Males  contributed  56  per  cent.,  and  females  44  per  cent.,  to  the 
mortality  of  the  month.     Children  under  5  years  of  age  contributed 

42  per  cent,  to  that  mortality,  as  against  37  per  cent,  in  March  1883 ; 

43  per  cent,  in  March  1882  and  1881  ;  47  percent,  in  March  1880 
and  1879  ;  49  per  cent,  in  March  1878  and  1877  ;  50  per  cent,  in 
March  1876  ;  58  per  cent,  in  March  1875  ;  and  46  per  cent  in 
March  1874. 

One  hundred  and  seventeen  deaths,  or  22  per  cent,  of  the  whole, 
took  place  in  public  institutions,  viz. :  ^S  in  the  Melbourne  Hospital, 
1 1  in  the  Alfred  Hospital,  1  in  the  Homoeopathic  Hospital,  2  in  the 
Children's  Hospital,  9  in  the  Lying-in  Hospital,  7  in  the 
Immigrants'  Home,  14  in  the  Benevolent  Asylum,  5  in  the  Yarra 
Bend  Lunatic  Asylum,  4  in  the  Metropolitan  Lunatic  Asylum,  2 
in  the  Austin  Hospital,  and  4  in  the  Melbourne  Oaol. 

The  deaths  of  children  under  five  years  of  age  numbered  218,  of 
which  119,  or  55  per  cent,  were  of  males,  and  99,  or  45  per  cent, 
were  of  females.  Of  those  who  died,  165  were  under  one  year  of 
age,  37  were  between  one  and  two,  6  were  between  two  and 
three,  6  were  between  three  and  four,  and  4  were  between  four 
and  five. 

The  persons  who  died  at  a  more  advanced  age  than  five  years 
numbered  306.  Of  these,  1 72,  or  56  per  cent,  were  males,  and  1 34, 
or  44  per  cent.,  were  females ;  6  were  between  five  and  ten,  1 1 
were  between  ten  and  fifteen,  18  were  between  fifteen  and  twenty, 
29  were  between  twenty  and  twenty-five,  26  were  between  twenty- 
five  and  thirty,  20  were  between  thirty  and  thirty-five,  30  were 
between  thirty-five  and  forty,  17  were  between  forty  and  forty- 
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five,  25  were  between  forty-five  and  fifty,  22  were  between  fifty 
and  fifty-five,  26  were  between  fifty-five  and  sixty,  27  were  between 
sixty  and  sixty-five,  13  were  between  sixty-five  and  seventy,  15 
were  between  seventy  and  seventy-five,  8  were  between  seventy - 
five  and  eighty,  and  14  were  upwards  of  eighty. 

The  following  table  shows  the  causes  of  death  of  persons  of  both 
sexes  under  and  over  five  years  of  age,  and  the  proportions  per 
oent  of  deaths  from  each  cause  in  Melbourne  and  suburbs  during 
the  month  under  review  : — 


Causes  of  DMth. 

Number  of  Deaths. 

Total. 

Proportions 
percent. 

<;ia88M. 

Males.       Females. 

I. 

IL 

m. 

IV. 

v. 

Local  diseases 

Developmental  diseases 

All  causes 

60 
68 
107 
46 
20 

62 
62 
81 
48 
6 

112 
110 
188 
89 
26 

21-37 
20-99 
36-88 
16-99 
4-77 

291        1      288 

624 

10000 

As  compared  with  the  previous  month,  deaths  from  zymotic 
diseases  increased  from  100  to  112,  and  those  from  local  diseases 
from  96  to  110.  Under  the  former  head,  the  increase  was  chiefly 
in  deaths  from  typhoid  fe^er,  which  rose  from  24  to  27,  and  in  those 
from  dysentery  and  diarrhoea,  which  rose  from  38  to  48.  The 
deaths  ascribed  to  other  epidemic  diseases  were,  scarlatina  2, 
diphtheria  and  croup  7,  whooping  cough  2.  Under  the  latter  head 
the  increase  was  chiefly  in  deaths  from  dropsy,  which  rose  from  1 
to  4,  and  in  those  from  tabes  mesenterica,  which  rose  from  9  to 
21.  Seven  deaths  from  childbirth  and  metria  took  place  during 
the  month,  or  one  death  of  a  mother  to  every  126  children  bom 
alive. 

During  the  weeks  ending  12th,  19th  and  26th  April  and  3rd 
May,  the  births  registered  in  the  Melbourne  and  Suburban 
registration  districts  numbered  185, 184,  225  and  232  respectively; 
the  deaths  numbering  110,  105,  139  and  123  in  the  same  weeks. 
Of  children  under  three  years  the  deaths  numbered  45,  34,  50  and 
37,  those  of  children  under  one  year  numbering  34,  23,  35  and 
25  respectively  in  each  of  these  weeks. 

In  the  week  ending  3rd  May,  cases  of  measles  were  reported 
from  Kew. 
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^0ral   Stttjerls. 


At  recent  meetings  of  the  Medical  Board  the  following  gentlemen  registered 
their  qualifications  :— Charles  James  Shields,  M.B.  et  Ch.B.  Melb.  1884 ; 
Edward  B.  Cashel,  L.  et  L.  Mid.  K.Q.C.P J.  1881,  L.R.C.S.1. 1882 ;  John  0. 
\right,  M.B.  et  Ch.B.  Melb.  1884;  John  W.  Springthorpe,  M.R.C.P. 
Lond.  1881,  M.D.  Melb.  1884 ;  William  Thomas  Cnthbert,  L.R.C.S.1. 1882, 
L.  et  L.  Mid.  K.Q,C.P.I.  1883  ;  John  E.  M.  J.  Moffitt,  Ballarat,  L.  et  L.  Mid. 
K.Q.C.P.I.  1878,  and  L.R.C.S.I.  1878.  Max  Wall,  States  Examination, 
27th  Feb.  1883,  M.D.  Munich  1883.  The  following  additional  qualifications 
were  registered : — Arthur  A.  Fletcher  Ch.B.  Melb.  1884 ;  Roderick  Aitchison, 
Ch3.  Melb.  1884 ;  Alexander  S.  Aitchison,  Ch.B.  Melb.  1884;  Peter  B. 
Bennie,  MJ).  Melb.  1884;  Alexander  Sutherland,  L.  et  L.  Mid.  B.C.S.  Ed. 
1883,  L.  et  L.  Mid.  R.C.P.  Ed.  1883 ;  Charles  Bage,  M.D.  Melb.  1884 ; 
Edward  Graham  Ochiltree,  M.D.  Glas.  1883. 

The  following  gentlemen  have  been  appointed  public  vaccinators : — 
Raywood — John  R.  Gray,  Esq.,  M.D.,  vice  R.  G.  Hierons,  deceased. 
Warragul— John  F.  Cobb,  Esq.,  M.R.C.S.E.,  vice  H.  0.  Moore,  Esq.,  M.B., 
resigned.  Mitiamo — Thomas  M.  Austin,  Esq.,  L.R.C.S.  Terang — Robert 
N.  Jack,  Esq.,  L.R.C.P.  Ed.,  vice  H.  Read,  Esq.,  L.R.CJP.  Ed.  resigned. 

Ojticsbs  of  Health. — The  Central  Board  of  Health  have  approved  of  the 
undermentioned  appointments : — Shire  of  Nunawading — W.  A.  Sparling,  Esq., 
surgeon.  Seymour— W.  J.  R.  Ray,  Esq.,  surgeon.  Shepparton  (3)  J.  P. 
Fitzgerald,  Esq.,  M.B. ;  M.  W.  O'SuUivan,  Esq.,  surgeon;  J.  Johnston, 
Esq.,  M.B.  South  Bturwon— W.  Shaw,  Esq.,  surgeon.  Strathfieldsaye — 
J.  D.  Boyd,  Esq.,  M3.     Werribee — ^D.  P.  Maclean,  Esq.,  surgeon. 

The  Lunacy  Commission  which  has  been  appointed  consists  of  the  following 
gentlemen : — Ephraim  Lamen  Zox,  M.P.,  chairman ;  the  Hon.  Robert  Dyce 
Reid,  M.P.,  the  Hon.  David  Chaplm  Sterry,  M.L.C.,  Henry  Bell,  M.P., 
David  Mortimer  Davies,  M.P.,  Charles  Myles  Officer,  M.P.,  Cuthbert  Robert 
Blackett,  J.P.,  Robert  ElwaU  Jacomb.  Mr.  E.  C.  Martin  will  be  secretary, 
at  a  salaiy  of  £400  per  annum.  The  Commission  is  empowered  to  inquire 
into  and  report  upon  the  state  and  condition  of  asylums  for  the  insane  and 
Inebriate,  both  public  and  private ;  the  mode  of  management  and  supervision ; 
the  remedial  treatment  and  its  results;  the  classification  of  the  inmates; 
the  policy  of  continuing  large  metropolitan  institutions ;  the  advisability  of 
licensing  patients  to  private  individuals ;  the  due  classification  of  the  imbecile 
and  the  insane ;  the  proper  position  of  medical  officers  in  relation  to  the 
system  of  management ;  tiie  special  qualifications  necessary  for  all  officers 
and  employes  before  appointment ;  the  mode  of  their  appointment ;  the 
system  of  official  visitation  and  inspection ;  the  mode  of  obtaining  supplies  ; 
and  to  further  report  generally  on  any  and  every  matter  which  to  the 
tsommissioners  may  appear  important  and  desirable. 

The  half-yearly  meeting  of  the  Australian  Health  Society  was  held  at  the 
Athenaeum,  on  23rd  April.  His  Honour  Judge  Higinbotham,  the  president, 
occupied  the  chair.  In  his  opening  remarks  the  chairman  referred  to  the 
work  which  had  been  done  in  sanitary  matters  since  last  meeting,  and 
•especially  to  the  service  rendered  by  the  carrying  on  of  meetings  for  women 
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in  Golllngwood.  Papers  were  read  on  "  Our  Unseen  Foes"  by  Dr.  Cafifyn» 
and  on  the  **  Preventible  Miseries  of  City  Life  **  by  Mrs.  Webster. 

A  very  enjoyable  gathering  was  held  on  the  evening  of  the  15th  nit.,  at 
Scott*8  Hotel,  when  a  complimentary  banquet  was  tendered  to  Mr.  E.  M. 
James,  on  the  oeoasion  of  his  departure  for  Europe.  The  Bishop  of 
Melbourne  presided,  haying  on  his  right  Mr.  E.  M.  James,  the  guest  of  the 
evening,  and  on  his  left  Professor  M^Coy.  The  company,  which  was  very 
numerous,  included  many  representative  and  influential  gentlemen.  In 
returning  thanks  Mr.  James  said  that  an  idea  prevailed  that  he  would  not 
return  to  the  colony,  but  he  could  assure  them  to  the  contrary. 

Dr.  Owen,  on  the  occasion  of  his  leaving  Ballarat  on  leave  of  absence  from 
his  duties  as  resident  medical  officer  to  the  hospital,  was  presented  by  some 
of  his  friends  with  a  silver  cup  containing  a  hundred  and  twenty  sovereigns. 
He  was  also  presented  with  an  engrossed  testimonial  by  the  Hospital 
Committee. 

Dr.  Cutts,  who  has  been  seriously  ill,  is  now  recovering. 

Dr.  Hewlett  has  met  with  a  severe  accident,  being  thrown  from  his  buggy 
and  suffering  a  fracture  of  the  clavicle  and  other  injuries. 

An  Odontological  Society  has  recently  been  established  in  Melbourne* 
with  Mr.  Jas.  Cumming  as  president,  and  Mr.  George  Thomson,  L.D.S.,  as 
secretary.  We  have  received  a  copy  of  the  bye-laws,  and  are  pleased  to  find 
them  of  such  a  character  as  to  be  distinctly  influential,  if  enforced,  in 
keeping  up  the  tone  of  the  profession.  We  shall  be  glad  to  receive  notices 
of  the  scientific  proceedings  of  the  society. 


BIRTHS. 
Carroll.— On  the  25th  ult.,  at  Werraoknebeal,  Wimmera  Dittriot,  the  wife  of  WilUua 
Joeepb  Ciirroll,  L.K.C.8.I.,  of  a  daaghter. 

Dixsox.— On  the  22nd  nit.,  at  Clarendon  Terraoe,  Hyde  Park,  Sydney,  the  wife  of  Craig 
Dixeon,  M.D.,  of  a  daughter. 

MARRIAGES. 
Arotlr— Orary.— On  the  15th  April,  at  St.  Paal'i  Chnrch,  Kynetoo,  by  the  Ber.  J.  E. 
Herring,  incumbent,  Reginald  iTon,  eldest  son  of  the  late  Edward  Axgyle,  of  Kyneton,  to 
Alice  Elton,  eldeat  surriring  daughter  of  the  late  Henry  Qeaiy,  surgeon,  and  coroner  for  the 
Kyneton  diatriet 

Dknnw— Lawrxncb.— On  the  0th  init,  at  the  reildenoe  of  the  bride'h  fttther,  Riohaid  V. 
Dennia  to  Ada  Caroline,  eldest  daughter  of  Dr.  Lawrence,  of  Fltsroy. 

Hendt— Davt.— On  the  14th  ult,  at  Christ  Church,  South  Tarra,  by  the  Rer.  H.  F. 
Tnoker,  J.  B.  Heody  to  Ifaiy  Ann,  daughter  of  Edward  Davy,  M.R.C.S.,  Malmsboxj. 

Ronnrsoir— Maobb.— On  the  S2nd  ult,  at  St.  Paul's  Cathedral,  Melbourne,  by  the  Rer. 
Canon  Bromby,  D.D.,  assisted  by  the  Rev.  Canon  Potter,  Le<niard  Robinson,  M.D.,  to  K«te» 
elder  daughter  of  William  S.  Magee,  Esq. 

Wilson— RoBUCBON.— On  the  4th  ult,  at  Christ  Church,  Qeelong,  by  the  Rot.  Canon 
Goodman,  Charles  Corbett  Wilson  to  Edith  J.  Lynd,  daughter  of  Sidney  B.  Robinson, 
M.R.C.S. 

DEATHS. 
Chalmers.— On  the  7th  ult,  at  Dunedin,  N.Z.,  Ellinor  Frances,  wife  of  G.  A.  Chalmesi^ 
and  sister  of  T.  N.  Fits^ierald,  surgeon,  Melbourne. 

Laho.— On  the  14th  ult.,  at  Hay,  of  acute  bronchitis.  Dr.  Thomas  Lang,  of  Booligal» 
New  South  Wales. 
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ON  SOME  CASES  OF  ftHEUMATIO   HYPERPYREXIA 
By  P.  H.  MaoGilliveat,  M.A.,  M.R.C.S .♦ 

One  of  the  most  formidable,  but,  fortunately,  one  of  the  rarest 
afflictions  which  we  can  be  called  to  treat  is  that  peculiar  compli- 
cation of  rheumatism,  in  which  the  temperature  rises  to  a  height 
of  from  106'  to  110°  F.,  or  even  more.  It  does  not  seem  to  be 
necessarily  connected  with  any  implication  of  the  heart ;  and  in 
many  of  the  reported  cases  the  brain  also  has  presented  no 
abnormal  appearance,  although  there  is,  I  think,  no  doubt  that 
the  affection  is  a  neurosis  of  some  sort 

In  two  of  the  cases  which  I  have  seen  there  was  plugging  of 
the  pulmonary  artery,  and  in  one  there  were  evident  symptoms  of 
embolism  before  death  ;  but  I  have  seen  at  least  two  deaths  from 
embolism  in  rheumatism  where  there  was  no  hyperpyrexia. 

In  the  cases  recorded,  there  have  been  sometimes  found  heart 
complications,  sometimes  congestion  of  the  brain ;  but,  in  many, 
these  parts  have  been  found  not  to  be  affected,  and  we  all  know 
how  frequent  are  cardiac  complications  without  any  immediately 
fatal  effect. 

The  onset  of  this  h3rperpyrexia  is  so  sudden,  and  its  progress  so 
rapid,  that,  with  medicinal  treatment  alone,  the  patient  almost 
invariably  dies  in  a  very  few  hours ;  in  fact,  I  believe  there  is  no 
case  of  recovery  on  record,  unless  where  the  patient  has  been 
treated  by  cold  baths,  or  by  cold  applications. 

This  treatment  was  first  proposed  by  Dr.  Weber,  but  first  fully 
applied,  I  believe,  by  Dr.  Wilson  Fox ;  and  the  results  have  been 
exceedingly  gratifying.  Many  lives  have  now  been  recorded  as 
having  been  saved  by  it.  I  have  had  only  one  opportunity  of 
using  it  since  its  proposal ;  and  in  that  case,  although  a  fatal  one, 
its  wonderful  effect  was  for  a  time  most  marked,  and  it  certainly 
staved  off  death  for  several  days.  The  first  two  cases  were  reported 
at  the  time  in  the  Jov/mcd. 

*  Bead  at  the  last  monthly  meeting  of  the  Bendigo  Medical  Sooiefy. 
Vol.  VI.    No.  6.— New  Series.  q 
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Com  No.  1. — The  patient,  a  jockey,  was  brought  to  the  hospital 
suffering  from  an  attack  of  acute  rheumatism,  of  about  three 
weeks'  duration.  This  was  his  third  attack.  He  had  pericarditis, 
with  considerable  effusion,  and  the  case  was  a  very  severe  one. 
On  the  third  night  after  admission  he  was  slightly  delirious.  The 
next  morning  there  was  no  improvement,  and  about  midday  he 
was  seized  with  great  difficulty  of  breathing.  When  seen,  shortly 
afterwards,  the  respiration  was  very  quick  and  superficial,  pulse 
130,  face  livid  and  swollen,  and  skin  intensely  hot.  Stimulants 
were  given,  but  he  died  in  four  hours  from  the  commencement  of 
the  dyspnoea.  The  post-mortem  was  made  two  hours  after  death. 
The  temperature  in  the  axilla  was  then  109*,  and  inside  the 
thorax  110*.  In  addition  to  the  pericarditis,  the  right  pulmonary 
arteiy  was  plugged  at  the  first  bifurcation. 

Case  No.  2. — A  labourer,  set.  28,  was  admitted  with  a  mild 
attack  of  acute  rheumatism,  of  about  a  week's  duration.  There 
was  nothing  unusual  about  the  case,  and  he  was  treated  with 
bicarbonate  of  potash  and  opium.  On  the  ninth  day  after  admission, 
he  was  seen  at  two  p.m.,  when  he  was  in  his  usual  state.  At 
three  I  was  called  to  see  him.  The  respiration  was  then  very 
quick,  skin  intensely  hot  and  dry,  pulse  140.  He  rapidly  became 
comatose.  The  respiration  was  100  to  the  minute,  the  pulse 
failing  rapidly,  and  the  temperature  in  the  axilla  109-4*. 
Ammonia  was  injected  into  the  median  basilic  veins  of  both  arms 
with  no  effect.  He  died  in  an  hour  and  a  half  after  the  first 
seizure.  At  the  autopsy,  there  was  found  slight  congestion  of  the 
brain,  and  portions  of  the  lungs,  chiefly  the  left,  were  intensely  con- 
gested. There  were  very  slight  valvular  deposits,  not  recent. 
The  branches  of  the  pulmonary  arteries  supplying  the  congested 
parts  were  plugged  with  soft  clots. 

Case  No.  3. — A  lady  had  an  attack  of  acute  rheumatism,  of 
about  two  days'  duration  when  first  seen.  She  had  had  two 
previous  attacks,  which  left  the  heart  damaged,  and  she  was 
subject  to  occasional  attacks  of  hemoptysis.  The  case  was  a 
severe  one,  the  temperature  rising  to  103*.  She  was  treated  with 
salicylic  acid,  under  which  she  improved  considerably,  the  pains  in 
the  joints  diminishing,  and  the  temperature  falling.  On  the  third 
day  of  my  attendance  she  was  considerably  better,  and  being  very 
busy  I  did  not  see  her  the  following  morning.  In  the  middle  of 
the  day  I  was  hurriedly  sent  for,  and  informed  that  she  had 
become  suddenly  deliiious  and  very  ill  about  mi  hour  before.     On 
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my  reaching  the  house,  I  found  she  was  dead.  The  temperature 
in  the  axilla  was  then  110°.     No  autopsy  was  made. 

Case  No,  4. — ^A  married  woman  was  attended  for  sub-acute 
rheumatism.  She  was  treated  with  salicylic  acid,  with  little  or 
no  benefit.  On  the  third  day,  on  seeing  her  in  the  afternoon, 
she  had  a  peculiar  restless  appearance,  with  flushed  face,  and  the 
temperature  was  nearly  104°.  I  cautioned  the  husband  and 
nurse  to  send  for  me  at  once  if  she  seemed  to  get  hotter  or 
delirious.  About  11  p.m.  I  was  sent  for,  and  found  the 
temperature  108°.  She  was  delirious,  with  rapid  pulse.  On 
consultation  with  Dr.  Atkinson,  it  was  determined  to  try  the 
cold  bath.  By  the  time  the  bath  was  got  (about  an  hour,  as  it 
had  to  be  sent  for),  the  temperature  had  risen  to  110**.  She  was 
completely  comatose,  the  pulse  very  rapid  and  scarcely  perceptible. 
In  fact  she  was  on  the  verge  of  death.  She  was  put  in  her 
night-dress  into  the  bath  at  a  temperature  of  90*^,  and  the  heat 
of  the  water  was  gradually  reduced  until  it  was  about  70°.  Her 
pulse  soon  increased  in  volume  and  diminished  in  rapidity,  and 
the  temperature  gradually  fell.  Consciousness  also  slowly 
returned.  In  somewhat  less  than  an  hour  the  temperature  was 
normal,  her  pulse  was  full  and  moderate,  and  the  cerebral 
symptoms  had  entirely  disappeared.  She  was  wrapped  up  in 
blankets,  without  removing  the  wet  underclothing.  The  whole 
of  the  next  day  the  temperature  remained  normal,  or  very  little 
over,  but  on  the  following  day  it  steadily  ro.se  until  it  again 
reached  about  108°,  the  cerebral  symptoms  returning.  The  bath 
was  repeated,  with  the  eflfect  of  reducing  the  temperature  to  100*, 
confusion  of  intellect  however  remaining.  The  temperature  again 
rose,  and  the  bath  was  a  third  time  used,  reducing  the  temperature, 
but  not  the  delirium.  A  fourth  bath  was  given,  with  no  benefit. 
She  died  comatose,  with  a  temperature  of  110°. 

Case  No,  5. — A  storekeeper,  at  Long  Gully,  seen  in  consultation 
with  Dr.  Atkinson  during  an  attack  of  acute  rheumatism,  became 
delirious,  with  great  rise  of  temperature,  and  died  in  a  few  hours. 
When  I  saw  him  the  temperature  was  107°. 

Our  knowledge  of  the  hyperpyrexia  of  rheumatism  may  be 
summarised  as  follows : — 

1st. — It  may  occur  in  any  acute  or  subacute  case,  whether 
complicated  or  not  with  cardiac  mischief,  and  at  any  stage,  even 
when  convalescent. 

2nd. — No  known  medicinal  treatment  is  of  any  avail,  every 
recorded  case  treated  by  drugs  alone  having  been  fatal. 
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3rd. — ^A  considerable  number  of  cases  have  recovered  under  the 
use  of  the  cold  bath,  or  cold  compresses. 

4th. — In  all  cases  of  rheumatism  when  the  temperature  rises  to 
105^  or  106^,  especially  with  the  slightest  delirium  or  confusion 
of  intellect,  the  cold  bath  or  the  assiduous  application  of  cold 
compresses  ought  to  be  at  once  resorted  to. 


THE    PRESENT  STATE  OF  THE  PUERPERAL 
FEVER  QUESTION. 

By  James  Jamieson,  M.D. 
Lecturer  on  Obstetrics,  Melbourne  University. 
Rather  more  than  five  years  ago  (January  1 879)  I  discussed  in  this 
journal  what  were  then,  and  still  in  some  measure  are,  the  burning 
questions  of  the  nature  and  causes  of  puerperal  fever,  and  the  ground 
of  its  prevalence  in  this  colony.  Slighter  reference  was  also  made  to 
the  suggestions  for  a  more  successful  treatment  in  the  systematic 
adoption  of  antiseptic  measures.  Since  that  time  I  have  had 
occasion  to  discuss  more  fully  the  statistical  aspect  of  the  question, 
with  the  help  of  the  materials  supplied  by  the  mortality  returns  of 
all  the  chief  Australian  colonies ;  and,  in  the  light  of  these,  to 
seek  for  reliable  conclusions  as  to  the  pathological  affinities  of 
puerperal  fever.  This  paper  appeared  in  the  Australasian  Medical 
Gazette  for  July  1882,  and  was  republished,  along  with  others, 
in  a  pamphlet  with  the  title  "Contributions  to  the  Vital 
Statistics  of  Australia.''  It  led  to  a  little  friendly  controversy 
with  Dr.  Braxton  Hicks,  of  London,  whose  views  on  the  subject 
are  well  known,  the  letters  appearing  in  the  same  journal 
(Australasian  Medical  Gazette^  May  and  June,  1883).  It  may  be 
of  interest  and  of  some  practical  value  to  inquire  now,  after  five 
years,  what  progi*ess  has  been  made  in  the  direction  of  a  settle- 
ment of  points  in  dispute,  and  more  particularly  whether  the 
results  of  treatment,  prophylactic  or  curative,  have  been  such  as 
to  confirm  the  views  I  then,  along  with  a  good  many  others, 
upheld.  The  whole  question  has  a  very  special  practical  impor- 
tance, in  this  colony  and  in  this  city,  on  account  of  the  continued 
high  death-rate  among  lying-in  women,  much  of  it  attributable  to 
the  frequent  recurrence  of  outbreaks  of  puerperal  fever.  That 
our  condition  is  an  unsatisfactory  one  can  best  be  shown  by  a 
comparison  of  the  mortality  returns  with  those  of  the  mother 
country.       I  give  first,  in  a  table,  the  number  of  deaths,  in  three 
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successive  periods  of  five  years  each,  in  Melbourne,  from  metria, 
and  from  the  other  causes  brought  together  under  the  heading  of 
"  Accidents  of  Childbirth,"  with  the  rate  per  1000  births  regis- 
tered from  both  classes  of  causes  combined,  as  is  done  in  the 
reports  of  the  English  Registrar-General : — 


YaaiB. 

Births. 

Death  from 

Rate  per 
1000  Birth.. 

Metrift. 

Ancidentsof 
ChUd-birth. 

Metria  and 
ChUdbirth. 

1869-78 
1874-78 
1879-83 

87,770 
41,306 
46,889 

38 

114 

96 

147 
200 
222 

180 
814 
817 

4-76 
7-60 
6-83 

The  rate  for  England  and  Wales  in  1874-78,  was  5*04 ;  and  for 
London,  in  the  same  years,  only  4*46.  In  more  recent  years  there 
has  been  a  great  diminution,  the  rates  per  1000  in  the  years 
1877-80  being  for  England,  3-88,  3-70,  3:79,  and  3-96,  respec- 
tively; and  for  London,  3*47,  2*95,  2*83,  and  3*39,  respectively — 
lower  in  all  of  them  than  in  any  previous  year. 

These  figures  supply  a  very  clear  demonstration  of  the  fact  on 
which  I  have  insisted — as  some  may  think  even  to  weariness — 
that  the  mortality  among  lying-in  women  in  this  colony,  from 
<;hildbirth  causes  generally,  and  from  puerperal  fever  in  particular, 
is  excessively  high.  Not  only  is  this  so,  and  with  little  sign  of 
improvement,  but  there  is  the  further  anomaly  that  in  Melbourne, 
with  what  is  in  one  way  a  superabundant  provision  for  the  wants 
of  poor  women  when  in  labour,  that  mortality  is  distinctly  higher 
than  in  Victoria  as  a  who'e. 

Sut  with  this  general  statement,  as  my  explanation  and  apology 
for  returning  to  the  question  once  more,  I  must  proceed  to  the 
discussion  of  what  is  the  proper  subject  of  this  paper.  Although 
with  some  remains  of  opposition,  and  that  In  part  from  authorities 
of  considerable  eminence,  the  dominant  doctrine  on  the  subject  of 
the  pathology  of  puerperal  fever  now  is,  that  it  is  essentially  a 
pysemic  or  septicsemic  process,  the  symptoms  in  the  individual 
case  depending  on  the  mode  of  entrance  of  the  poison,  and  on  the 
localisations  of  the  morbid  processes  as  the  disease  advances. 
According  to  this  view^^  which  is,  and  is  more  and  more  becoming 
the  dominant  one — ^puerpeitil  fever  may  be  caused  either  by  the 
inoculation  on  the  genital  surface,  at  or  shortly  after  the  time  of 
<ielivery,  of  a  poison  derived  from  without,  or  by  the  absorption  of 
septic  material  from  the  putrefaction  of  matters  which  have  been 
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left  behind  in  the  uterus.  The  first  class  of  cases,  the  so-called 
heterogenetic,  may  owe  their  origin  to  poisons  from  various 
sources — as  from  a  previous  case  ;  from  a  dead  body ;  or  from  a 
patient  suffering  from  one  of  the  acute  surgical  diseases — pyemia^ 
septicaemia,  erysipelas,  suppurative  phlegmonous  inflammation.  The 
second  or  autogenetic  class  of  cases,  to  which  Dr.  Matthews  Duncan 
thinks  the  term  mprcemia  ought  properly  to  be  applied,  may  be, 
though  they  probably  are  not  often  of  the  severest  character.  This 
is  true,  though  a  very  extreme  opinion  to  the  contrary  effect  has 
recently  been  expressed  by  Professor  Ahlf eld  in  his  report  of  the 
Giessen  Obstetrical  Olinique.  He  ventures  the  statement  that 
the  proportion  of  •  cases  of  puerperal  fever  is  dependent,  more 
than  anything  else,  on  the  mode  of  removing  the  placenta,  as 
determining  the  frequency  with  which  portions  of  that  or  of  the 
membranes  will  be  left  behind  in  the  uterus.  On  that  supposition 
the  amount  of  puerperal  fever  in  a  community,  or  in  a  lying-in 
hospital,  ought  to  be  something  like  a  fixed  quantity  year  by  year, 
instead  of  varying  enormously  as  it  does.  And  further,  if  this 
opinion  were  a  correct  one,  puerperal  fever  should  be  least 
common  in  lying-in  hospitals,  where,  on  the  avei*age,  patients  are 
most  secui'e  of  skilled  attendance  and  care.  While,  therefore, 
cases  of  saprsemia,  pure  and  simple,  may  be  of  extreme  severity,  and 
even  undistinguishable  from  those  due  to  specific  infection,  these 
probably  form  in  reality  a  comparativ^ely  small  minority  of  the 
whole.  The  doctrine  that  puerperal  fever  may  be,  and  frequently 
is,  some  zymotic  disease,  and  most  readily  scarlatina,  masked  or 
modified  by  the  special  constitutional  condition  of  the  lying-in 
woman,  is  now  generally  discredited,  in  spite  of  the  support  it  still 
receives  from  a  few  men  whose  names  carry  weight.  It  may  be 
urged,  of  course,  that  if  it  be  admitted  that  the  virus  of  erysipelas 
is  capable  of  produdngtrtie  puerperal  fever,  without  the  characters  of 
erysipelas,  the  doctrine  of  transmutation  is  in  fact  accepted  in  one  case, 
andsomaybeallowed  in  others.  As  a  mere  possibility  the  contention 
may  be  admitted  ;  but  the  actual  evidence  in  favour  of  the  trans* 
mutation  of  measles,  scarlatina,  or  typhoid  into  puerperal  fever, 
and  its  continued  transmission  as  such,  can  scarcely  be  said  to  ap- 
proach in  weight  that  which  can  be  adduced  in  support  of  tlie  now 
prevalent  opinion,  that  puerperal  fever  has  its  affinities  specially 
with  the  surgical  diseases,  including  erysipelas.  The  belief  that 
there  is  a  specific  form  of  puerperal  fever,  having  its  own 
characters  and  its  own  special  virus,  is  an  old  one ;   and  though 
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the  tendency  of  late  years  has  been  to  drift  more  and  more  away 
from  that  interpretation  of  tb/9  history  and  phenomena  of  the 
disease,  there  are  still  some  who  hold  by  it,  either  firmly  or  tentatively. 
Among  those  who  have  recently  again  put  forward,  in  a  rather 
tentative  way,  the  doctrine  that  there  is  a  special  disease — 
included  among  the  many  and  varied  forms  which  outbreaks  of 
metria  take — must  be  named  Dr.  Lombe  Atthill,  of  Dublin.  His 
general  authority  in  obstetrical  questions,  as  well  as  his  large 
experience  as  Master  of  the  Rotunda  Hospital,  necessarily  give 
weight  to  his  utterances.  At  the  meeting  of  the  British  Medical 
Association  in  Liverpool,  in  August  last,  he  read  a  paper  by  way 
of  opening  a  discussion  on  the  subject.  In  addition  to  the  purely 
septicaemic  form,  which  he  admitted  to  cover  the  vast  majority  of 
cases,  he  thought  that  there  were  recognisable  two  other  forms  of 
metria,  which  it  may  not  be  possible  to  guard  against  by  any  kind 
of  antiseptic  precautions.  One  of  these  he  considered  to  be  caused 
by  the  introduction  into  the  system  of  the  puerperal  woman  of  the 
poison  of  some  ordinary  zymotic  disease,  and  he  gave  a  striking  in- 
stance of  an  outbreak  of  unmistakeable  puerperal  fever,  distinctly 
traceable  to  the  introduction  into  the  hospital  of  a  case  of  erysipelas. 
This  IB  now  almost  universally  accepted  as  a  mode  of  origin,  and  Dr. 
Atthill  gave  no  facts  in  favour  of  the  view  that  the  poisons  of  other 
zymotics  than  erysipelas  can  have  a  similar  effect.  In  proof  of  the 
existence  of  the  other,  more  specific,  but  less  known  form,  the 
evidence  adduced  was  by  no  means  satisfactory.  It  was  simply 
that  a  woman,  who  had  been  in  labor  for  twelve  hours  before 
admission,  and  who  had  been  seen  by  some  unnamed  medical 
practitioner  outside,  was  admitted  complaining  of  p;^  in  tne^ 
abdomen  and  Tomiting  constantly.  She  was  finally  delivered  by 
the  forceps,  and  death  took  place  on  the  fourth  day,  the  abdomen 
having  become  tympanitic  and  the  pain  intense.  Of  twenty-nine 
women  admitted  during  the  next  six  days,  eleven  were  affected  in 
a  similar  way,  and  nine  died.  After  thorough  cleansing  and 
disinfection  no  more  cases  occurred.  Dr.  Atthill  seems  to  have 
been  led  to  set  up  this  as  a  special  form  of  metria,  chiefly  by  the 
circumstance  that,  during  the  previous  six  and  a  half  years  of  his 
mastership,  the  routine  antiseptic  precautions  had  sufficed  to 
prevent  an3rthing  like  an  epidemic  outbreak,  though  sporadic  cases 
of  septicaemia  had  from  time  to  time  occurred ;  and  that  in  this 
instance  they  had  utterly  failed,  while  the  cleansing  and  disinfecting 
of  the  wards,  and  everything  in  and  about  them,  had  the  effect  of 
putting  an  end  to  the  epidemic.     In  the  discussion  which  followed. 


Digitized  by 


Google 


248  Australian  Medical  Journal.  Juns  15,  1884 

while  some  were  distinctly  of  opinion  that  the  poison  of  one  of  the 
ordinary  zymotics,  and  not  erysipelas  merely,  may  bring  on  an 
attack  of  puerperal  fever,  most  who  took  part  repudiated  this 
opinion,  and  also  gave  no  credence  to  the  idea  of  a  specific  form  of 
metria.  More  recently  a  discussion  carried  on  at  the  New  Tork 
Academy  of  Medicine  has  excited  a  large  amount  of  interest,  an 
account  of  its  main  points  having  been  given  in  several  of  the 
English  medical  journals.  It  was  opened  by  Dr.  T.  G.  Thomas, 
who  advocated  in  the  most  uncompromising  way  the  doctrine  that 
septic  infection  is  the  cause  of  all  cases  of  true  puerperal  fever. 
It  is  an  indication  of  the  alteration  which  has  been  going  in 
medical  opinion  on  this  subject,  that,  while  four  years  before  Dr. 
Thomas  had  stood  alone  when  he  advocated  the  use  of  antiseptic 
intra-uterine  injections  for  the  cure  of  puerperal  fever,  everyone 
who  took  part  in  this  discussion  recognised  more  or  less  unreservedly 
their  advantages.  Opposition  to  Thomas's  definition  of  puerperal 
fever  as  puerperal  septicaemia  was  ofiered  by  Dr.  Fordyce  Barker, 
speciaUy  known  by  his  book  on  '<  Puerperal  Diseases."  He 
declared  himself  still  in  accord  with  the  views  laid  down  in  that 
work,  and  insisted  that  "The  epidemic  disease  differs  in  all 
characteristic  points  from  what  is  known  as  septicaemia.  It  differs 
in  its  origin,  its  modes  of  attack,  its  symptoms,  and  its  anatomical 
lesions.  In  private  practice  he  thought  it  generally  due  to  some 
occult,  possibly  atmospheric  epidemic  influence;  in  hospital 
patients,  nosocomial  malaria,  often  associated  with  septic 
poisoning."  To  this  teaching,  which  seems  to  carry  us  back  to  the 
period  before  Semmelweiss,  Dr.  P.  F.  Munde  alone  gave  a  very 
qualified  adhesioni  stating  that  while  lie  had  to  confess  his  con- 
viction that  puerperal  fever  was,  properly  speaking,  puerperal 
septicaemia,  he  was  obliged  also  to  believe  that  there  were  some 
forms  which  could  not  be  so  called.  "  What  the  nature  of  the 
poison  was  in  these  exceptional  forms  he  could  not  say.  He  saw 
no  reason  why  there  might  not  be  two  forms  of  fever  in  the 
puerperal  woman,  one  being  what  is  known  as  puerperal  septi- 
caemia, and  the  other  a  zymotic,  infectious  disease— puerperal  fever 
proper."  On  the  other  hand.  Dr.  W.  T.  Lusk,  the  leading 
authority  after — if  after — the  two  chief  speakers,  stated  his  faith 
on  the  etiology  of  the  disease  in  these  words  : — '^  He  would  say 
that,  in  his  opinion,  surgical  fever  and  puerperal  fever  are  not  only 
analogous,  but  are  essentiaUy  one  and  the  same  process." 

It  is  clear  what  the  drift  of  medical  opinion  is ;  and  if  it  would 
be  unreasonable  to  expect  unanimity,  on  a  subject  beset  with 
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snoh  difficulties,  it  is  nevertheless  astonishing  how  near  an 
approach  to  agreement  has  been  reached  in  comparatively  a  short 
time.  While  a  good  many  still  hold  that  the  poison  of  zymotic 
diseases  of  various  kinds  may  cause  puerperal  fever,  it  is  also 
universally  admitted,  that  any  one  of  these  diseases  may  occur 
in  the  lying-in  woman  without  any  change  in  its  characters,  and 
without  producing  symptoms  at  all  resembling  those  of  puerperal 
fever.  This  is  true,  even  of  erysipelas,  which  is  very  generally 
admitted  to  stand  in  close  etiologiciJ  relations  with  it.  It  is  certain 
that  almost  every  authority  has  departed  completely  from  the 
standpoint  still  occupied  by  Dr.  Fordyce  Barker.  So  decided  ha^ 
been  the  departure  from  this  older  teaching  on  the  subject,  that 
very  many  are  prepared,  in  the  absence  of  demonstration  of  the 
flBust  of  septic  infection,  to  accept  it  as  a  matter  of  faith,  in  any 
case  of  puerperal  fever  in  a  marked  form. 

But,  after  all,  the  test  of  the  correctness  of  any  pathological 
doctrine  is  the  results  following  a  change  of  treatment  based  on 
its  acceptance,  and  there  has  now  been  time  to  apply  this  test  in 
the  case  of  puerperal  fever.  In  the  course  of  his  remarks  Dr. 
Lusk  stated  that : — ''  In  Vienna,  where  in  his  student  days  the 
mortality  had  not  been  far  from  five  per  cent.,  the  reports  now 
show  one  death  from  septicaemia  in  two  hundred.  In  Prague,  during 
the  last  year,  upon  Prof.  Streng's  division  of  eleven  hundred  cases, 
there  was  not  one  death  from  puerperal  fever."  Dr.  Fancourt  Barnes, 
at  the  meeting  of  the  British  Medical  Association  in  August, 
1883,  stated  that,  for  rather  more  than  two  years,  very  strict 
prophylactic  measures  of  the  antiseptic  sort  had  been  adopted  in 
the  British  Lying-in  Hospital,  with  the  result  that  there  had  been 
only  two  deaths  among  450  women  delivered.  Besults  of  a 
similar,  if  not  always  of  such  a  remarkable  kind,  have 
been  reported  from  the  ]ying*in  hospitals  and  institutions  in 
Edinburgh,  Glasgow,  Liverpool,  and  other  large  towns  in  Great 
Britain.  Professor  Tamier  of  Paris  had  been  so  much  struck 
with  the  methods  of  prophylaxis  and  the  results,  when  he  visited 
London  in  1881,  that  he  forthwith  adopted  a  similar  system  in  his 
Maternity,  and  had  secured  thereby  a  considerable  reduction,  both 
in  the  morbidity  and  mortality  among  the  patients.  It  is  very 
evident,  therefore,  that  since  the  doctrine  that  puerperal  fever  is  a 
septic  disease  has  been  generally  accepted,  and  where  preventive 
treatment  based  on  it  has  been  properly  carried  out,  there 
has  been  a  very  marked  diminution  in  the  death-rate  from  child- 
birth causes.     But  the  drcumstance  has  also  to  be  noted,  that  the 
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improvement  has  not  been  so  great  or  universal  as  might  fiEurly 
have  been  expected.  The  great  redaction  which  has  been  steadily 
taking  place  in  the  general  death-rate  among  lying-in  women  in 
England  has  been,  in  the  main,  in  those  deaths  ascribed  to  the 
"  Accidents  of  Childbirth,"  while  the  number  ascribed  to  "  Metria" 
has  been  at  a  standstill,  as  the  following  figures  show  : — 


Date. 

Komber  of  Deaths  ftom 

Metiia. 

Aoddents  of  ChUd-birth. 

1872 

1400 

2403 

1873 

1740 

2375 

1874 

8180 

2819 

1875 

2540 

2560 

1876 

1746 

2396 

1877 

1444 

1999 

1878 

1415 

1885 

1879 

1464 

1876 

1880 

1659 

1833 

If  the  exceptional  years,  1874-75  be  left  out,  it  is  apparent  that 
the  results  of  the  improvement  in  obstetrics  have  manifested 
themselves  far  more  in  the  prevention  of  the  deaths  collected  in 
the  second  column  than  in  the  first.  The  same  is  true  of  other 
parts  of  the  world.  Thus,  in  an  account  of  the  causes  of  death  in 
the  chief  German  cities  in  the  year  1881,  published  in  Schmidt's 
JahrbUchcr,  1883,  voL  197,  p.  184,  it  is  remarked  that  puerperal 
fever  attained  almost  the  usual  average,  round  which  the  annual 
varations  have  hitherto  been  very  slight.  "  It  does  not  appear 
that  the  eflforts  made,  especially  of  late  years,  to  bring  this 
pi*eventable  disease  within  narrower  limits,  have  on  the  large  scale 
had  any  great  success  so  far.  In  proportion  to  the  nunibar  of 
births  the  rate  this  year  has  been  37  to  every  10,000  live  births, 
last  year  (1880)  it  was  35."  In  Melbourne  also  there  has  been 
nothing  like  a  steady  decline  in  the  metria  rate.  In  the  successive 
years  of  the  quinquennial  period  1879-83,  the  registered  deaths 
from  this  cause  were  20,  3,  37,  18,  and  17,  representing  a  rate, 
per  10,000  live  births,  of  20*5  for  the  five  years,  of  26  for  the  last 
three,  and  of  40  for  the  year  1881  alone.  The  explanation  is  to  be 
found,  I  believe,  in  the  fiEu;t  that  the  strict  antiseptic  precautions 
required,  including  among  them  cleanliness  in  the  surgical  or 
listerian  sense,  have  not  yet  come  to  be  at  all  generally  adopted  in 
obstetric  practice.  But  there  is  another  point,  to  which  attention 
has  recently  been  very  prominently  directed,  and  which  has  some- 
thing to  do  with  the  comparative  fiulure,  at  least  in  some  places,  and 
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especially  in  some  continental  lying-in  hospitals.  Carrying  the 
antiseptic  doctrine  to  the  extremest  fanaticism,  some  have  thought 
that  there  could  hardly  be  too  much  done  in  the  way  of  precautions, 
during  and  after  labour.  In  some  of  the  German  institutions 
especially,  prophylactic  vaginal  injections  and  uterine  irrigations 
were  made  a  rule,  to  be  carried  out  in  every  case.  It  has  now  been 
placed  beyond  doubt  that  harm  often  resulted,  and  that  under  this 
particular  system  of  antisepticism,  the  mortality  from  puerperal  fever 
actually  underwent  a  considerable  increase.  This  has  been  brought 
out  in  a  very  striking  way  by  the  experience  of  Professor  Breisky 
in  Prague.  Asepticism  is  what  has  to  be  aimed  at  in  the 
management  of  women  in  labour  and  during  the  puer- 
peral period.  Let  the  practitioner  cleanse  and  disinfect  him- 
self and  everything  about  him,  and  see  that  the  same 
scrupulous  cleanliness  is  observed  in  the  whole  of  the  patient's 
surroundings.  There  can  hardly  be  too  much  of  that,  and  any 
fanaticism  in  that  direction  is  harndess,  but  injections  or 
manipulations,  antiseptic  or  other,  which  may  interfere  with  the 
natural  healing  process  in  the  genital  passages,  must  be  adopted 
only  when  very  clearly  indicated,  as  by  the  appearance  of  fever  in 
association  with  a  putrid  state  of  the  lochia.  On  this  particular 
point,  of  the  danger  resulting  from  too  much  interference,  a  very 
valuable  paper  by  Dr.  Simon  Baruch  appeared  in  the  New  York 
Medical  Journal,  of  March  22nd,  1884.  Ever  since  the  reading  of 
Dr.*  Thomas's  paper,  in  December  last,  the  American  medical 
journals,  and  especially  those  of  New  York,  have  been  largely 
occupied  with  discussions  of  the  various  aspects  of  this  contro- 
versy. In  Germany,  too,  the  views  of  most  of  the  leading 
obstetricians  have  lately  found  expression  in  the  general  or 
special  joumahf,  to  several  of  T^Iiidi,  and  specially  to  the  Archiv,  /. 
Oyruekcloffte,  Schmidts  Jahrbiicher,  and  the  Berliner  Klinische 
Wochenschrift,  1  am  indebted  for  information. 

The  general  result  of  recent  discussions  is  to  establish  most 
completely  the  opinion,  that  septic  infection  in  some  form  is  the 
cause  of  puerperal  fever  in  the  vast  majority  of  cases ;  and  to  make 
it  more  and  more  probable  that  any  other  form  zymotic  in  nature, 
if  possible  at  all,  is  uncommon.  It  has  also  been  more  clearly 
established,  if  that  were  needed,  that  puerperal  fever  is  in  an 
eminent  degree  a  preventable  disease,  and  that  failure  to  prevent  it 
is  to  be  traced  to  neglect  of  precautions,  which,  if  troublesome,  are 
not  really  difficult  to  carry  out.  And  the  more  clearly  all  this  is 
brought  out,  the  greater  must  be  the  reproach  resting  on  us  as  a 
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profession,  if  the  disease  continues  to  be  so  persistency  prevalent 
as  it  has  been  in  the  past.  For  myself  I  can  say  that  my  con- 
science IB  clear,  in  so  far  as  I  have  not  failed,  in  different  ways  and 
on  many  occasions,  to  point  out  the  evil  and  to  indicate  the 
remedies. 


MONTHLY   MEETING. 
Wednesday,  June   4,    1884. 
(Hall  of  the  Society,  8  p.m.) 

Present :  Drs.  James  Robertson,  Allen,  Haig,  Bowen,  McMillan, 
Fleetwood,  Webb,  S.  Dougan  Bird,  Workman,  Williams,  C.  S. 
Ryan,  O'Brien,  Mclnemy,  Mullen,  and  Bage. 

The  President,  Dr.  Haig,  occupied  the  ohair. 

The  minutes  of  the  preceding  meeting  were  read  and  confirmed. 

The  Hon.  Seceetary  announced  that  Dr.  C.  S.  Ryan  had  been 
elected  a  member  of  committee  in  the  place  of  Dr.  E.  M.  James, 
resigned. 

New  Members. 

The  following  gentlemen  were  elected  members  of  the  Society : — 
Mr.  E.  B.  Cashel,  L.R.C.S.I.,  L.  et  L.M.K.Q.C.P.L,  of  Armadale, 
proposed  by  Dr.  Hewlett  and  seconded  by  Dr.  Allen ;  Mr.  Henry 
James,  M.R.C.S.  Eng.,  of  Heidelberg,  proposed  by  Dr.  A.  J.  R. 
Lewellin  and  seconded  by  Dr.  Williams ;  Mr.  J.  Johnson,  M.B., 
Oh.  M.  Glas.,  of  Nathalia,  proposed  by  Dr.  O'Sullivan  and  seconded 
by  Dr.  Allen ;  Mr.  George  More  Reid,,  M.D.  Ed.,  M.R.C.S,  Eng., 
L.R.C.P.  Lond.,  oi  Castlcm!"!!^.  proposed  by  Dr.  Stirling  aad 
seconded  by  Dr.  Williams ;  and  Mr.  Leonard  Robinson,  M.D.  ot 
Ch.  M.  Roy.  Univ.  Ire.,  of  Talbot,  proposed  by  Dr.  Le  Fevre  and 
seconded  by  Dr.  Allen.  Two  gentlemen  were  nominated  for 
election  at  the  next  monthly  meeting. 

The  following  paper  was  then  read ; — 

REMARKS    ON    A    CASE    OF    SYMPATHETIC 

OPHTHALMIA. 

By  Aubrey  Bowen,  M.RC.S. 

Surgeon  to  the  Yiotozian  Eye  and  Ear  HospitaL 

Mr.  PREsroENT  AND  GENTLEMEN, — I  relate  the  following  case 

and  make  a  few  remarks  thereon,  as  I  consider  the  subject  is  one 
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of  almost  equal  importance  to  the  general  practitioner,  as  it  is  to 
the  ophthalmic  surgeon,  and  although  the  result  was  unfavorable^ 
several  points  of  interest  and  importance  may,  I  think,  be  learnt 
from  it. 

A  boy,  »t.  14r,  was  brought  to  me  on  Sunday,  November  11th. 
About  four  weeks  previously  a  stake  penetrated  his  right  eye^ 
producing  an  extensive  jagged  wound,  involving  the  ciliary 
region.  On  examining  the  eye,  I  found  a  large  depressed  cicatrix^ 
extending  through  the  sclero-comeal  junction,  the  eyeball  red, 
and  the  iris  (the  portion  visible)  covered  with  a  thick  layer  of 
lymph  of  a  yellowish  colour  as  though  semi-purulent,  and  which 
led  me  to  fear  that  suppuration  might  be  slowly  proceeding  in  the 
deeper  parts  of  the  eye.  He  did  not  complain  of  much  pain  or 
tenderness.  The  left  eye  was  suffering  from  sympathetic 
ophthalmia.  It  had  not  the  appearance  of  being  of  long  standing, 
although  possessing  very  strongly  marked  characteristics.  The 
ciliary  zone  was  of  a  bright  pink.  The  iris  still  retained  its 
colour,  but  was  evidently  in  an  inflammatory  condition  and  had 
lost  some  of  its  brightness.  The  pupil  was  fairly  dilated  but 
immoveable  to  light,  and  the  vitreous  too  hazy  to  examine  the 
fundus.     He  only  complained  of  seeing  objects  through  a  mist. 

I  did  not  advise  immediate  removal  of  the  eye,  for  reasons  I 
will  presently  mention,  but  ordered  the  eyes  to  be  kept  in  the 
dark  and  to  be  bathed  with  warm  water.  I  told  him  to  come 
again  on  the  Tuesday  morning  following.  When  I  saw  him  there 
was  no  appreciable  change  in  either  eye  and  somewhat  against  my 
better  judgment,  but  in  conformity  with  the  routine  treatment^ 
I  enucleated  the  eye  in  the  middle  of  the  day,  with  the  assistance 
of  Dr.  Bemays,  who  had  already  seen  the  case  with  me.  There 
was  rather  copious  hsemorrhage.  We  examined  the  excised  eye 
on  the  spot  and  found  it  slightly  contracted,  the  ciliary  region  and 
iris  matted  together  with  lymph  presenting  a  somewhat  purulent 
character.  The  interior  was  filled  with  a  disintegrated  clot,  and 
the  retina  separated  from  its  connections.  We  could  not  find  any 
foreign  substance.  The  eye  was  dressed  in  the  usual  way.  The 
next  day,  on  examining  the  sympathetic  eye,  I  was  shocked  to 
find  the  whole  anterior  chamber  full  of  a  serous  exudation^ 
sufficiently  opaque  to  completely  hide  the  iris  and  pupil,  and  all 
sight  was  completely  gone.  I  deeply  regretted  having  enucleated 
the  injured  eye,  but  as  this  was  done,  I  pursued  the  methods  most 
recommended  under  the  circumstances,  viz.,   mercury,  atropine, 
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fomentations,  leeches  and  blisters.  Under  this  treatment  the  eye 
improved  considerably,  and  both  Dr.  Bemays  and  myself  still 
had  hopes  of  regaining  some  sight  by  operative  procedure  at  a 
later  period.  I  may  mention  that  at  the  commencement  of  the 
case,  although  I  pointed  out  to  the  parents  the  fearful  nature  of 
the  disease,  at  the  same  time  I  mentioned  that  we  had  hopes  of 
retaining  some  sight,  and  it  was  not  until  about  six  weeks  ago, 
After  two  relapses  had  ocurred,  that  the  eye  commenced  to  rapidly 
atrophy,  and  I  was  obliged  to  relinquish  all  hope  of  any  operative 
procedure. 

In  making  some  remarks  on  this  case,  and  on  the  subject  of 
sympathetic  ophthalmia  generally,  I  will  in  a  few  words  pass  by 
the  condition  known  as  sympathetic  irritation,  in  which  there  is 
redness,  lachrymation  and  intolerance  of  light,  but  no  structural 
changes  or  diminution  in  the  acuity  of  vision.  In  these  cases 
enucleation  of  an  eye,  in  which  vision  is  completely  lost,  will  almost 
invariably  restore  the  sympathising  eye  to  its  normal  state,  but 
such  cases  are  very  rarely  the  precursors  of  the  graver  disease, 
and  in  all  probability  arise  from  a  distinct  train  of  causes,  in  fact, 
in  a  large  number  of  cases  may  be  put  right  by  simple  measures 
without  having  recourse  to  operative  procedure. 

In  investigating  the  subject  of  sympatlietic  ophthalmia,  we 
will  first  consider  the  class  of  injuries  which  are  most  likely  to 
j>roduce  the  disease.  The  most  common  are,  without  doubt, 
foreign  bodies  imbedded  in  the  eyeball ;  and  next,  penetrating 
wounds  of  the  eye.  It  may  follow  all  wounds  of  the  eye,  or  even 
disease  without  injury ;  but  all  ophthalmologists  admit  that  the 
danger  is  increased  a  thousandfold  if  the  ciliary  region  is  involved 
in  the  injury  or  disease.  The  liability  to  this  fatal  disease  is 
much  greater  in  children  than  in  older  people,  and  the  symptoms 
far  more  insidious.  As  we  see  in  tetanus,  this  affection  is  more 
frequent  and  runs  a  more  rapid  course  in  hot  than  in  cold 
weather,  and  one  of  its  most  marked  features  is  a  continual 
tendency  to  relapses.  The  injured  eye  does  not  produce  sym- 
pathetic disease  under  two  or  three  weeks;  generally  a  much 
longer  time  elapses  (Snellen,  p.  32),  probably  owing  to  the 
hardening ;  and,  coincident  with  this  hardening,  the  tension  of 
the  eyeball  almost  invariably  increases.  The  causation  of  this 
9iSadaxai  has  received  a  very  large  amount  of  attention  of  late 
most  of  the  great  ophthalmologists  of  the  day  have 
the  subject 
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Dr.  Snellen,  who  has  investigated  the  disease  very  carefully, 
gives,  as  the  result  of  his  observations,  the  following  conclusions  : — 
1st — ^The  hypothesis  that  sympathetic  ophthalmia  is  explained  by 
reflex  action  through  the  ciliary  nerves  is  devoid  of  all  convincing 
proofs.  2nd — Sympathetic  ophthalmitis  may  be  looked  upon  as 
proceeding  from  a  septic  choroiditis  of  definite  type,  not  impro- 
bably resulting  from  an  abnormal  continuity  between  the  external 
tissues  and  the  uvea.  3rd — ^The  morbid  changes  of  the  vessels,  the 
increase  of  lymphoid  cells,  and  perhaps,  also,  the  accuipulation  of 
microphytal  organisms,  are  the  guiding  signs  that  may  indicate  the 
direction  in  which  the  morbid  process  is  propagated.  4th — ^The  path 
of  the  transmission  is  most  probably  along  the  lymphatic  spaces  of 
the  optic  nerve.  Dr.  Brailey  also  thinks  that  it  is  due  to  direct 
physical  transmission,  but  thinks  that  nerve  irritation  may  have 
some  influence  on  the  disease,  though  only  an  indirect  one. 
Others  ascribe  the  mode  of  transmission  to  the  ciliary  branches  of 
the  fifth  nerve,  either  alone  or  in  conjunction  with  the  sym- 
pathetic. 

As  regards  the  sympathetic  eye,  I  have  previously  mentioned 
that  the  disease  rarely  begins  before  the  second  week,  generally 
later.  The  approach  is  usually  very  insidious,  especially  in  young 
people ;  it  sometimes,  however,  takes  a  much  more  rapid  course. 
A  slight  dimness,  without  pain,  may  exist  almost  unnoticed  for 
some  days ;  this  is  followed  before  long  by  slight  dimming  of  the 
iris  and  circum-comeal  redness,  the  vitreous  becomes  cloudy, 
painless  plastic  inflammation  advances  with  greater  or  less 
rapidity,  the  iris  and  capsule  of  the  lens  become  covered,  and,  as 
the  cyclitis  proceeds,  the  posterior  membranes  are  implicated. 
Pain  is  sometimes  severe,  at  other  times  very  slight.  In  other 
-cases,  as  in  the  one  I  have  read,  the  exudation  is  of  a  more  serous 
character,  and  may  lead  us  to  hope  for  a  better  result  by 
operative  procedure  after  the  subsidence  of  the  disease.  The 
morbid  process  generally  takes  from  a  year  to  eighteen  months  to 
<K>mplete  quiescence  (Critchett,  O.H.R.)y  though  sometimes  rather 
less. 

I  will  now  say  a  few  words  as  to  operative  procedures  and 
treatment.  What  are  the  chances  of  recovery  in  an  eye  once  attacked 
by  sympathetic  ophthalmia  ?  Mr.  Lawsonin  a  paper  published  in  the 
O.H.E,^  1880,  says: — **An  eye  has  received  an  injury,  and 
43ympathetic  opthalmia  has  occurred  in  the  other  eye.  Should  the 
injured  eye  be  removed  1      Experience  has  convinced  me  that  the 
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removal  of  the  eye,  when  sympathetio  ophthahnia  is  established  in 
the  other  eye,  will  not  arrest  the  disease.  The  inflammation  will 
go  on  as  if  the  source  of  the  primary  inflammation  remained ; 
nevertheless,  if  the  injured  eye  be  hopelessly  blind,  it  should,  / 
thinky  be  excised,  in  order  to  give  the  patient  the  chance  of  any 
benefit  that  might  accrue  therefrom  ;  the  removal  of  the  injured 
eye  may  arrest  sympathetic  irritation  and  frequently  does,  but  it 
will  not  stay  the  progress  of  sympathetic  ophthalmia."  Mr.  G. 
Critchett,  O.HM,^  1881,  writes:— "If  the  damaged  globe  be 
removed,  before  any  organic  mischief  has  commenced  in  its  com- 
panion, all  will  be  well,  but  if  the  disease  be  once  sympathetically 
established,  even  in  a  slight  degree^  enucleation  of  the  injured  eye 
entirely  fails  to  arrest  the  trouble,  and  more  than  one  case  has 
come  under  my  observation,  where  some  useful  sight  has  been 
retained  in  the  wounded  globe,  when  that  which  was  secondarily 
involved  had  became  totally  blind.  As  to  the  treatment  of 
the  disease  during  its  progress,  I  have  never  been  able  to  satisfy 
my  mind  that  we  possess  any  means  of  exerting  a  specifically 
beneficial  influence,  either  by  local  or  constitutional  remedies." 

Mr.  Charles  Bell  TKylov  {Britith  Medical  Jowmal^  December  22, 
1 883)  remarks  as  a  preface  to  a  case  operated  upon :  "  When  an  eye 
is  injured  and  its  fellow  becomes  sympathetically  inflamed,  the 
chances  of  preserving  or  .restoring  sight  are  as  a  rule  so  slight  that 
I  am  sure  that  any  record  of  cases,  in  which  this  desirable  end  has 
been  attained,  will  be  received  with  interest  by  all  who  have  had 
any  experience  of  ophthalmic  surgery."  Mr.  Wolfe  {Treatite  on  Dii- 
eases  and  Injuries  of  the  Eye,  1882)  says,  "in  cases  where  the  opera- 
tion has  been  delayed,  and  sympathetic  inflammation  of  the  other  eye 
has  already  set  in,  we  have  to  face  a  condition  of  the  gravest  import. 
Ophthalmologists  are  agreed  in  looking  upon  this  stage  of  the 
disease  as  all  but  hopeless,  and  the  propriety  of  any  surgical 
interference  is  even  called  into  question.  This  last  is  the 
view  that  I  adopt  in  most  cases,  upon  the  principle  that  if  surgical 
interference  cannot  return  sight  to  either  eye,  it  ought  not  to  be 
had  recourse  to ;  but  sometimes  we  are  called  upon  to  operate, 
either  with  the  view  of  alleviating  suffering,  or  to  give  the  patient 
some  chance  of  saving  vision,  however  slight  that  chance  may 
be." 

My  experience  fully  confirms  these  views,  and  I  have  been 
inclined  to  these  conclusions  for  some  time.  We  must  always 
bear  in  mind  that  the  very  earliest  developments  of  this  disease 
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are  as  fatal  in  their  results  as  when  we  see  the  disease  at  a  more 
developed  stage.  Until  the  very  minute  observations  of  the  last 
few  years,  it  was  the  custom  invariably  to  take  out  a  damaged  eye 
at  any  stage  after  sympathetic  mischief  has  developed  in  the  other, 
but  later  observations  have  tended  in  the  opposite  direction. 

It  frequently  happens  that  sympathetic  ophthalmia  and  irrita- 
tion does  not  set  in  for  months  or  years  after  the  accident.  Not 
long  ago  I  enucleated  an  eyeball  containing  a  piece  of  quartz,  in 
which  sjrmpathetic  irritation  was  set  up  after  the  eyeball  had 
shrunk  and  remained  quiescent  for  seventeen  years.  A  few  cases 
are  on  record  in  which  the  disease  manifested  itself  for  the  first 
time  long  after  the  injured  eye  had  been  removed.  Now  another 
important  point  arises.  As  I  have  previously  mentioned, 
Mr.  Snellen  and  others  consider  the  disease  of  septic  origin,  and 
the  advisability  of  removing  an  eye  whilst  in  an  acutely  inflam- 
matory condition  is  very  strongly  questioned.  Mr.  Critchett 
remarks  that  the  propriety  of  undertaking  the  enucleation,  except 
during  marked  remissions  of  inflammation,  has  been  very  much 
spoken  of,  because  the  operation  has  been  seen  to  have  been  of 
little  or  no  use  in  the  opposite  kind  of  cases. 

In  order  to  avoid  the  risks,  and,  in  many  cases,  the  opposition 
of  the  patient  and  friends  to  the  enucleation,  a  method  has  been 
lately  tried  of  enervating  the  eye  by  a  division  of  the  optic  and 
ciliary  nerves,  but  the  operation  has  met  with  considerable 
opposition,  and  has  not  been  favourably  reported  upon  by  several 
Burgeons  who  have  tried  it.  Now  comes  the  question  of  cases, 
such  as  the  one  I  have  related  to  you,  in  which  there  is  a  suspicion 
of  purulent  matter  being  present.  Snellen  says  '*  the  repeated 
observations  of  meningitis,  after  extirpation  of  eyes  with  purulent 
inflammation,  makes  it  probable  that  propagation  along  the  optic 
nerve  into  the  intracranial  cavity  may  take  place.  Some  time 
since  I  removed  an  eye  for  sympathetic  ophthalmia,  in  which 
there  was  a  semi-purulent  deposit,  and  the  symptoms  of  the 
sympathising  eye  rapidly  increased  in  severity."  Having  this  case 
in  my  mind,  I  had  grave  doubts  as  to  the  propriety  of  enucleating 
in  the  one  under  notice.  However,  I  decided  to  do  so,  and  the 
result  was  so  unsatisfactory  that  in  any  future  case  I  shall  wait 
and  watch  symptoms  before  proceeding  to  operate.  I  think  you 
will  agi'ee  with  me  that,  after  consideiing  the  temble  nature  of 
this  aflection,  we  should  never  hesitate  to  advise  enucleation,  in 
an  eye  that  has  been  utterly  destroyed  by  an  injury,  and  before 
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the  other  eje  has  had  time  to  develope  even  the  faintest  symptoms 
of  sympathy. 

Any  operative  interference  in  the  sympathising  eye  can  only  be 
undertaken  after  it  has  passed  through  its  various  inflammatory 
stages,  and  has  arrived  at  the  condition  in  which  we  may  expect 
it  to  remain.  This  usually  lasts  from  nine  to  eighteen  months. 
All  ophthalmologists  are  agreed  on  this  point,  and  very  few 
now  attempt  an  operation  until  d\\  plastic  deposits  have  assumed 
their  permanent  conditions. 

Dr.  Allen,  after  alluding  to  the  interesting  character  of 
Dr.  Bowen's  paper,  said  that  in  his  opinion  the  distinction  drawn 
between  slight  sympathetic  initation  and  grave  sympathetic 
inflammation  was  really  based  upon  a  complete  difference  in 
causation.  Sympathetic  irritation  might  well  be  accounted  for  by 
reflex  nervous  influence  ;  but  no  intense  destructive  inflammation 
could  be  explained  in  this  way.  It  has  now  been  clearly  shown 
that  all  the  phenomena  of  inflammation  may  be  produced  in  frogs 
after  removal  of  the  great  nervous  centres,  or  in  higher  animals 
after  dividing  all  the  nei*ves  leading  to  the  aflected  part.  And 
further,  the  tendency  of  most  modem  investigation  is  to  indicate 
that  all  progressive  inflammations,  and  in  particular  all  destructive 
inflammations,  are  dependent  upon  the  presence  of  septic  germs. 
Probably,  therefore,  the  true  sympathetic  ophthalmia  is  due  to 
septic  poisoning,  the  germs  travelling  from  the  injured  to  the  sound 
eye.  If  this  theory  were  accepted,  the  path  followed  by  the 
germs  was  sufficiently  evident.  It  is  well  known  that  the  lymph 
spaces  and  vessels  within  the  eye,  including  those  of  the  retina 
itself  and  those  between  the  retina  and  choroid,  may  be  most 
easily  injected  through  the  similar  spaces  within  the  optic  nerve. 
Thus,  though  the  existence  of  any  anterior  nei-vous  commissure 
uniting  the  two  retinae  is  now  denied,  the  deeper  parts  of  the 
two  eyes  are  in  communication  with  each  other  by  their  lymph 
channels,  which  meet  in  the  optic  commissure ;  and  germs  multi- 
plying in  the  lymph  spaces  of  the  retina  and  choroid  of  one  eye 
can  pass  by  this  route  to  the  deep  parts  of  the  other  eye,  so  as  to 
set  up  a  similar  destructive  inflammation  there. 

Pathological  Exhibits. 
Dr.    Allen  then   exhibited   a  large   number   of  pathological 
specimens,  including  medullary  cancer  of  the  root  of  the  limg, 
with  thrombosis  of  the  pulmonary,  mesenteiic,  and  femoral  veins  ; 
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retrogressing  hydatid  cysts  of  the  liver  and  omentum  ;  different 
forms  of  valvular  diBease  of  the  heart ;  rupture  of  the  inner  coats 
of  the  aorta,  with  dissecting  aneurism  ;  polypoid  growths  from  the 
pleura  in  heart  disease  ;  suprarenal  capsules  in  Addison's  disease, 
and  others. 

Exhibits  op  Microscopic  Preparations. 
Mr.  Henry  Watts,  of  CoUingwood,  exhibited  a  series  of  288 
microscopic  preparations,  illustrating  the  various  branches  of 
biology,  mainly  derived  from  the  fauna  and  flora  indigenous  to 
Victoria.  Mr.  Watts  intimated  through  the  hon.  secretary  that 
he  was  prepared  to  mount  any  objects,  or  series  of  objects,  which 
members  of  the  Society  might  wish  to  obtain. 

Special  Meeting. 

A  special  meeting  was  then  held  to  consider  a  proposed  amend- 
ment of  the  rules  of  the  Society. 

Dr.  Allen,  on  behalf  of  Mr.  Girdlestone,  moved  the  following 
resolution  — 

''  That  the  following  clause  be  inserted  at  the  end  of  Eule  8  : — 
'  Any  member  who  shall  present  £25  to  the  Society  in  one  sum 
or  who  shall  surrender  debentures  to  the  same  amount  in  value, 
shall  be  a  life  member  of  the  Society.'  With  the  understanding 
that  the  amendment  applies  to  those  gentlemen  who  have  already 
given  up  debentures  to  the  value  of  £25." 

Dr.  Haio  seconded  the  motion,  which  was  carried  unanimously. 


BRITISH  MEDICAL  ASSOCIATION— ADELAIDE 
BRANCH. 
At  the  meeting  of  this  branch  on  22nd  April,  Dr.  Gosse  read 
**  Notes  on  Jequirity,"  giving  a  short  account  of  what  is  known 
about  the  plant  from  which  the  seeds  are  derived,  and  about  the 
mode  of  using  it.  He  then  gave  a  history  in  detail  of  three  cases 
of  granular  conjunctivitis,  in  which  he  had  used  it  with  benefit,  and 
also  appended  a  table  of  forty-two  cases  in  all,  showing  the  duration 
of  the  disease  and  the  result  of  treatment.  A  number  were  cured^ 
and  nearly  all  the  others  relieved,  some  of  them  greatiy.  Dr.  CrOSse 
does  not  think  that  this  treatment  should  be  used  except  in  chronic 
cases,  and  most  of  his  had  been  of  long  duration.  A  number  of 
interesting  exhibits  and  pathological  specimens  were  presented. 
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iospital  l^eports. 


Under  the  direction  of  R.  A.  Stirling,  M.B.,  L.K.C.S.E. 


MELBOURNE  HOSPITAL. 

Under  the  care  of  Dr.  J.  Robbbtsok. 

Reported  by  0.  J.  Shields,  M.B.,  Ch.B.,  House  Physician. 

W.  E.,  et.  36,  labourer,  was  brought  to  the  hospital  by  the 
police  on  the  night  of  May  2nd,  having  been  picked  up  in  the 
street  in  an  apparently  dying  condition. 

On  admission,  his  pulse  was  150,  full  and  strong;  respirations 
50  per  minute,  and  very  laboured ;  auscultation  over  the  chest 
revealed  numerous  rhonchi  and  riles.  He  had  severe  spasmodic 
cough,  with  short  intervals  between  the  paroxysms ;  his  expecto- 
ration was  profuse  and  watery,  and  tinged  with  blood.  He  was 
quite  unable  to  breathe  in  the  recumbent  posture,  and  his  face  was 
cyanosed.     Temperature  was  normaL 

Stimulants  were  administered,  combined  with  digitalis  and 
belladonna,  and  in  a  few  hours  the  breathing  became  fairly  easy, 
and  patient  felt  relieved,  the  pulse  having  fallen  to  68  and  the 
respirations  to  28  per  minute.  An  account  of  his  case  was  then 
obtained  from  him. 

History : — He  stated  that  he  had  a  severe  cold  for  a  month, 
and  that  this  was  aggravated  by  sleeping  in  the  street  on  the 
nig^t  before  his  admission.  He  had  been  working  previously 
on  a  selection,  and  about  two  years  and  a  half  ago  he  states 
that  he  got  a  strain  in  his  back.  About  the  same  time  he 
complained  of  pain  in  the  left  breast  and  of  pidpitation  of 
the  heart.  Since  that  time  he  had  been  getting  gradually  weaker. 
He  was  always  very  liable  to  headaches.  He  never  suffered 
previously  from  an  attack  like  the  one  for  which  he  was  admitted. 

May  6. — Patient  being  quiet,  and  his  breathing  fairly  easy,  a 
physical  examination  was  made,  the  result  being  as  follows: — 
Countenance  pallid  and  anxious,  skin  cool,  temperature  normal, 
tongue  moist  and  coated ;  has  no  difficulty  in  swallowing ; 
has  partial  aphonia.  No  difference  noticeable  in  pupils.  No 
marked  difference  between  the  radial  pulses,  either  when  felt  or 
as  shown  by  the  sphygmograph.     Has  spasmodic  cough,  with 
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promise  frothy  sputa.  Th/Ore  is  no  evident  bulging  of  the  chest 
at  any  part ;  but  at  the  upper  part  of  the  sternum,  and  for  a  little 
distance  on  each  side,  especially  the  right,  there  is  heaving 
pulsation  with  each  beat  of  the  heart.  Behind  the  right  sterno- 
clavicular joint  a  distinct  heave  can  be  felt,  with  a  well-marked 
thrill.  The  heart's  apex  beat  is  diffused,  but  most  plainly  visible 
about  one  inch  below  and  half  an  inch  to  the  inner  side  of  the  left 
nipple. 

At  the  apex  of  the  heart  a  soft  systolic  bruit  is  heard, 
which  can  be  traced  around  the  left  side  and  heard  at  the 
inferior  angle  of  the  left  scapula.  At  the  base  of  the  heart  a  loud 
systolic  bruit  is  heard,  diminishing  in  intensity  on  proceeding 
down  the'  sternum,  and  increasing  on  proceeding  upward.  The 
point  of  maximum  intensity  of  the  bruit  is  at  the  right  sterno- 
clavicular articulation,  where  it  appears  to  be  very  superficial. 
The  bruit  is  transmitted  along  all  the  main  arteries,  and  seems 
slightly  louder  m  those  of  the  left  side.  The  lungs  were  much 
dearer  than  on  admission,  though  numerous  r&les  and  rhonchi 
were  still  audible.  A  belladonna  plaster  was  applied  over  the 
upper  part  of  the  chest,  and  a  mixture  ordered,  containing  potass, 
bromid.^  tinct.  belladon.,  tinct.  digitalis.  A  day  or  two  after- 
wards^ potass,  iodid.  gr.  x.  was  added.  Patient  remained  in  much 
the  same  condition,  the  breathing  at  some  times  being  a  little 
better  than  at  others,  until  May  21st,  when  he  had  another  attack 
of  extreme  dyspnoea.  Suffocation  seemed  impending,  and  the 
advisability  of  performing  tracheotomy  was  considered;  but  it 
was  resolved  not  to  do  so.  In  a  few  hours  the  breathing  was 
relieved,  and  patient  remained  fairly  comfortable  till  May  28th, 
when  he  had  another  attack  of  spasmodic  cough  and  dyspnoea, 
which  was  relieved  by  sedatives  as  before. 

June  1. — Patient  had  another  attack,  which  lasted  longer  than 
either  of  the  former,  and  yielded  less  readily  to  treatment.  Next 
morning,  however,  his  breathing  was  fairly  comfortable  again. 

June  5. — Another  attack  occurred,  still  more  severe  than  any 
of  the  preceding,  there  being  more  continuous  dyspnoea.  Diffusible 
stimulants  were  ordered  without  affording  relief,  and  so  a  hypo- 
dermic ii\jection  of  morphia  gr.  ^,  and  atropia  gr.  -j^  was 
administered.  After  this  patient  slept  for  several  hours.  On 
waking  the  dyspnoea  returned,  and  was  continuous  until  the 
morning  of  June  7,  when  patient  died,  evidently  asphyxiated. 

AtUopiy,  June  8,  26  houi-s  after  death. — Body  muscular,  with 
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little  fatty  tissue ;  rigor  mortis  well  marked ;  no  oedema  of  feet ; 
veins  of  neck  greatly  distended. 

Aortic  Arch.  — In  the  posterior  wall  of  the  transverse  portion  of 
the  arch  in  the  middle  line  there  was  an  oval  opening  over  1 J  inch 
from  above  downwards,  and  a  little  over  1  inch  from  side  to  side. 
This  opening  led  into  an  aneurismal  sac,  which  extended  back- 
wards to  press  on  the  bifurcation  of  the  trachea  and  the  root  of 
the  left  bronchus.  The  sac  extended  upwards  along  the  front  of 
the  trachea  for  nearly  1^  inch  above  the  arch.  It  extended  more 
than  1|  inch  to  the  left  of  the  middle  line,  and  1^  inch  to  the 
right  of  the  same  line.  The  sac  was  bounded  principally  by  the 
outer  coat  of  the  vessel,  the  inner  coats  ceasing  abruptly  a  short 
distance  from  the  orifice.  None  of  the  great  vessels  arising  from 
the  arch  were  immediately  involved  in  the  aneurism.  The  upper 
edge  of  the  orifice  approached  very  closely  to  the  root  of  the 
innominate,  a  separate  aneurismal  sac  of  small  size  intervening. 
The  trachea  and  left  bronchus,  though  adherent  to  the  back  of 
the  sac,  and  much  congested,  presented  no  traces  of  erosion.  The 
left  recurrent  laryngeal  nerve  was  firmly  bound  to  the  outer  sur- 
face of  the  sac.  The  posterior  wall  of  the  sac  was  lined  internally 
by  a  firm  fibrinous  deposit.  A  short  distance  away  from  the 
main  sac,  towards  the  heart,  were  two  other  aneurisms,  also  on 
the  posterior  wall  of  the  aorta,  and  having  sharply  defined  orifices, 
with  thick  undermined  edges.  Both  of  these  sacs  had  communi- 
cated above  with  the  main  aneurism,  the  passage  between  them 
being  now  closed  with  fibrinous  deposit.  Other  small  punctured 
depressions  existed  nearer  the  heart.  The  interior  of  the  aorta 
was  everywhere  intensely  atheromatous,  with  patches  of  calcareous 
deposit,  the  earthy  matter  in  some  cases  becoming  free  on  the 
surface.  The  aortic  valves  were  thickened,  opaque,  with  small 
vegetations  on  their  edges.  The  valves  were  competent.  The 
heart  was  greatly  hypertrophied.  There  was  a  slight  fringe  of 
old  vegetations  on  the  upper  surface  of  the  mitral  valve,  near  the 
free  edges,  the  valve  itself  admitting  four  fingers.  The  left 
ventricle  was  greatly  hypertrophied  and  dilated,  the  cavity  having 
a  transverse  circumference  of  6^  inches  and  a  length  of  4^  inches, 
the  wall  of  the  ventricle  near  the  base  being  almost  1  inch  thick. 
The  right  cavities  were  much  dilated. 

Lungs, — ^The  right  lung  was  bound  to  the  chest  wall  at  all  parts 
by  firm  old  adhesions,  which  were  sti'ongest  above  and  behind. 
The  left  lung  was  free,  and  slight  traces  of  fibrinous  exudation 
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were  present  on  its  surface.  ^  Both  lungs  were  much  engorged. 
The  lower  lobes  and  the  dependent  parts  of  the  upper  lobes  were 
almost  airless,  very  friable,  and  gorged  with  dark  fluid,  having  a 
tendency  to  become  purulent.  Here  and  there  patches  were 
noticed  of  grey  hepatization,  always  limited  to  small  areas.  The 
cavities  of  the  pericardium  and  both  pleurae  contained  blood- 
stained fluid. 

Laryjix, — ^There  was  intense  oedema  of  the  arytano-epiglottidean 
folds  and  surrounding  parts. 

Liver, — Congested  and  friable,  with  an  old- hydatid  cyst,  nearly 
2\  inches  in  diameter,  growing  from  the  anterior  border  of  the 
right  lobe.  The  cyst  was  only  slightly  prominent,  its  free  wall 
much  thickened,  its  cavity  full  of  collapsed  secondary  cysts. 

Kidnej/8. — Large,  congested,  and  friable.  Capsules  slightly 
adherent.      Cortex  broad  and  streaky. 

Spleen, — Large,  congested,  pulpy,  with  thickened  capsule. 

Brain, — Membranes  congested. 


Incised  Wound  of  the  Knee-Joint,  complicated  with  Scarlet  Fever- 

Under  the  care  of  Mr.  Girdlestone,  F.B.C.S.  Eng., 

Surgeon  to  the  Hospital. 

T.  H.,  a  healthy  lad,  aged  13,  was  admitted  January  12,  1884. 
A  tomahawk,  with  which  he  was  cutting  a  post,  had  slipped  and 
struck  the  lower  part  of  his  left  thigh.  He  was  brought  to  the 
hospital  immediately  after  the  accident.  There  was  an  incised 
wound  two  inches  long,  which  had  opened  the  synovial  pouch 
just  above  the  patella.  The  Resident  Surgeon  made  a  depending 
opening  at  the  inner  side  of  the  joint,  washed  it  out  with  carbolic 
solution,  inserted  a  di*ain  tube,  and  brought  the  edges  of  the 
original  wound  together  by  sutures  under  the  carbolic  spray ;  the 
part  was  then  encased  in  Lister's  dressings,  and  the  limb  immo- 
bilised on  a  back  splint,  which  had  a  flxed  foot  piece. 

January  13. — Morning,  progressing  favourably ;  temp.  99-4*. 
Evening,  temp.  101-2**. 

January  15. — Morning,  temp.  102 '4'';  tongue  coated.  A  red 
rash  has  appeared  over  face  and  upper  parts  of  the  body ;  there  is 
a  free  discharge  from  the  joint  but  no  swelling,  and  not  much 
pain.     On  this  followed  an  attack  of  scarlet  fever,  without  sore 
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throat,  but  the  fever  so  aggravated  the  local  inflammation  that  it 
was  followed  by  abscesses,  and  so  much  constitutional  disturbance, 
that  the  patient's  vital  powers  were  severly  taxed. 

At  first  there  was  a  free  purulent  discharge  from  the  joint,  and 
when  the  usual  desquamation  of  cuticle  commenced  an  abscessformed 
on  the  chin,  followed  by  others  in  the  neck  and  in  the  immediate 
neighbourhood  of  the  joint.  Care  was  taken  to  afford  free  vent 
to  the  pus.  On  three  occasions  from  January  20  to  February  6 
the  temperature  reached  103"^.  A  second  counter  opening  had  to 
be  made  in  the  outside  of  the  joint.  Daily  dressings  were  made 
under  antiseptic  precautions;  the  joint  was  not  washed  out  a 
second  time  with  any  carbolic  solution,  but  occcasional  injections 
into  it  were  made  with  eucalyptus  and  olive  oil,  equal  parts.  It 
soon  became  evident  that  the  two  drains  at  the  sides  of  the  joint 
were  not  sufficient  to  prevent  the  lodgment  of  pus.  Towards  the 
end  of  February  the  morning  and  evening  temperature  ranged 
from  99'*  to  101-8'. 

February  29. — Mr«  Girdlestone  made  a  third  drain  by  passing 
a  dii*ector  into  the  opening  on  the  inner  side,  thence  pushing 
it  through  the  floor  of  the  joint  and  the  popliteal  space,  till  the 
point  projected  against  the  skin  which  was  incised,  a  rubber 
tube  being  then  pulled  through  the  opening  from  front  to  back. 
This  proceeding  was  followed  by  a  fall  of  temperature. 

March  3. — Morning  99**;  evening  the  same,  witli  general 
improvement,  and  a  diminution  of  the  purulent  discharge. 

In  the  middle  of  April  the  last  remaining  drain  tube  was 
removed  and  a  kangaroo  tendon  was  inserted  in  its  place.  At 
the  end  of  the  month  the  discharge  had  ceased,  the  tendon  was 
removed,  the  openings  closed,  and  the  back  splint  was  ^aban- 
doned. 

May. — ^The  joint  is  stiff,  any  attempt  at  flexion  gives  pain. 
Chloroform  was  administered,  and  it  was  bent  to  an  angle  of  45 
degrees.  It  had  been  bent  also  on  two  previous  occasions  during 
the  treatment  of  the  case.  There  are  no  adhesions  nor  roughness 
between  the  cartilages,  but  there  is  some  thickening  about  the 
joint. 

June  10. — Some  slight  motion  may  now  be  performed  without 
pain.  The  lad  has  regained  his  health,  and  is  out  daily  in  the 
hospital  garden  with  a  fairly  useful  and  improving  knee-joint^ 
for  which  he  is  much  indebted  to  the  assiduous  care  and  attention 
of  the  Resident  Medical  Officer,  Dr.  Moore. 
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Severe  Contusion  of  the  Knee  Joint. 
Under  the  care  of  Mr.  GiRDLBSTom^  F.RC.S.  Eng. 

M.K.,  «L  24,  admitted  Maroh  6th,  1884.  He  was  assiBting  to 
move  an  engine  of  some  eight  or  ten  tons  weight  when  he  Bli{^)ed 
and  fell  down,  and  one  of  the  wheels  passed  over  the  inner  side  of 
the  right  knee  and  leg,  the  outer  part  of  the  leg  being  on  the 
ground  which  fortunately  was  covered  with  tan  at  the  time.  He 
was  taken  to  the  hospital  immediately. 

There  were  two  small  wounds,  one  on  the  1^,  the  other  <hi  the 
inner  side  of  the  joint ;  through  the  latter  an  oily  fluid  was  said 
to  have  escaped  before  admission.  There  was  great  c(mtusion  of 
the  joint,  the  skin  of  the  leg  was  also  contused,  and  there  was  a 
good  deal  of  blood  extravasated  in  the  tissues.  The  integuments 
were  not  only  contused  but  partly  divided  for  six  inches  at  the 
upper  and  inner  part  of  the  leg,  just  below  the  knee. 

The  injury  was  dressed  antiseptically,  and  the  limb  placed  on  a 
back  splint  with  the  foot  slightly  raised. 

March  8. — The  patella  is  raised  by  fluid  in  the  joint,  there  is 
very  little  discharge,  and  not  much  pain.  Morning  temperature 
98-4\ 

March  12. — ^Temperature  normal. 

March  14. — Slight  rise  of  temperature,  joint  full  of  fluid  and 
painful.     The  ice  bag  is  applied  over  the  carbolic  gauze. 

March  16. — Morning  temperature  99*6%  evening  101^  The 
fluid  in  the  joint  was  evacuated  by  the  aspirator;  it  contained 
serum,  blood,  and  a  few  flakes  of  Ijrmph.    Ice  bag  to  be  continued. 

There  was  no  further  aspiration  of  the  joint  required.  A 
superficial  abscess  formed  at  the  inner  side  of  the  knee,  and  was 
evacuated.  A  piece  of  the  bruised  skin  of  the  leg  sloughed,  and 
separated,  after  which  healing  proceeded  favourably. 

May  14. — He  was  allowed  to  go  about  on  crutches,  and  told  ta 
«se  his  leg. 

June  10 — The  joint  which  was  stiff  when  he  first  got  up  is 
now  movable ;  he  can  bend  it  to  very  near  a  right  angle  with  the 
thigh,  and  walks  pretty  well  on  it     Discharged  cored. 

Malignant  Orowth  in  the  Rectum — Colotomy. 

Under  the  care  of  Mr.  Girdlestonb,  F.RC.S.  Eng. 
Surgeon  to  the  HospitaL 
H.  H.,  »t.  46,  admitted  March  26.     For  some  years  he  has  had 
prolapse  of  the  rectum  on  going  to  stool,  but  for  the  last  two 
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months  he  has  suffered  a  continual  bearing  down  pain  night  and 
day  in  the  anus,  with  constipation,  painful  defoecation,  and 
loss  of  appetite;  he  is  unable  to  sleep  without  morphia,  and 
has  lately  been  in  the  habit  of  taking  oil  to  procure 
evacuations  from  the  bowel.  Patient  has  a  brother  a  few  years 
older  than  himself,  who  is  the  subject  of  epithelioma  of  the  face. 
On  digital  examination  there  was  found  incorporated  with  the 
rectum  a  large  soft  mass,  which  protruded  into  the  gut  at  the 
posterior  wall  and  on  the  left  side,  extending  from  the  lower 
margin  of  the  anus  so  far  upwards  that  the  finger  could  not  reach 
beyond  it;  and  there  issued  from  it  a  foul  grumous  discharge. 
As  the  disease  extended  too  far  for  excision,  colotomy  was  deemed 
to  be  the  only  means  by  which  even  temporary  relief  could  be 
afforded,  and  on  this  alternative  being  explained  to  the  patient  it 
was  readily  accepted. 

April  10  (morning). — His  temperature  was  normal.  The  bowels 
having  been  previously  acted  on  by  oil,  the  lower  bowel  was 
washed  out  with  a  warm  water  enema.  Colotomy  was  pei*formed 
by  Mr.  Girdlestone  in  the  afternoon,  by  the  oblique  incision  in 
the  left  loin.  The  patient  was  under  the  mixed  narcosis  of 
morphia  and  chloroform;  gr.  \  of  the  former  drug  was  injected 
hypodermically  about  20  minutes  before  the  inhalation  of  the 
chloroform,  of  which  a  very  small  quantity  sufficed  to  keep  up 
complete  anaesthesia  during  the  operation.  After  the  transversalis 
fascia  had  been  divided  the  colon  was  inflated  by  Mr.  Lund's  air 
syringe.  The  bowel  was  then  opened  and  secured  to  the  skin  by 
two  silk  sutures  and  some  kangaroo  tendons. 

April  12. — He  is  proceeding  favourably,  the  temperature 
reached  lOl"*  this  evening,  which  was  the  highest  point  attained. 
All  the  motion  was  passed  through  the  artificial  opening  without 
any  trouble. 

A  few  days  after  the  operation  he  stated  that  there  was  much 
less  pain  in  the  anus  than  before.  The  wound  in  the  loin  soon 
healed. 

June  6. — The  foul  discharge  from  the  rectum  continues,  other- 
wise he  is  much  relieved.     Discharged. 
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JUNE   16th,  1884. 


THE  LYING-IN  HOSPITAL. 

No  kind  of  institution  for  the  relief  of  the  poor,  in  times 
of  sickness  and  distress,  needs  such  unremitting  supervision 
as  a  Lying-in  Hospital  From  its  nature  it  is  very  much 
withdrawn  from  public  attention  in  the  details  of  its  manage- 
ment ;  and  even  as  regards  its  sanitary  condition  knowledge 
must  often  be  of  the  vaguest  kind.  It  follows  from  these 
very  facts  that,  as  soon  as  any  rumour  gets  abroad  about 
defects  of  any  kind,  and  above  all  about  undue  mortality  and 
prevalence  of  contagious  disease,  there  should  be  exaggera- 
tion and  possible  misstatement.  Under  such  circumstances 
the  wisest  course,  on  the  part  of  the  committee  and  the  medi- 
cal staff^  is  to  be  explicit,  and  above  all  to  do  nothing  which 
may  have  even  the  appearance  of  an  attempt  to  mislead,  or  to 
burke  inquiry.  The  rumours  recently  in  circulation  came  to  a 
head  in  an  article  in  the  Age  newspaper,  which  stated  openly, 
ajid  yet  fairly  enough,  the  suspicions  which  were  abroad. 
About  the  same  time  the  matter  was  brought  in  some  way 
before  the  Central  Board  of  Health,  which  obtained  from  the 
Resident  Medical  OflBicer  of  the  Hospital  a  report,  to  the  effect 
that  there  was  no  puerperal  fever,  and  that  the  mortality 
among  the  lying-in  patients  was  not  high.  At  the  same 
time  he  wrote  to  the  Argus,  explicitly  stating  that  no 
puerperal  fever  existed  in  the  institution.  On  this  the  chair- 
man of  the  Central  Board,  Dr.  Youl,  visited  the  institution, 
and  obtained,  with  the  assistance  of  Dr.  Meyer,  a  return 
of  the  causes  of  death  in  both  departments  of  the  Hospital 
during  the  first  five  months  of  the  year.  It  appeared  that 
that  there  had  been  five  deaths  in  the  maternity  department 
from  septicaemia  and  peritonitis,  and  another  in  which 
peritonitis  was  associated  with  other  conditions.  As  these, 
■and  one  death  ascribed  to  broncho-pneumonia,  occurred 
among  rather  more  than  two  hundred  patients,  it  is  clear 


Digitized  by 


Google 


268  AvHnUian  Medical  Journal.  Jma  10,  188i 

that  the  mortality,  instead  of  being  low,  was  excessively 
high,  and  that  it  was  in  great  part  owing  to  the  prevalence 
of  a  disease  or  diseases,  which  medical  men  are  almost  unani- 
mous in  calling  puerperal  fever,  and  which  will  certainly 
be  ranked  under  the  heading  "  Metria  "  in  the  Government 
Statist's  retuma  On  the  whole  we  think  it  would  have 
been  better  if  the  Resident  Medical  Officer  had  not  conveyed 
what  most  practitioners  will  look  on  as  a  wrong  impression, 
by  using  merely  the  term  "  puerperal  fever,"  which  has  yet 
some  vagueness  of  application.  The  anomalous  state  of  thinga 
into  which  the  committee  and  medical  staff  have  allowed 
themselves  to  drift  is,  that  they  have  decided  to  limit 
admissions  to  the  utmost,  and  to  close  some  of  the  wards 
altogether,  while  at  the  same  time  protesting  that  there  ia^ 
no  disease  wliich  can  be  considered  contagious,  and  that  the 
wards  ave  in  as  healthy  a  condition  as  is  possible  under  the 
circumstances.  It  is  certain  that,  in  many  respects,  thia 
Hospital  has  overgrown  its  original  intention,  and  requires 
very  great  alterations  in  all  its  arrangements.  New  buildinga 
will  require  to  be  erected  to  some  extent ;  and  an  earnest 
endeavour  should  at  once  be  made  to  separate  completely 
the  two  departments,  while,  by  establishing  an  out-door 
maternity,  the  admissions  of  Ijdng-in  cases  might  be  kept 
within  the  reasonable  limits  which  they  have  for  a  long 
time  far  exceeded.  It  is  evident  from  the  reports  of  the 
chairman  and  the  inspector  of  the  Central  Board,  that 
considerable  sanitary  defects  had  been  allowed  to  exists 
which  it  is  hoped  may  without  delay  be  remedied,  lliere 
should  be  no  respite  in  endeavours  after  perfection,  until  the 
Melbourne  Lying-in  Hospital  can  show,  year  after  year, 
results  at  least  equal  to  those  reported  firom  London  and 
other  large  European  cities. 


SMALL  POX. 

We  have  had  another  small-pox  scare,  considerably  milder, 
however,  than  some  previous  ones,  so  &r  at  least.  A  man 
named  Barker,  a  dealer  in  furs,  residing  in  Barkly-street, 
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Carlton,  after  his  return  from  a  visit  to  Tasmania,  in  the 
end  of  last  month,  was  taken  with  some  illness,  for  which 
medical  advice  was  sought.  The  symptoms  and  appear- 
ances were  so  suspicious  that  the  case  was  reported  to  the 
Central  Board  of  Health.  Several  members  of  the  Board 
visited  the  man,  who  was  also  seen  by  the  Health  Officer  for 
the  city.  Though  there  was  not  perfect  unanimity  as  to  the 
nature  of  the  case,  it  was  considered  right  that  he  should  be 
removed  to  the  Sanatorium  at  Williamstown,  and  measures 
taken  for  the  isolation  of  the  house,  and,  as  &r  as  possible, 
of  the  persons  with  whom  he  had  been  in  contact.  Dr.  H.  A. 
Embling  was  placed  in  charge  of  the  man  on  June  1st,  and 
reported  that  he  was  suffering  from  symptoms  which, 
according  to  the  description,  certainly  resembled  those  of 
small-pox.  He  steadily  became  worse,  and  died  on  the 
afternoon  of  the  4th.  The  case  has  natuitJly  excited  much 
discussion,  the  early  history  of  the  case  having  been  obscure, 
and  the  source  of  contagion  not  being  traceaUe.  It  is 
possible  that  he  may  have  come  in  contact  with  passengers 
from  the  s.a  Rcmiey  or  with  their  belongings  ;  but  no  similar 
case  has  occurred  at  Launceston,  where  he  was  before  his 
return  from  Tasmania.  Meantime,  the  death  is  returned  as 
from  small-pox ;  and  on  the  certificates  of  Mr.  Girdlestone 
and  Dr.  J.  Robertson,  who  agree  as  to  its  nature,  steps 
in  accordance  with  the  Health  Act  have  been  taken  by  the 
authorities  to  prevent  the  spread  of  contagion.  The  origin 
of  the  case  being  so  doubtful,  and  some  of  the  symptoms 
anomalous,  many  medical  men  are  still  inclined  to  doubt 
whether  the  case  was  actually  one  of  variola;  but  about 
the  wisdom  of  adopting  precautions  of  the  strictest  kind 
there  can  be  no  doubt  So  fiu:  there  is  no  authentic  report 
of  any  other  case,  though,  as  might  have  been  expected, 
there  have  been  various  rumours  set  on  foot  of  outbreaks  in 
different  localitie&  We  are  not  likely  to  be  very  long  kept 
in  suspense,  and  if  no  fr'esh  case  occurs,  the  public  mind  will 
settle  down  to  the  conclusion  that  the  disease  was  really 
something  else  than  small-pox,  though  it  may  not  be  safe 
for  those  who  did  not  see  the  case  to  venture  a  positive 
opinion  on  the  subject. 
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THE  LYING-IN  HOSPITAL. 

The  following  report  upon  the  sanitary  condition  of  the  Lying-in 
Hospital  has  been  famished  to  the  Central  Board  of  Health  : — 
"  Central  Board  of  Health,  Melbourne, 
«  4th  June,  1884. 

«<  Memo,  ior  the  Central  Board  of  Health. 

^'In  consequence  of  a  report  ha^g  reached  me  that  several 
deaths  of  women  after  confinement  had  taken  place  in  the  Lying-in 
Hospital  from  diseases  of  a  contagious  character,  I  have  twice 
visited  and  inspected  that  institution  and  have  also  directed  Mr. 
Le  Capelain,  the  superintending  inspector  to  this  board,  to  obtain 
for  my  information  the  size  and  capacity  of  the  different  wards. 

"  The  hospital  may,  for  the  purpose  of  this  report,  be  divided 
into  two  separate  institutions,  the  one  part  used  as  an  infirmary 
solely  for  the  treatment  of  the  diseases  peculiar  to  women,  and  the 
other  part  used  only  for  the  confinement  of  women.  Both  institu- 
tions are  attended  by  one  resident  medical  officer,  who  not  only 
has  to  dress  wounds  and  diseases  in  the  infirmary,  but  has  also  to 
attend  lying-in  women,  and  occasionally  to  make  post-mortem 
examinations. 

"  In  the  wards  in  the  infirmary  the  superficial  space  is  too  small 
for  the  number  of  beds,  and  the  cubic  space  wholly  insufficient,  in 
some  of  them  being  not  more  than  630  cubic  feet  per  bed,  and  61 
feet  of  superficial  area.  There  should  be  at  least  1000  feet  for  the 
one  and  100  feet  for  the  other. 

'^Upstairs  and  between  the  wards  there  i&  a  kitchen,  an 
arrangement  which  is  very  objectionable.  The  earth  closets  in  the 
infirmary  when  I  visited  it  on  the  last  occasion  were  smelling  very 
ofiensively,  and  were  empty  of  earth.  There  are  two  wards  in  the 
infirmary  used  for  the  purposes  of  operations,  which  are  admirably 
constructed  for  the  purpose. 

"  In  the  lying-in  department  the  convalescent  ward  had  in  it 
six  patients,  with  their  children.  The  place  is  wholly  insufficient 
for  such  a  large  number  of  persons. 

"  There  is  a  contagious  ward  cottage,  which  is  very  well  con- 
structed and  ventilated,  and  is  apart  from  the  rest  of  the  hospital. 

'*  With  the  exception  of  the  closets  I  found  the  hospital  in  every 
particular  clean  and  well  cared  for.  The  ventilation  generally, 
however,  is  insufficient. 

<<  I  found  that  on  the  1st  January,   1884,  a  patient  died  of 
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puerperal  septicsemia ;  on  the  26tli  February  a  patient  died  of 
peritonitis  (puerperal)  ;  that  on  the  29th  March  a  patient  died  of 
dystocia  and  peritonitis,  after  delivery ;  that  on  the  20th  April 
a  patient  died  of  puerperal  peritonitis ;  on  the  24th  of  the  same 
month  a  patient  died  of  septicaemia  and  peritonitis  (puerperal) ; 
on  the  30th  of  the  same  month  a  patient  died  of  broncho- 
pneumonia, after  delivery;  on  the  2l8t  May  a  patient  died  of 
pneumonia,  pleurisy,  and  peritonitis,  after  delivery.  All  these 
deaths  occurred  in  the  maternity  part  of  the  institution. 

^'In  the  infirmary  on  the  18th  February,  a  patient  died  of 
ovarian  disease,  after  operation  ;  on  the  29th  idem,  a  patient  died 
of  peritonitis  ;  on  the  29th  of  March  a  patient  died  of  perimetritis ; 
and  on  the  29th  of  April  one  of  pelvic  cellulitis. 

'^  Whatever  general  name  may  be  given  to  these  diseases,  there 
can  be  no  question  that  they  can  be  conveyed  by  nurses,  by 
medical  attendants,  and  by  clothing  to  any  lying-in  woman  ;  and 
in  addition  to  that,  that  a  ward,  in  which  any  patient  suffering 
from  these  diseases  was,  would  become  an  element  of  danger  to  any 
lying-in  woman  who  was  placed  there,  unless  on  each  occasion  the 
ward  was  properly  cleansed,  disinfected,  and  left  for  some  space  of 
time  empty  of  patients. 

From  the  premises  it  must  be  quite  clear,  that  it  is  unwise  to 
carry  on  the  dual  operations  of  this  hospital  under  the  care  and 
management  of  only  one  resident  medical  officer. 

"  There  can  be  no  question  as  to  the  immense  amount  of  good 
effected  by  this  institution,  more  especially  in  the  infirmary  part 
of  it.  The  diseases  treated  there  are  of  such  a  character  as  to 
render  their  treatment  not  only  very  costly  to  the  poor,  but  very 
difficult,  from  the  amount  of  attention  required,  to  treat  in  their 
own  houses. 

''  For  the  future,  I  would  suggest  that  the  lying-in  portion  of 
the  establishment  be  entirely  disassociated  from  the  infirmary. 
That  so  far  as  possible  women  should  be  confined  in  their  own 
houses,  and  rooms  might  be  obtained  in  different  cottages  in  the 
neighbourhood  of  the  hospital  for  placing  in  those  persons  who 
had  no  homes.  This  is  the  modem  practice  for  such  institutions, 
and  will  greatly  diminish  the  risk  of  contagion. 

"That  for  emergency  cases  that  have  to  be  admitted,  some 
separate  wooden  wards  should  be  constructed  on  the  cottage 
principle,  as  the  Grattan  street  frontage. 

''On  my  visit  to  the  institution,  I  found  a  large  cesspit,  in 
which  the  placentse  and  blood  were  thrown.     This  is  periodically 
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emptied,  but  is  a  most  objectionable  practioey  and  on  my  visit  was 
in  a  most  offensiye  state.  I  have  abreadj  suggested  that  a  fiimaoe 
should  be  provided  for  this  purpose,  and  the  cesspit  filled. 

"  I  received  every  assistance  and  information  from  the  resident 
surgeon  and  from  the  matron  on  my  visits. 

"  RiCHD.  YouL,  President." 


'^tbitba. 


HAMILTON  ON  THE  PATHOLOGY  OF  PNEUMONIA 
AND  TUBERCLE.  ♦ 

The  Scotch  schools  bid  fair  to  rival  the  Germans  in  the  matter 
of  pathological  research.  Professor  Greenfield  in  Edinburgh,  Dr. 
Coates  at  Glasgow,  and  Professor  Hamilton,  who  holds  the 
Erasmus  Wilson  chair  of  the  Aberdeen  University,  form  a 
triumvirate  of  pathologists  who  have  done  much  to  advance 
this  important  branch  of  scientific  medicine. 

The  little  volume,  written  by  the  last-named  author,  is  founded 
on  a  series  of  papers  which  appeared  in  the  Practitioner  a  year  or 
two  ago.  These,  elaborated  and  revised,  give  a  careful  description 
not  only  of  the  pathological  changes  which  occur  in  the  principal 
affections  of  the  respiratory  oi^gans,  but  contain,  as  well,  a  very 
dear  and  accurate  practical  account  of  the  minute  anatomy  of  the 
various  tissues  of  these  organs. 

The  opening  chapters  are  devoted  to  acute  bronchitis.  The 
bronchial  changes  which  occur  here  are,  first,  engoi^gement 
of  the  branches  of  the  bronchial  artery  ;  then  oedema  of  the 
basement  membrane,  serum  being  infiltrated  into  it  from  the 
distended  vessels  underlying  it;  next,  loosening  and  desquama- 
tion of  the  columnar  epithelium.  This  columnar  epithelium  is  not 
again  reproduced  during  the  course  of  the  catarrhal  inflammation, 
and  this  accords  with  the  clinical  fact  that  the  expectoration,  in 
the  later  stages  of  acute  bronchitis,  does  not  contain  many 
columnar  cells.  Embryonic  epithelium  is  now  produced  in 
abundance,  and,  coinddently  with  this  cellular  proliferation,  there 

*  The  Pathology  of  Bronchitis,  Catarrhal  Pneumonia,  Tnbercle,  and 
allied  lesions  of  the  Homan  Ltmg.  By  D.  J.  Hamilton,  M.B.,  F.B.O.S.E., 
Professor  of  Pathological  Anatomy,  Uniyersity  of  Aberdeen.  London, 
Macmillan  and  Go.,  1888. 
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is  infiltration  of  the  mucosa,  muscular  layer,  and  adventitia,  with 
round  cells  of  inflammation.  Dr.  Hamilton  does  not  agree  with 
Rindfleisch  that  the  catarrhal  cells  are  proliferated  connective 
tissue  corpuscles,  which  have  escaped  on  the  surface.  ''I  have 
never  seen  any  evidence  of  this  in  acute  bronchitis,  the  basement 
membrane  seeming  to  form  an  impenetrable  barrier  to  their 
exit." 

Chronic  bronchitis  is  next  treated  of  according  as  it  is  due  to 
one  of  the  following  causes.  1.  An  acute  attack.  2.  Valvular 
lesion  of  the  heart  3.  Inhalation  of  foreign  matters.  4. 
Chronic  interstitial  nephritis. 

Bronchiectasis  in  connection  with  bronchitis  forms  the  next 
chapter.  It  is  differentiated  from  the  dilatations  which  occur  in 
chronic  interstitial  pneumonia  resulting  from  bronchitis,  the  cause 
of  the  ectasy  in  that  disease  being  the  traction  of  the  thickened 
interlobular  septa  on  the  bronchial  wall ;  but  in  bronchitic  ectasy 
the  dilatations  are  uniform  in  shape,  not  distorted  and  pulled  out 
into  angular  cavities,  and  the  walls  instead  of  being  thick  and 
fibrous,  are  thin  and  stretched. 

It  would  take  too  long  to  follow  the  author  in  his  excellent 
descriptions  of  catarrhal  pneumonia  and  tubercle,  on  the  latter  of 
which  he  has  peculiar  and  now  well-known  views.  Most  of 
these  have  already  appeared  in  this  Journal,  having  being  collected 
from  the  Practitioner  in  a  slightly  condensed  form.  Each  part 
will  well  repay  perusal,  they  are  brimful  of  excellent  facts  and 
observations. 

There  are  however  some  very  practical  remarks  on  an  embolic  con- 
dition of  the  lungs,  which  cannot  but  be  of  interest  to  practitioners  : 
''I  have  had,  says  Dr.  Hamilton,  many  opportunities  of  studying 
what  the  effect  of  multiple  small  embolisms  is  upon  the  condition 
of  the  lung,  where  they  are  impacted  in  the  terminal  branches  of 
the  pulmonary  artery.  It  frequently  happens  that  otherwise 
healthy  subjects,  who  receive  a  simple  fracture  of  a  medullated 
bone,  die  from  the  effects  of  'fat  embolism.'  The  oil  from  the 
medullary  cavity  is  absorbed  and  carried  to  the  right  side  of  the 
heart,  and  thence  into  the  pulmonary  artery  ;  its  globules  cannot 
pass  the  terminal  branches  of  the  artery,  and  become  impacted  in 
them.  The  emboli  are  minute,  and  are  present  in  great  numbers, 
while  they  are  also  bland  and  unirritating.  The  state  of 
occlusion    caused    by    them    will,    therefore,    be    exactly    that 
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which,  a  priori,  I  would  say,  should  give  rise  to  a  croupous 
pneumonia,  on  the  principles  just  discussed,  namely,  that  certain 
of  the  blood-channels  are  obliterated,  and  that  the  blood  forced 
into  those  which  are  still  open,  is  consequently  at  a  higher 
pressure  than  under  natural  circumstances.  As  an  actual  fetct, 
croupous  pneumonia,  either  of  a  general  or  of  a  localised  characters 
is  frequently  associated  with  this  embolic  condition.  I  have  in 
my  possession  several  preparations  of  this  kind,  taken  from  persons, 
who,  previous  to  the  time  of  injury,  were  in  perfect  health,  but 
who  died  in  from  forty-eight  to  sixty  hours,  with  intense 
pneumonic  effusion  into  one  or  both  lungs,  accompanied  by  wide- 
spread '  fat-embolism.' " 

The  author  concludes  his  book  with  remarks  on  the  sup- 
posed contagiosity  of  tuberculosis  and  pulmonary  phthisis, 
in  which  he  advocates  views  at  variance  wiUi  the 
famous  paper  of  Koch.  He  sums  up  as  follows.  The  con- 
stitutional nature  of  catarrhal  pneumonia  is  doubtful  at  the 
eomnuncement.  ^*  The  physician,  resigned  to  the  fatalistic  view  of 
catarrhal  pneumonia  being  a  disease  due  to  a  constitutional 
poison,  regards  the  advent  of  a  little  hemoptysis  with  pneumonic 
symtoms  as  indications  that  treatment  of  a  radical  nature  is 
useless,  and  that  all  that  can  be  done  is  in  the  way  of 
amelioration.  There  could  not  be  anything  more  prejudicial  to 
the  welfare  of  the  patient,  as  the  experience  of  every  physician 
who  adopts  the  opposite  view  will  prove.  The  treatment  of  this 
disease  entirely  rests  on  a  correct  appreciation  of  its  pathology ; 
and  if  we  once  recognise  the  principle  that  it  does  not  become 
constitution(d  until  the  caseous  masses  have  become  septic,  by  the 
growth  upon  them  of  a  special  bacterium,  we  have  thereby  a  guide 
to  treatment  whose  importance  cannot  be  over  estimated." 

Only  one  opinion  can  be  formed  of  the  merits  of  this  book — and 
that  a  very  high  one.  It  is  a  model  of  patient  research,  treating 
the  subject  in  a  very  thorough  manner — not  only  as  regards  the 
coarser  macro-soopical  changes,  but  also  from  a  histological  point  of 
view.     The  woodcuts  and  printing  are  excellent. 

E.A.S. 
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CTnder  the  direction  of  F.  D.  Bird,  M.B.,  M.RC.S. 


Treatment  of  Wry-neck  hy  SidphcUe  of  Atropia. 
Dr.  Leszynsky  reports  a  case  of  torticollis  cured  by  atropia 
occurring  in  a  young  woman  »t.  21.  The  deformity  was  pro- 
duced by  her  occupation,  which  necessitated  her  keeping  her  head 
turned  to  the  left  side  continuously.  About  two  months  previous 
to  admission  she  noticed  that  her  head  was  turned  to  the  left  when 
not  engaged  at  work.  Two  weeks  after  this,  spasmodic  action  of 
the  right  side  of  the  neck  and  shoulder  manifested  itself.  The 
spasm  developed  gradually,  and  on  admission  was  causing  great 
distress.  The  right  stemo-mastoid  was  hypertrophied  to  about 
three  times  its  normal  dimensions,  and  was  undergoing  continual 
spasmodic  action.  The  head  was  forcibly  jerked  downwards  and 
to  the  left  side  about  fifty  times  a  minute  with  an  occasional  inter- 
mission of  a  few  moments,  when  the  muscle  would  assume  tonic 
spasm.  The  clavicular  portion  of  the  right  trapezius  was  also 
affected  spasmodically.  The  convulsive  movements  continue 
at  night,  and  are  attended  with  so  much  pain  in  the  neck,  occiput, 
and  shoulder  that  sleep  is  difficult.  The  left  stemo-mastoid  can 
barely  be  outlined,  and  is  apparently  atrophied  from  disuse.  The 
treatment  decided  upon  was  one  daily  injection  of  atropia 
gr.  ^  into  the  substance  of  the  contracted  muscle  (the  atropia  to 
be  increased  until  relaxation  takes  place),  also  the  daily  applica- 
tion of  galvanism  to  convulsed  muscle  and  faradisation  to  left 
stemo-mastoid.  Small  emplastra  cantharidis  to  be  applied  over 
exit  of  spinal  accessory  nerve  and  over  the  seat  of  the  greatest 
spasm.  At  night  choral  and  conium  to  give  sleep.  In  three  weeks 
the  physiological  effects  of  atropia  were  produced,  but  not  to  a 
dangerous  extent.  There  were  vertigo,  hallucinations,  extreme 
dryness  of  the  mouth  and  fauces,  and  great  difficulty  in  swallowing. 
A  very  emotional  state  of  mind  also  existed.  The  clonic 
character  of  the  spasm  had  markedly  subsided,  and  the  tonic  con- 
traction seemed  to  predominate.  The  left  stemo-mastoid  had 
increased  in  size  and  strength,  so  that  she  was  able  without 
assistance  to  turn  her  head  to  the  right  side.  By  another  ten 
days  she  was  practically  well,  both  mentally  and  physically.  The 
initial  dose  of  atropia  (gr.  ^)  was  daily  increased,  until  on  the 
twentieth  day  she  was  receiving  the  maximum  dose,  nearly  one^ 

uiyiuzgu  i2  ^-^OOQ Ic 


276  Australian  Medical  Journal,  June  16,  1884 

sixth  of  a  grain,  which  was  continued  for  four  days,  when  recovery 
supervened.  No  very  decided  improvement  was  noticed  until  the 
dose  had  reached  \  gr.  I5r.  Leszynsky  thinks  the  com- 
plete recovery  due  to  the  persistent  administration  of  atropine,  the 
other  treatment  being  auxiliary. — Medical  Recordy  New  York, 
March  15,  1884. 

Partial  Dislocation  of  the  Occipito-atloid  Articulation. 
Dr.  Cole  gives  the  history  of  this  rare  dislocation  a*  follows : — 
On  June  25,  1883,  he  was  called  to  see  a  young  lady,  whom  he 
found  sitting  up  in  bed,  very  distressed,  suffering  intense  pain,  and 
with  her  face  turned  toward  the  right  shoulder  and  the  chin 
depressed  toward  the  clavicle.  She  had  awaked  with  a  start  from 
a  disturbing  dream  and  had  "  cricked  her  neck."  It  was  found 
impossible  to  I'estore  the  head  to  its  normal  position,  although 
apparently  there  was  no  spasmodic  action  of  the  muscles.  The 
pulse  was  found  as  low  as  44.  On  careful  examination  slight 
malposition  of  the  vertebra  could  be  detected.  Dr.  Cole  made 
extension  slowly  and  steadily  by  lifting  her  by  the  head,  when  he 
found  he  was  able  to  restore  the  head  to  its  normal  position.  She 
was  then  carefully  placed  in  the  recumbent  position,  wid  the  pulse 
was  found  to  have  risen  to  72.  The  intense  pain  had  ceased, 
leaving  a  dull,  aching  sensation.  In  the  afternoon  the  pulse  again 
fell  to  44,  where  it  remained  for  three  days,  but  by  the  6th  it  had 
risen  to  72,  after  which  any  movement  in  bed  would  send  it  tem- 
porarily down  to  44.  Dull  pain  continuing  and  sKght  extension 
having  been  found  to  relieve  it,  an  apparatus  was  applied  which 
kept  up  slight  extension  and  permitted  of  nodding  movements,  but 
no  lateral.  From  this  time  the  patient  gradually  improved, 
although  for  a  long  time  any  sudden  movement  of  the  head 
laterally  would  cause  pain.  Seven  months  after  the  accident  she 
was  perfectly  well. — Medical  Record^  New  York,  March  15,  1884. 
F.  D.  B. 

THE  LONDON  MEDICAL  RECORD  1883. 
Schmiedeberg  on  Digitalin. — Digitalin  causes  1st,  increased  arterial 
blood-pressure,  generally  with  diminished  pulse-rate;  2nd,  continua- 
tion of  increased  blood-pressure,  with  abnormally  rapid  pulse-rate ; 
3rd,  high  blood-pressure,  with  irregular  heart's  action  and  irregular 
pulse ;  4th,  rapid  fall  of  blood-pressure,  sudden  stoppage  of  the 
heart,  and  death.  The  first  stage  of  its  action  is  the  only  one  of 
use  in  therapeutics.     The  rational  indication  for  digitalis  lies  in 
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an  insufficieiit  filling  of  the  arteries  from  valve  disease,  with 
consequent  stagnation  in  the  veins.  By  its  use  arterial  pressure 
is  increased,  venous  stagnation  is  removed,  and  the  remote  effects 
disappear,  viz.,  disturbances  in  the  urine,  lung  complications  and 
dropsy.  Gkxxi  results  may  be  expected  from  digitalis  in  lung  and 
other  diseases  where  there  is  decreased  arterial  tension. — (p.  1.) 

Dr.  E.  B.  Fenn  on  the  Treatment  of  Piles, — He  finds  the  following 
successful  in  every  case  : — Acid  carbol.  95  per  cent,  solution  in 
glycerine  and  ext.  ergot  liq.,  of  each  equal  parts.  Inject  from  5 
to  10  drops  into  each  tumour  and  repeat  in  a  week  or  ten  days  if 
necessary. — (p.  13.) 

Leudet  on  the  Gontagioumeea  of  Phthim. — His  conclusions  are — 
1.  Wives  contract  the  disease  more  readily  from  their  husbands 
than  husbands  from  their  wives ;  2.  Wives  who  are  not  themselves 
affected    may    give    birth    to    children    who   die    of    phthisis ; 

3.  Marriage    hastens    the    fatal    termination    of    the    disease; 

4.  Tuberculosis  may  often  develop  among  different  members  of 
the  same  family  at  short  intervals  without  hereditary  pre- 
disposition. Poulet,  out  of  64  cases,  in  which  one  of  a  married 
couple  died  of  tuberculosis,  found  only  two  cases  in  which  the 
other  partner  became  phthisical,  and  this  after  a  lapse  of  time  and 
predispositions  which  should  exclude  the  idea  of  transmission. — 
(p.  21-22.) 

Prof  S.  P.  Kolomnin,  of  St.  Petersburg,  advocates  the  employ- 
ment of  igni-puncture  in  the  treatment  of  certain  cases  of  granular 
and  suppurative  articular  affections.  His  conclusions  are  based 
on  the  careful  study  of  his  own  cases,  about  17  in  number.  He 
operates  mostly  with  Paquelin's  thermo-cautery,  with  chloroform 
and  Listerism.  He  explains  its  action  by  its  giving  rise  to  an 
acute  traumatic  vasculo-granular  inflammation,  with  a  great 
tendency  of  the  granulation  tissue  to  cicatrization,  that  is  the 
formation  of  durable  connective  tissue  and  osteosclerosis,  and  by 
its  acting  as  a  derivative,  causing  free  drainage  and  making 
absolute  rest  requisite  after  the  operation.  He  considers  the 
operation  indicated  during  skeleton  growth,  in  all  cases  of  granular 
inflammation  of  the  knee,  elbow,  shoulder,  and  wrist  joints,  and 
the  form  of  hip  disease  known  as  ooxitb  femoralis.  When  the 
growth  of  bones  is  complete,  igni-puncture  may  be  used  after 
iodine  and  rest  have  failed  ;  and  in  cases  of  osteitis  of  the  foot 
and  wrist,  often  met  with  in  children,  igni-puncture  is  the  best 
known  treatment. — (p.  30.) 
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Fasserini  on  the  Connection  between  Diseases  of  the  Abdomen  and  of 
the  Eight  Heart, — He  records  three  cases  of  tricuspid  insufficiency 
due  to  peritoneal  effusion.  The  derangement  of  the  heart  in  these 
cases,  and  in  the  cases  of  tricuspid  bruits  towards  the  end  of 
gestation,  and  in  ovarian  cysts,  he  considers,  is  due  to  a  purely 
mechanical  cause — the  right  side  of  the  heart  being  exposed  to  a 
double  strain  increased  venous  tension  from  hypersemia  in  the 
veins  due  to  pressure,  and  obstruction  to  the  outgoing  blood  from 
the  inefficient  expansion  of  the  lungs.  Even  in  healthy  subjects, 
he  remarks,  a  well  marked  accentuation  of  the  sound  at  the 
pulmonary  orifice  may  sometimes  be  produced  by  pressing  on  the 
abdomen,  or  even  by  simply  causing  the  patient  to  hold  his. 
breath.— (p.  88.) 

Dr.  Shoemaker  narrates  three  cases  of  sciatica,  benefited  by 
extension  with  weight  and  pulley,  which  is  a  slight  nerve 
stretching.  He  uses  from  18  to  20  lbs.  weight.  Prof.  Bea, 
of  Chicago,  got  good  results  in  some  cases  by  directing  the  patient 
to  extend  the  limb  and  bring  it  up  as  straight  as  he  could,  while 
lying  on  his  back. — (p.  109.) 

Drs.  Greve  and  Boeck  assert  that  iodide  of  potassium,  in 
gradually  increasing  doses  until  tolerance  is  established,  is  a 
certain  cure  for  psoriasis.  The  disease  quickly  disappears  when, 
a  dose  of  from  30  to  45  grains  has  been  reached. — (p.  113.) 

Dr.  Kispei*t  reports  two  cases  of  suprapubic  lithotomy  with- 
vertical  incisions  in  children  recovering  without  a  bad  symptom. . 
He  maintains  that  in  children  the  high  operation  is  the  best,  as 
they  recover  sooner.  There  is  no  danger  of  causing  sterility,  and 
in  very  young  chUdren  the  bladder  is  relatively  higher  in  position. 

-(P-  116.) 

Dr.  Woakes  advances  a  new  theory  of  diphtheria.  He  describes 
the  disease  as  a  simple  neurosis  in  persons  deficient  in  tone,, 
especially  vascular  tone,  and  thinks  it  due  to  an  atonic  inflamma- 
tion, and  like  a  common  cold  in  its  theory  of  causation.  The 
difficulty  of  its  contagiousness  is  got  over  by  supposing  the 
infective  element  to  be  a  lymphoid  cell,  or  modi6ed  constituent  of 
normal  tissue. — (p.  123.) 

Dr.  Christopher  Johnston  records  a  case  in  which  forty  inches, 
of  intestine  were  passed  through  the  rectum  in  a  lady,  and 
recovery  ensued.  The  sphacelated  poi'tion  of  the  bowel  was- 
supiK)8ed  to  be  a  portion  of  the  ileum.—  (p.  137.) 

P.  B.  B. 
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PotasssB  permanganatis  gr.  j.  vel.  gr.  ij.,  in  pill  ter  die  for  a 
few  days  before  the  period,  will  bring  on  the  oatamenia  almost  to 
a  certainty  in  those  oases  of  amenorrhoea  resulting  from  a  trivial 
cause,  such  as  getting  wet  or  catching  cold. — (Drs.  Einger  and 
MurreU^p.  23). 

Sodae  bicarb,  in  powder  or  concentrated  solution  is  very  effica- 
cious in  tonsillitis. — (Drs.  Gine  and  Armenqu6 — p.  44). 

Solution  of  tannin,  equal  parts  of  spirits  and  water  — ^gr.  jv  to 
3j  is  a  good  local  application  in  idiopathic  erysipelas. — (Dr. 
Spender — p.  46). 

Soda  salicylates  gr.  j  for  every  year  of  age,  in  children  with 
scarlatina,  if  given  promptly,  is  excellent  treatment. — (Dr. 
Couldrey — ^p.  46). 

To  prevent  pitting  in  variola,  paint  the  skin  with  a  mixture  of 
petroleum  and  olive  oil,  1  to  3  or  4. — (Dr.  Kaczynski — ^p.  47). 

An  application  of  a  10  per  cent,  solution  of  salicylic  add  in 
alcohol  is  efficacious  in  the  treatment  of  ringworm. —  (Dr. 
Rabitsch— p.  114). 

P.  B.  B. 


"^tlhanxm  MmbtxBxt^. 


At  a  meeting  of  the  University  Council  on  the  13th  inst.,  a 
letter  was  received  from  the  medical  faculty  asking  the  council  "to 
obtain  an  amendment  of  the  Medical  Practitioners  Statute,  1865, 
in  order  to  give  greater  facilities  for  procuring  subjects  for  dissec- 
tion;" it  was  agreed  that  the  Chief  Secretary  be  communicated 
with,  with  a  view  to  having  the  proposed  amendment  effected  by  a 
short  Act  of  Parliament,  and  the  vice-chancellor  was  instructed  to 
communicate  with  the  €k>vemment  on  the  matter. 

On  the  recommendation  of  the  faculty,  Mr.  F.  D.  Bird  was 
appointed  demonstator  of  anatomy,  in  the  room  of  Mr.  Henderson, 
resigned. 

A  letter  was  also  received  from  the  medical  faculty,  stating  that 
two  eligible  candidates  had  come  forward  for  the  ix)sition — Mr. 
Halford,  son  of  Professor  Halford.  and  Mr.  Roberts,  from  Aberdeen. 
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The  certificates  and  testimonials  of  the  former  gentleman  had  been 
duly  forwarded  to  the  Ck)uncil,  while  those  of  the  latter  had  been 
kept  back. 

Professor  M'Coy  moved  that  Mr.  Halford  be  appointed. 

Dr.  Morrison  moved,  as  an  amendment,  that  the  election  be 
postponed  until  Mr.  Roberts'  certificates  were  laid  before  the 
Council,  and  the  amendment  was  carried. 

The  University  architect,  who  was.  in  attendance,  was  instructed 
to  have  the  contract  for  the  New  Medical  School  BuUdings  signed 
without  delay,  and  the  \  ice-chancellor  was  requested  to  sign  it  on 
behalf  of  the  CouncO,  and  to  attach  to  it  the  seal  of  the  University. 

Considerable  changes  have  been  made  in  the  rules  for  conferring 
scholarships  at  the  final  Honour  Examinations,  but  a  fair  proportion 
of  these  have  not  yet  been  reserved  for  candidates  taking  the  degree 
of  M.B. 

Exhibitions  for  students  at  the  end  of  the  first  year  have  also 
been  increased  in  number,  and  of  the  six,  medical  students  may 
easily  now  obtain  two,  with  a  fair  chance  for  a  third.  This  is  not 
out  of  proportion  to  the  number  of  students  in  actual  attendance. 


jinspttal  ^xitdlxQtmL 


MELBOURNE  HOSPITAL. 

At  the  fortnightly  meeting  of  the  committee  on  20th  May,  a 
letter  was  read  from  the  fourth  year  medical  students  attending 
the  hospital,  who  are  clinical  clerks  of  Dr.  Moloney,  drawing 
attention  to  the  fact  that  that  gentleman  neglected  to  give  them 
clinical  instruction.  They  also  complained  that  they  had  no 
opportunities  for  witnessing  operations  in  the  operating  room. 
The  Secretary  was  instructed  to  write  to  Dr.  Moloney  for  an 
explanation. 

On  the  motion  of  Mr.  Bruce,  seconded  by  Mr.  Plunkett,  it  was 
decided  to  appoint  an  additional  medical  officer,  at  a  salary  not 
exceeding  £150  per  annum. 

The  medical  superintendent  reported  that  one  patient  died 
from  pysBmia  in  Ward  1,  on  the  15th  inst  The  disease  was 
developed  previous  to  admission. 

At  a  meeting  on  the  3rd  inst,  a  letter  was  received  from 
Dr.  Harbison,  offering  himself  for  the  position  of  resident  medical 
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officer  attendiDg  the  isolated  cases.  Beceived.  Mr.  Maii» 
proposed  that  an  advertisement  be  inserted  in  the  Melbourne 
daily  papers  inviting  farther  applications  for  next  meeting. 
Carried. 

A  report  was  received  from  Dr.  Lewellin,  stating  that  he  had 
made  inquiries  regarding  the  petition  sent  to  the  Dean  of 
the  Faculty  of  Medicine  by  fourth  year  medical  students, 
complaining  that  they  did  not  have  sufficient  opportunities 
for  witnessing  the  operations  which  were  performed  in  the 
hospital.  Dr.  Lewellin  found  that  the  grievance  was  a  real  one, 
and  stated  that  steps  would  be  taken  to  have  it  remedied. 

The  medical  superintendent  also  reported  that  no  cases  of 
pysBmia  or  erysipelas  had  occurred  in  the  hospital  during  the 
month  of  May.  Seventeen  operations  had  been  performed,  of 
which  four  had  been  discharged  cured  or  relieved,  and  two  had 
died.  Of  previous  operations,  seven  had  been  discharged  cured  or 
relieved,  and  one  had  died  from  exhaustion. 

The  secretary  stated  that  he  had  received  no  reply  to  a  letter 
addressed  to  Dr.  Moloney,  relative  to  a  complaint  made  by  a 
number  of  fourth  year  medical  students,  that  the  doctor  had 
attended  to  his  duties  with  great  irregularity  for  the  past  two 
months. 

On  the  motion  of  Mr.  H.  G.  Turner,  seconded  by  Mr. 
M'Dougall,  it  was  decided  that  Dr.  Moloney  be  requested  to  reply 
before  next  committee  meeting. 

The  following  return  for  the  month  of  May  was  laid  on  the 
table,  in  compliance  with  a  request  made  by  the  committee  at 
their  last  meeting : 


Number  of 

Number  of  tim 
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8j 
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bATe  been  seen  by  the  red- 
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11 
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^ 

1 
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9 

6 

8 

8 

8 
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•            •  • 

9 

9 
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1  •            •  • 

9 

8 

1 

1 

1 

Dr.  Murphy 

•            •  • 

9 

2 

7 

7 

Dr.  Annand 

•            •  • 

9 

9 

Mr.  Brett 

•            •  • 

9 

7 

2 

2 

Mr.  Browne 

•            •  • 

9 

7 

2 

2 

Mr.  Caiarlea  Byan 

9 

5 

4 

4 

The  Secretary  stated  that  Dr.  Murphy  had  not  attended  at  the 
hospital  since  the  beginning  of  May.     It  was  understood  that  he 
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had  left  the  district.     Mr.  Gregory  moved  that  a  letter  be  written 
to  Dr.  Murphy,  asking  him  to  resign. 


AUSTIN  HOSPITAL. 

The  committee  has  decided  to  proceed  at  once  with  the  erection 
of  a  cancer  ward,  and  after  some  discussion  has  decided  to  have  it 
constructed  of  brick,  instead  of  wood  and  canvass  as  had  been 
proposed. 

Mrs.  Austin  has  handed  to  the  treasurer  the  sum  of  £2000^ 
which  she  had  promised,  contingent  on  the  committee  raising 
£3000  to  form  an  endowment. 

The  hospital  is  at  present  full,  containing  about  65  inmates. 


€axxt»i^an^mcL 


SOME  LESSONS  FROM  A  TRIP  HOME. 
To  the  Editor  of  the  AtutrcUicm  Medical  Journal, 

Sir, — I  hope  you  will,  with  your  characteristic  love  of  Mmess^ 
grant  me,  as  an  ^inburgh  graduate,  space  in  your  valuable 
journal  to  reply  as  briefly  as  I  can  to  some  of  the  points  raised  by 
Dr.  Springthorpe's  "  Lessons  from  a  trip  Home.'' 

I  pass  over  the  former  part  of  his  paneg3rric  on  the  London 
Medical  Schools  with  this  observation,  that,  in  making  use  of  such 
expressions  as  "crown  of  a  diagnosis  sci^itifioally  satisfying,"* 
''  prognosis  that  is  the  embodiment  of  cultivated  common  sense,'* 
&c.,  he  is,  if  I  may  be  allowed  to  use  a  colonial  expression^ 
''  putting  it  on."  But  the  "  lessons  learned  from  London  medical 
men"  are  so  good  that  I  should  like  to  take  them  ieriatim, 
*^  Thoroughness  in  work :"  I  do  not  doubt  for  a  moment  that- 
thorough  work  is  done  in  London,  but  I  think  that  quite  aa 
thorough  work  is  done  in  Edinburgh.  While  a  student  at  the 
University  there  I  had  the  pleasure  of  being  acquainted  with 
many  London  men,  some  of  them  with  qualifications,  and  I 
frequently  heard  them  express  an  opinion  on  the  relative  merits  of 
the  training  afforded  by  the  two  schools,  and  the  opinion  was 
generally  favorable  to  Edinburgh,  and  that  especially  as  regards 
the  clinical  work.   Nor  is  the  reason  far  to  seek.   The  best  London 
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* 
teachers    are    men  with    extensive  private  practices,  .while    in 

Edinburgh  on  the  other  hand,  with  one  or  two  exceptions,  they 

are  not  so  fortunate.     Hence  they  have  more  time  and  a  greater 

stimulus  to  go  thoroughly  into  their  work. 

''Punctuality  in  attendance:"  Edinburgh  teachers  are  also 
punctual  from  the  reasons  given  above.  '*  Careful  observation  of 
the  case  in  all  its  known  bearings,  <fec. :"  This  also  may  be  learned 
in  Edinburgh.  True,  difficulties  of  diagnosis  are  sometimes 
encountered,  and  certainly  no  one  lays  claim  to  that  scientific 
precision  which  Dr.  Springthorpe  would  lead  us  to  believe  is 
attained  in  London.  "  Readiness  to  give  new  means  a  fair  trial :" 
I  think  the  most  rational  of  the  "  new  means  "  have  had  their  trials 
in  the  wards  of  the  Infirmary.  "  Use  of  Adjuncts  :"  Shorthand, 
I  may  inform  Dr.  Springthorpe,  is  written  north  of  the  Tweed  and 
stylographic  pens  are  not  uncommon.  I  used  one  with  an  iridium 
point  during  the  whole  of  my  student  days.  *'  General  all-round 
knowledge:"  A  sweeping  statement  !  And  here  I  am  afraid 
Edinburgh  must  cry  "  peccavi  !"  Her  medical  teachers  never  can 
attain  to  this ''  all-round  knowledge."  They  find  that  to  know  one 
or  at  most  two  departments  is  as  much  as  they  can  accomplish. 
"Sound  common  sense  :"  This  is  a  requisite  in  which  Scotchmen 
are  not  usually  supposed  to  be  wanting.  Dr.  Springthorpe  next 
proceeds  to  sit  in  judgment  on  Edinburgh.  "  Edinburgh  fails  only 
in  the  material :"  I  must  confess  that  this  sentence  bafiles  me. 
When  I  read  it  first  I  thought  it  meant  that  in  Edinburgh  there 
was  not  the  material  for  clinical  study,  but  a  few  lines  further  on 
he  says,  **  Her  clinical  teaching  may  well  challenge  competition 
elsewhere,"  and  there  can  be  no  sound  clinical  teaching  without 
material. 

Probably  no  one  but  Dr.  Springthorpe  himself  can  explain 
this.  "Her  graduates  are  finely  tempered  instruments  who  are 
yet  to  have  a  corresponding  amount  of  public  trial  and  testing 

;  but  it  is   the  practice  gained  in  the  abundant 

material  of  after  experience  that  perfects  the  training  so  worthily 
begun."  Surely  the  latter  part  of  this  assertion  holds  good  of  all 
schools.  I  am  confident  Dr.  Springthorpe  did  not  consider  his 
education  perfected  when  he  obtained  his  degree  or  diploma.  He 
would  only  look  upon  the  foundation  as  being  laid  on  which  the 
matured  after  experience  was  to  raise  a  substantial  superstructure. 

I  should  like  to  ask  Dr.  Springthorpe  what  were  his 
opportunites  for  judging  of  the  facilities  of  Edinburgh  for  medical 
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training.  I  strongly  suspect  thej  were  limited  to  a  short  holiday 
in  that  Classic  City,  with  perhaps  an  occasional  walk  round  the 
wards  of  the  Royal  Infirmary.  In  conclusion,  I  may  say  that 
never  did  the  Edinburgh  University  occupy  a  higher  position  than 
she  does  at  present.  The  completion  of  the  New  Medical  School, 
in  close  proximity  to,  her  noble  Infirmary,  places  her  I  believe 
facile  princeps  as  regards  convenience  for  study  and  research. 
For  the  session  1883-4,  there  were  I  believe  nearly  seventeen 
hundred  matriculated  students  in  the  faculty  of  medicine.  I 
might  also  add  that  never  did  the  envy  and  jealousy  of  the 
London  Schools  blaze  more  fiercely  than  they  do  now. 
Yours  very  faithfully, 

James  Magpherson,  M.B.  Ed. 
Invercargill,  N.Z.,  April  9th,  1884. 


To  the  Editor  of  the  Australian  Medical  Journal. 

Sir, — The  first  quarterly  meeting  of  the  Odontological  Society 
was  held  on  Thursday,  June  5th.  The  President,  Mr.  Cumming, 
read  his  inaugural  address.  He  traced  the  steps  by  which  Dental 
Science  had  attained  its  present  perfection,  and  commented  on  the 
means  now  in  operation  to  improve  our  position,  viz.,  associations 
for  the  discussion  of  matters  of  interest  and  the  dissemination  of 
good  literature ;  Dental  schools  in  connection  with  special 
hospitals;  examinations,  and  granting  of  degrees. 

It  must  be  our  endeavour  to  obtain  a  Dental  Act  in  this  colony, 
as  a  protection  against  charlatanism  and  to  fix  a  standard  to  which 
all  must  attain  before  entering  on  practice. 

He  urged  the  members  to  carefully  note  all  cases  of  interest 
and  bring  them  forward  for  general  discussion,  and  try  to  make 
coDtributions  worthy  of  the  name  which  we  have  adopted. 

Mr.  Townsend  proposed  a  vote  of  thanks  and  the  printing  of 
the  address,  supporting  the  concluding  remarl^s  of  the  President. 

Mr.  Iliffe  then  read  a  short  paper  on  a  new  mode  of  registering 
and  recording  the  treatment  of  cases.  He  also  showed  a  model  of 
an  irregular  dentition. 

Mr.  Downes  exhibited  a  large  mass  of  salivary  calculus  removed 
from  the    buccal  region,  and  several  other  specimens  of  dental 


Mr.  Kemot  showed  the  skull  of  an  Aboriginal,  in  which  there 
were  several  carious  teeth  and  marks  of  alveolar  abscess. 

Mr.  Thomson  brought  forward  two  cases  of  inverted  incisors 
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and  several  teeth  with  abnormal  roots,  two  Odontonies,  and  a  case 
of  Gemmination  of  two  inferior  incisors. 

Considerable  discussion  took  place  on  these  cases. 
Yours  truly, 

George  Thomson,  Hon.  Sec^ 
114  Collins  Street  East,  Melbourne. 


VITAL  STATISTICS. 

The  Government  Statist's  Monthly  Beport  shows  that  the 
births  of  881  children,  viz.,  485  boys  and  396  girls,  were  registered 
in  Melbourne  and  suburbs  during  the  month  of  April.  In  the 
month  of  March  882  births  were  registered,  or  1  more  than  in  the 
month  under  review.  The  births  were  169  above  the  average  of 
the  previous  nine  years,  but  only  76  above  that  average,  if 
allowance  be  made  for  the  increase  of  population. 

The  deaths  registered  in  April  numbered  518,  viz.,  283  of  males, 
and  235  of  females  ;  the  births  thus  exceeded  the  deaths  by  363, 
The  deaths  were  fewer  than  those  in  March  by  6,  but  exceeded 
the  average  of  April  during  the  previous  ten  years  by  46.  If, 
however,  allowance  be  made  for  the  increase  of  population,  they 
will  be  found  to  have  been  below  the  average  of  those  ten  years 
by  22. 

To  every  1000  of  the  population  of  the  district  the  proportion 
of  births  registered  was  2*89,  and  of  deaths  registered  1*70. 

Males  contributed  55  per  cent.,  and  females  45  per  cent.,  to  the 
mortality  of  the  month.  Children  under  5  years  of  age  con- 
tributed 40  per  cent,  to  that  mortality  as  against  33  per  cent,  in 
April  1883 ;  41  per  cent,  in  April  1882  ;  36  per  cent,  in  April 
1881 ;  40  per  cent  in  April  1880  ;  43  per  cent,  in  April  1879  ; 
38  per  cent,  in  April,  1878 ;  40  per  cent,  in  April  1877  and  1876; 
47  per  cent,  in  April  1875  ;  and  32|  per  cent,  in  April  1874. 

Nineteen  of  the  deaths  recorded  during  the  month  were  of 
persons  who  had  attained  or  exceeded  the  age  of  75  years. 
Twenty  deaths  were  ascribed  to  external  causes  during  the  month, 
of  which  19  were  set  down  to  accident,  and  1  to  homicide. 

One  hundred  deaths,  or  19  per  cent,  of  the  whole,  took  place  in 
public  institutions,  viz. — 42  in  the  Melbourne  Hospital,  15  in  the 
Alfred  Hospital,  5  in  the  ChUdren's  Hospital,  9  in  the  Lying-in 
Hospital,  7  in  the  Immigrants'  Home,  10  in  the  Benevolent 
Asylum,    1    in    the    Yarra    Bend    Lunatic  Asylum,   6    in   the 
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Metropolitan  Lunatic  Asylum,  2  in  the  Austin  Hospital,  2  in  the 
Melbourne  Gaol,  and  1  in  the  Protestant  Refuge. 

The  deaths  of  children  under  five  years  of  age  numbered  208, 
of  which  113,  or  54  per  cent.,  were  of  males,  and  95,  or  46  per 
cent.,  were  of  females.  Of  those  who  died,  136  were  under  one 
year  of  age,  47  were  between  one  and  two,  10  were  between  two 
-and  three,  8  were  between  three  and  four,  and  7  were  between 
four  and  five. 

The  persons  who  died  at  a  more  advanced  age  than  five  years 
numbered  310.  Of  these,  170,  or  55  per  cent.,  were  males,  and 
140,  or  45  per  cent.,  were  females. 

The  following  table  shows  the  causes  of  death  of  persons  of  both 
sexes,  and  the  proportions  per  cent,  of  deaths  from  each  cause  in 
Melbourne  and  suburbs  during  the  month  under  review : — 


CauBes  of  DeatlL 

Number  of  Deaths. 

Total. 

Proportions 
percent. 

dacaee. 

Males. 

Females. 

I. 

II. 

III. 

IV. 

V. 

Zymotic  dlMMes 
Constitational  diseases 
LocaldiseasM 

Violent  deaths 
All  causes 

66 
47 
126 
89 
16 

64 
42 
92 
38 

120 
89 

217 
72 
20 

2817 
1718 
41-89 
18*90 
8-86 

283        1      286 

618 

100-00 

As  compared  with  the  experience  of  the  previous  month,  deaths 
irom  whooping-cough  increased  from  2  to  7,  and  those  from 
typhoid  fever  from  27  to  36.  On  the  other  hand,  the  deaths  from 
dysentery  and  diarrhoea  decreased  from  48  to  41.  Seven  deaths 
were  due  to  the  consequences  of  childbirth  (5  of  them  from  metria) 
the  proportion  being  1  death  of  a  mother  to  eveiy  126  births 
registered. 

During  the  weeks  ending  10th,  17th,  24th,  31st  May,  and  7th 
June,  the  births  registered  in  the  Melbourne  and  suburban  registrar 
tion  districts  numbered  214,  212,  223,  254,  and  195  respectively. 
Thedeaths  numbered  129,  129, 113,  127,  and  115  respectively.  Of 
children  under  three  years  the  deaths  numbered  41,  48,  43,  43,  and 
32;  those  of  children  under  one  year  numbering  33,  37,  35,  31,  and 
20  respectively  in  the  same  weeks.  In  the  week  ending  10th 
May  5  deaths  occurred  in  the  Lying-in  Hospital,  1  in  the 
<]!hildreu's  Hospital,  and  10  in  the  Melbourne  Hospital.  In  the 
week  ending  Nth  May  there  were  11  deaths  at  the  Melbourne 
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Hospital,  and  1  at  the  HomoBopathic  Hospital.  In  the  week 
ending  24th  May  there  were  6  deaths  in  the  Lying-in  Hospital, 
1  in  the  Children's  Hospital,  and  13  in  the  Melbourne  Hospital 
in  the  week  ending  Slst  May  there  were  3  deaths  in  the 
Lying-in  Hospital,  and  12  in  the  Melbourne  Hospital.  Li  the 
week  ending  7th  June  2  deaths  occurred  in  the  Lying-in 
Hospital,  11  in  the  Melbourne  Hospital,  and  4  in  the  Alfred 
Hospital. 


Ifnral   Snhjtds. 


At  the  last  meeting  of  the  Medical  Board,  the  following  qualifioationB  were 
registered  :~Gharle8  Frederick  Porter,  Nhill,  MJt.C.S.  England  1876, 
L.  et  L.  Biid.  E.Q.C.P.  Ireland  1882  ;  Arthur  Robert  Broom,  Golao,  M.B.C.S. 
England  1882,  L.  et  L.  Mid.  B.C.P.  Edinburgh  1882 ;  Charles  Nathaniel 
Simons,  Wagga  Wagga,  New  South  Wales,  L.S.A.  London  1881,  L.B.C.S. 
Ireland  1888 ;  Charles  Hemy  Degner,  Sandhurst,  States  examination  1844, 
certificate  to  be  held  oyer  pending  the  translation  .of  the  diploma.  The 
names  of  George  Milner  Cole,  L.SJL.,  Wood's  Point,  and  Peter  Maxwell, 
Melboome,  MJ>.,  both  deceased,  were  struck  off  the  roll. 

The  following  gentlemen  have  been  appointed  public  Taodnators: — 
Robert  Peel,  Esq.,  M.R.C.S.E.,  for  ,East  Melbourne,  vice  C,  H.  W.  Hardy, 
Esq.,  M.B.,  resigned.  Charles  Frederick  Porter,  Esq.,  M.B.C.S.,  at  Nhill,  vice 
W.  H.  Burton,  Esq.,  MJ>.,  resigned. 

OvFiCBBs  or  Hbalth. — The  Central  Board  of  Health  have  approved  of  the 
undermentioned  appointments : — Shire  of  Alberton — W.  R.  Fearless,  Esq., 
surgeon.  North  Qyens — A.  M.  Macfarlane,  Esq.,  M.B.  Springfield — E. 
Brock,  Esq.,  surgeon.  Wannon — A.  McDonald,  Esq.,  surgeon.  Borough  of 
Heathcote— H.  Soobell,  Esq.,  surgeon.  Newtown  and  Chilwell — J.  G.  Carstairs, 
Esq.,  MJ>.  Shire  of  Whittlesea— W.  H.  Stock,  Esq.,  surgeon.  John  V. 
Heily,  surge<m  for  Western  and  Central  Bidings  of  the  Waranga  Shire;  and 
Dr.  Charles  J.  Trood,  for  the  Eastern  Riding,  Shire  of  Waranga.  Correction — 
Shire  of  Wyndham—D.  P.  Maclean,  Esq.,  surgeon. 

In  aooordanoe  with  the  recommendation  contained  in  a  letter  dated  80th  of 
May,  from  the  Central  Board  of  Health  to  the  Chief  Secretary,  the  latter  has 
decided  upon  dispensing  with  the  services  of  Dr.  Buhner,  health  officer  at 
the  sanitary  station  at  Queenscliff.  It  has  been  decided  to  advertise  for  a 
medical  man  with  a  knowledge  of  infectious  diseases,  willing  to  undertake  the 
duties  now  carried  out  by  Dr.  Buhner.  Dr.  D.  J.  Williams  has  temporarily 
undertaken  to  perform  the  duties. 

A  progress  report  has  been  forwarded  by  the  Tuberculosis  Board  to  the 
Minister  of  Agriculture.  It  is  chiefly  occupied  with  statements  bearing  on 
the  prevalence  of  the  disease.  It  has  been  found  that  the  disease  has  existed 
in  some  districts  for  at  least  25  or  80  years,  and  that  it  has  probably  become 
more  prevalent  recently.     The  statistics  provided  are  in  some  respects 
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incomplete,  and  not  perfectly  reliable.  In  one  district,  on  certain  farms,  it 
is  reported  that  3  or  4  percent,  of  the  stock  had  died  annually  of  the  disease  ; 
and  in  another  district,  local  ¥dtnesses  were  of  opinion  that  the  proportion 
of  cattle  affected  might  amount  to  10  per  cent.  It  was  the  opinion  of  the 
inspector  of  the  city  abattoirs,  and  of  the  district  inspector  of  stock,  that  not 
less  than  15  per  cent  of  the  cattle  slaughtered  at  the  Melbourne  abattoirs 
are  more  or  less  affected.  On  points  connected  with  the  nature 
of  the  disease,  and  the  means  by  which  it  spreads,  the  Board 
has  not  given  very  explicit  opinions,  deferring  any  statement  of 
these  until,  with  fuller  knowledge,  a  final  report  can  be  prepared* 
The  recommendations  offered  are  to  the  following  effect: — **1.  There 
ought  to  be  a  thorough  and  complete  system  of  inspection  of  dairies. 
Whether  the  milk  of  an  infected  cow  be  capable  or  not  of  couTeying  to  human 
beings  the  specific  contagion  of  tuberculosis,  it  is  sure  to  be  of  poor  quality, 
and  therefore  calculated  to  be  injurious  to  health,  especially  in  the  case  of 
young  children.  Power  should  be  giyen  to  inspectors  to  condemn  diseased 
cows  and  order  their  destruction.  2.  Arrangements  should,  without  delay, 
be  made  for  concentrating  the  slaughtering  of  cattle,  in  all  populous  districts^ 
in  properly  constructed  slaughterhouses,  with  a  staff  of  intelligent  inspectors 
sufficient  to  ensure  the  careful  examination  of  every  carcase,  and  the  keeping 
of  proper  records.  8.  Whatever  other  points  may  be  doubtful,  it  is  certain 
that  tuberculosis  spreads  largely  by  hereditary  transmission.  It  cannot, 
therefore,  be  too  strongly  impressed  on  stock  owners  that  the  use  of  an 
affected  animal  on  any  farm  or  run  for  breeding  purposes  is  a  real  source  of 
danger.  It  would,  therefore,  be  to  the  interest  of  stockowners,  as  well  as  to 
the  public  advantage,  that  all  affected  animals  should  without  unnecessary 
delay  be  destroyed,  or  at  least  that  immediate  steps,  should  be  taken  by 
castration  and  spaying  to  prevent  breeding  from  such  animals.  To  the  report 
are  appended  descriptions  of  the  course  and  symptoms  of  the  disease,  and  of 
the  postmortem  appearances,  intended  mainly  for  the  guidance  of  stock-owners, 
inspectors  and  other  non-professional  persons.'' 


BIRTHS. 

SKiinrKR.«On  the  10th  inat.,  at  Baeohworth,  the  wilb  of  Darid  Skinner,  M.D.,  M.B., 
CM.,  of  a  daughter. 

RTAN.^On  the  6th  alt.,  at  Alcaaton  Houae,  Collins-street  east,  the  wife  of  Charles  S. 
Ryan,  surgeon,  of  a  sod. 

MARRIAOBS. 

MooRB— PooLB.~On  29th  April,  by  the  Rer.  W.  C.  Banning,  William  Moore,  M.B., 
Ch.  B.,  son  of  Rer.  William  Moore,  Brisbane,  to  Oraoe  Emily,  daughter  of  Rer.  William 
Poole,  Brisbane. 

DuiOAN— Graham.— On  the  28th  idt,  at  St  Stephen's,  Richmond,  by  the  Rer.  C.  T. 
Perkij  Charles  Beamish  Dulgan,  surgeon,  to  Fannie,  eldest  daughter  of  Oeo.  Graham,  M.D. 
Richmond. 
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SPORADIC  CEREBROSPINAL  MENINGITIS. 

Bt  Lokbdale  Holi«n,  M.R.C.S. 
House  Snrgecm,  General  Hospital,  Hobatt. 

Oases  of  subaradmoid  meningitis,  of  which  the  tubercular  origin 
is  not  evident  either  ante  or  poet-mortem,  occur  with  a  certain 
frequency ;  this  idiopathic  type  is  well  known ;  yet  a  well  marked 
example  and  a  note  of  the  morbid  appearances  are  perhaps  worth 
record.  I  have  been  led  to  suspect  that  the  disease  is  not  so  rare 
in  Tasmania  as  in  England,  as  the  instances  coming  under  notice  in 
the  Hobart  Hospital  seem  to  bear  an  unduly  large  ratk>  to  the 
total  number  admitted  for  other  causes.  I  do  not  of  course  imply 
that  they  have  been  frequent  enough  to  suggest  an  epidemic  origin. 

RS.,  aged  11,  was  admitted  on  April  8th,  and  died  on  April 
18th.  For  the  following  excellent  note  of  his  history  I  have  to 
thank  the  sister  of  the  ward : — *'  On  the  2nd  of  April  was  quite 
well  in  the  morning ;  in  the  afternoon  came  in  and  complained  of 
pains  in  his  head  and  back.  Had  not  had  any  blow  or  fall,  so  far 
as  his  friends  know,  to  account  for  the  pains.  Has  not  had  heavy 
perspirations.  Orinds  his  teeth  whilst  asleep.  Starts  up  from 
sleep  with  a  cry.  Lies  on  either  side  with  equal  ease,  but  cannot 
lie  on  his  back.  Patient  has  at  present  considerable  swelling  of 
throat,  but  this  is  positively  stated  to  have  developed  since  his 
illness.  Had  no  goitre  previously.  Has  a  decided  squint  on 
admission,  which  has  also  developed  since  his  illness.  Has  been 
unable  to  stand  since  Sunday  night  last  (two  days).  Has  been 
slightly  delirious  at  nights.  Bowels  have  not  acted  for  the 
last   seven  days.      Passes  urine  unconsciously.      Has  had   no 
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Tomiting.  Foiir  years  ago  was  badly  burned  about  the 
from  bis  clothes  catching  fire ;  was  not  burned  about  head  or  back. 
Three  years  ago  had  jaundice.  Has  always  been  a  delicate  boy. 
Is  an  illegitimate  child.  Father's  history  unknown.  Mother 
living,  healthy.  Family  history  good  so  far  as  can  be  ascertained. 
Grandmother  asthmatical,  no  phthisis  in  family.  Patient  has 
had  difficulty  in  swallowing  for  last  five  days." 

This  history,  with  the  appearances  on  admission,  made  the 
diagnosis  easy.  His  head  was  drawn  back  nearly  to  a  right  angle 
with  the  spine,  a  swollen  thyroid  projected  very  much  in  front 
He  was  restless,  could  not  bear  to  be  moved,  touched,  or  uncovered. 
Could  not  well  explain  where  his  pain  was.  Had  no  spasm  or 
trismus.  There  was  slight  double  internal  strabismus.  Conjunctiva 
sensible;  pupils  equal  and  acting.  At  times  was  quite  conscious, 
at  others  seemed  confused,  or  a  little  delirious.  He  swallowed 
with  difficulty,  and  only  fluids.  He  had  intervals  of  increased 
pain.  The  temperature  was  101*,  the  pulse  100,  the  respirations 
44.  Four  days  after  admission  the  pulse  was  140;  two  days 
before  death  it  was  148.  The  highest  breathing  rate  noted  was 
52,  four  da3rs  before  death.  There  was  an  extensive  herpetic  erup- 
tion round  the  mouth, 

There  was  no  material  alteration  during  the  ten  days  he  was  in 
the  hospital.  The  temperature  kept  between  99*  and  101%  till 
just  before  death,  when  it  reached  104.2*;  the  symptoms  however 
varied  in  intensity,  and  chiefly  for  the  better,  that  is  his  head  was 
less  drawn  back,  his  neck  less  swollen,  his  intellect  clearer,  he 
could  swallow  better,  the  squint  disappeared.  But  there  were 
ptosis  and  slight  trismus.  On  the  day  before  death  he  seemed 
easier  and  stronger  than  on  any  day,  asked  for  bread  and  butter, 
if  he  might  be  taken  into  the  verandah,  and  so  forth,  and  he  had 
become  much  more  tolerant  of  being  moved.  Throughout  he  had 
no  cough;  the  bowels  had  to  be  opened  with  calomel  and  enemata, 
and  he  passed  urine  freely  and  wittingly.  The  urine  had  a 
specific  gravity  of  1035,  was  highly  alkaline,  contained  no  albumen, 
and  a  small  amount  of  sugar.  On  the  day  of  his  death  it  was 
noted  **  condition  much  more  grave  than  yesterday,  pulse  scarcely 
perceptible,  pupils  fixed,  conjunctiva  barely  sensible,  limbs  limp, 
comatose."  The  treatment  adopted  was  the  application  of  freezing 
lotions  to  his  shaved  head,  the  painting  of  liquor  iodi  down  his 
spine,  and  three  drops  of  liq.  opii  sed.  with  potass  bromid.  gr.  v., 
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every  two  or  four  hours,  according  as  liis  sufferings  seemed  to 
jrequire. 

On  the  sixth  day  after  admission  his  pain  was  so  much  relieved 
that  the  sedatives  were  discontinued,  and  brandy  in  drachm  doses 
.given  at  frequent  intervals.  I  was  not  able  to  obtain  a  post- 
mortem till  four  days  afterwards,  and  then  could  only  examine  the 
brain  and  the  cord.  The  brain  generally  was  large  and  very 
hypersmic;  its  substance  and  that  of  the  cord  were  soft  and  pulpy, 
•so  much  so  that  the  pons  tore  readily  in  removing  it.  A  quantity 
of  thick  yellow  pus  was  seen  on  the  base  and  along  the  medulla, 
and  welling  up  out  of  the  foramen  magnum.  The  upper  six  or 
-eight  inches  of  the  cord  were  removed,  and  nearly  the  whole  of  the 
rest  of  its  extent  was  examined  in  situ.  Everywhere  there  was  a 
thick  lining  of  pus  beneath  the  dura  mater.  There  was  also  a 
diffused  abscess  among  the  lumbar  muscles  close  to  the  spine,  above 
the  sacrum  on  the  right  side.  The  ventricles  were  large  and  full 
of  pus  and  serum,  and  their  walls  extremely  hypersemic.  Nowhere 
could  be  seen  any  tubercular  appearances,  though  they  were  care- 
fully looked  for.  The  lymph-like  matter  covered  all  the  parts  from 
the  optic  commissure  backwards,  and  between  the  two  middle 
lobes. 

The  absence  of  spasm  in  this  case  is  to  be  noted  as  unusual ; 
otherwise  one  may  consider  it  typical,  both  during  life  and  at  the 
autopsy.  It  is  to  be  wished  that  so  good  an  example  threw  some 
light  on  the  etiology  of  this  very  rare  disease. 


GERMAN  TREATMENT  OF  TYPHOID. 

By  Chables  Schleicher,  M.D. 

The  present,  or  as  we  hope,  past  epidemic  of  typhoid  drew  my 

attention  to  a  pamphlet  by  Dr.  Turner.    It  shows  great  experience 

and  objective  views  of  this  disease,  and  represents  fairly   the 

present  opinions  of  the  medical  world  in  England,  of  the  great 

majority  of  it  in  France,  but  only  of  a  small  minority  of  it  in 

Germany.     The  more  radical  views  on  typhoid  treatment,  which 

have  gained  ground  in  Germany,  and  begin  to  do  so  in  France, 

deserve  the  full  attention  of  the  medical  profession  in  Australia, 

as  treatment  and  results  are  very  different. 

T  2 
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A  few  critical  remarks  and  statistics  will  show  this. 

Dr.  Turner  begins  with  strong  condemnation  of  any  grasping^ 
after  and  relying  on  specifics,  and  I  heartily  endorse  his  opinion. 
There  is  perhaps  no  disease  where  ignorance  and  easy  dealing^ 
have  severer  and  sadder  results;  even  the  harmless  domestic- 
remedies  (aperients)  are  decidedly  wrong.  A  good  dose  of  calomel 
(5  to  10  grains)  is  the  best  beginning  of  real  or  suspicions  cases  of 
typhoid,  in  virtue  both  of  its  aperient  and  its  disinfecting  power. 
It  gets  transfoimed  by  the  chlorides  of  the  S3rstem  into  sublimate 
in  insignificant  amount.  But  we  know  that  sublimate  in  solution  of 
1  in  300,000  stops  the  growth  of  bacilli.  The  remarkably  favourable 
result  has  proved  calomel  to  be  the  best  beginning  of  treatment ; 
but  we  prefer  it  pure,  without  the  addition  of  any  other  drug,  and 
give  it  irrespective  of  diarrhoea.  To  saline  aperients  we  object ;. 
have  seen  bad  consequences,  and  the  decay  of  the  epithelium 
following  saline  aperients  may  facilitate  the  entrance  of  the- 
bacillus  present  in  the  bowels. 

To  digitalis  we  object  as  a  heart-poison,  but  readily  agree  to 
acids  of  any  kind,  as  generally  used;  further,  we  object  to 
salicylates.  They  have  sent  patients  to  the  lunatic  asylum ;  and 
their  proper  use  is  restricted  to  acute  rheumatic  affections. 
Sedatives  we  want  very  seldom  in  modem  treatment ;  we  know 
that  hydriatic  procedure  is  the  best  sedative ;  if  absolutely  wanted, 
we  give  morphia.  To  chloral  we  object  in  this  disease,  being  a 
heart-poison.  Against  vomiting  we  give  ice  pills ;  to  poultices  we 
object  j  iced  champagne — no  drugs.  Diarrhoea  is  seldom  trouble* 
some  with  our  treatment,  and  the  same  may  be  said  about 
pneumonia  or  bronchitis.  These  both  are  consequences  of  fever 
and  weakness  of  the  heart,  and  not  due  to  over-ventilation.  W» 
draw  the  reins  of  hydriatic  procedures  a  little  tighter,  but  object 
to  drugs  and  spirits.  Tympanites  and  ill-consequences  of  ulcera* 
tions  in  the  bowels  are  very  uncommon  with  modem  treatment. 

Quinine  and  spirits  form  the  basis  of  treatment  with  the  old 
school.  Although  extremely  valuable  in  miasmatic  fevers, 
quinine  is  rather  powerless  in  typhoid.  Of  course  it  is  easy  to 
reduce  temperature  a  few  degrees,  but  in  severe  cases  it  is  of  no 
use,  and  we  can  do  without  it. 

More  difficult  is  the  question  about  alcohol,  but  I  may  put 
down  as  a  rule,  that  we  never  give  alcohol  in  high  fever,  only  in 
moments  of  imminent  collapse.     As  long  as  the  heat  paralyses 
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the  action  of  the  hearty  only  hjdriatic  treatment  we  consider 
JnstifiecL     Generally  we  want  alcohol  yeiy  seldom. 

In  Dr.  Tamer's  section  on  treatment  by  baths,  we  find  the  same 
errors  as  in  English  and  French  literature,  and  as  we  made  in  Ger- 
many many  years  ago.  I  saw  hundreds  of  typhoid  cases  treated 
-according  to  old  ideas  with  quinine  and  alcohol,  and  perhaps  the 
same  number  in  strict  accordance  with  what  we  call  Brand's 
method,  but  ne^er  heard  of  one  patient  complaining  about  dislike 
or  cruelty  of  a  cold  bath ;  on  the  contrary  the  thankful  eyes  of 
tlie  patients,  just  awakened  from  their  stupor  after  the  cold  bath, 
•convinced  everybody  of  the  good  done  to  them,  besides  everybody 
•enjoys  a  cold  bath  best  when  he  feels  hot ;  why  not  the  typhoid 
patient  f  I  never  saw  any  danger  in  it,  and  I  beUeve  nobody  did. 
A  case,  mentioned  as  having  received  400  baths  during  typhoid 
iever,  is  the  best  proof  of  this  in  my  opinion,  and  if  these  400 
baths  were  really  wanted  by  the  severity  of  the  case,  I  am  sure, 
the  patient  would  have  died  before  the  third  week  of  his  illness 
without. 

We  administer  a  bath  or  equivalent  procedure  as  soon  as  the 
i^mperature  reaches  lOS**  F.  (taken  in  the  axilla),  on  the  ground 
of  experience;  besides  which,  new  observations  tell  us  that  the 
infecting  typhoid-bacilli  thrive  and  germinate  with  increasing  tem- 
perature, thus  leading  to  increased  temperature  again  and  danger. 
We  see  the  danger  in  the  absence  of  baths. 

What  we  call  Ziemssen's  tnodification  is  i^  less  effective,  but 
indicated  in  cases  where,  through  anamia,  neurasthenia,  age,  or 
other  causes  the  action  of  the  heart  is  weak,  and  therefore  the 
distribution  of  the  blood  to  the  surface  not  sufficient,  and  less 
still  through  contraction  of  the  skin-muscles.  In  these  cases  we 
^ve  a  tepid  bath  of  longer  duration,  or  warm  bath  cooled  down, 
•or  better  still,  general  packings  changed  according  to  temperature. 

A  further  mistake  is  the  belief  that  we  use  this  or  that — now 
a  cold  bath,  then  a  packing,  then  perhaps  sponging  or  so.  The 
essence  of  modem  German  typhoid-treatment  (and  feverish 
infectious  diseases  generally,  consumptive  ones  excepted)  is  the 
use  of  methods  for  withdrawing  heat,  water,  and  the  products  of 
combustion,  in  the  modem  conception  of  fever,  its  three  essential 
^K)mponents ;  and  it  is  at  the  same  time  in  perfect  accord  with 
what  we  know  about  the  vital  qualities  of  the  typhoid-bacilli, 
from  the  very  first  beginning  of  the  disease  we  know  that,  if  we 
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can  keep  down  the  temperature,  the  sensoriom  keeps  free  aa 
a  rule,  the  heart  remains  yigorous,  pulse  never  goes  high,  tongue 
remains  moist  and  soft,  the  power  of  the  muscles  does  not  sink, 
patient  can  take  deep  breath,  and  change  his  position.  Meteorism, 
diairrhoea,  and  bronchial  catarrh  keep  within  safe  limits,  and  the 
patient  seems  rather  slightly  affected ;  but  as  soon  as  we  change 
in  such  a  case,  as  I  often  have  seen  during  the  years  of  uncer- 
tainty about  treatment,  the  patient  will  fall  into  high  fever 
with  all  its  adynamic  consequences.  And  besides  these,  there  ia 
the  danger  of  fatty  degeneration  of  the  muscles  during  high  typhoid 
fever.  Of  two  cases  of  equal  severity  beginning  at  the  same  time, 
when  the  hydriatic  treated  patient  may  be  able  to  be  out,  the 
patient  treated  with  quinine  and  alcohol  will  still  linger  in  the 
sick-room.  Heart  and  other  after  diseases  are  very  seldom  under 
our  treatment. 

Our  whole  method  consists  in  packings,  and  warm  and  cold 
baths ;  and  the  stricter  the  treatment  the  better  the  result ;  but 
this  anti^pyretic  treatment  must  be  begun  at  once,  for  reasons 
stated  above.  After  a  few  doses  of  calomel  we  begin  with 
packings,  and  here  is  the  chief  point  in  our  treatment  in  Ger- 
many j  and  the  reason  of  our  good  results  is — systematic  methods 
The  cold  bath  is  essential  when  adynamic  symptoms  are  present, 
the  cold  packings  changed  often  enough,  and  continual  with* 
drawing  of  heat  will  be  sufficient  in  most  of  the  cases  if  done 
from  the  beginning.  But  when  there  is  danger,  or  when  102* 
or  103**  is  reached,  we  resort  to  strict  bathing,  and  many  lives 
have  been  saved  after  the  failure  of  the  quinine  and  brandy 
treatment,  almost,  if  not  at  the  last  moment. 

The  thorough  introduction  of  the  system  in  Germany  needed 
many  years,  and  will  do  so  here ;  and  the  best  advice  I  can  give  to 
a  medical  man  taking  a  trip  to  Europe  is,  to  spend  some  time  at 
any  German  hospital,  and  get  thoroughly  acquainted  with  Brand's 
systematic  method.  Its  convincing  power  is  very  well  charac- 
terised by  a  French  physician  (Glenard)  who  introduced  it  into  the 
Lyons  hospitals  some  ten  years  ago;  he  says:  " It  is  the  privilege 
of  this  method,  so  contrary  to  prevailing  errors,  that  the  simple 
fact  of  having  it  applied,  and  even  only  once,  presses  upon  the 
physician  a  firmer  conviction  (plus  inibranlalle)  than  the  most 
beautiful  statistics  or  the  best  arguments.  For  my  part,  I  would 
not  allow  myself  nor  anyone  dear  to  me  to  be  treated  in  any 
other  way  than  according  to  Brand."  r^^^^T^ * 
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MONTHLY    MEETING. 
Wednesday,  July  2,  1884, 
(Hall  of  the  Society,  8  p.m.) 

Present :  Drs.  Neild,  H$ig,  Graham,  Bowen,  Hewlett,  Bage, 
Lewellin,  Nickoll,  H.  Jametf,  Alien,  Jamieson,  E.  H.  Sparrow, 
Backhouse,  Woolley,  Willmott,  Stirling,  Fyffe,  Moloney,  and 
J.  Williams. 

Dr.  W.  C.  Sparrow  was  also  present  as  a  visitor. 

The  President,  Dr.  Haio,  occupied  the  chair. 

The  minutes  of  the  preceding  ordinary  and  special  meetings 
were  read  and  confirmed. 

The  Hon.  Ssoretaby  announced  the  receipt,  through  the  Chief 
Secretary,  of  a  set  of  the  work^  of  Dr.  Sibson,  presented  by 
Mrs.  Sibson. 

New  Members. 

The  following  gentlemen  were  elected  members  of  the  Society  : 
Mr.  A.  S.  Aitchison,  M.B.,  Ch.B.  Melb.,  Melbourne  Hospital, 
and  Mr.  A.  A.  Fletcher,  M.B.,  Ch.B.  Melb.,  Melbourne  Hospital 

Six  gentlemen  were  nominated  for  election  at  the  next  monthly 
meeting. 

Dr.  Williams  gave  the  following  notice  of  motion: — "  That  the 
recent  development  of  the  system  of  interviewing,  and  publishing 
the  statements  of  medical  men  on  ordinary  medical  topics,  by  a 
portion  of  the  daily  press,  is  disapproved  of  by  the  Society.'' 

Dr.  Woolley  also  gave  notice  of  motion  to  the  following 
effect : — '*  That  a  special  meeting  be  called  as  soon  as  possible  to 
consider  the  diagnosis  between  small-pox  and  chicken-pox,  espe- 
cially in  connection  with  the  recent  cases,  and  to  publish  a  formal 
report  upon  the  subject" 

A  short  discussion  having  arisen,  as  to  the  desirability  of  the 
Society  taking  action  in  the  matter  at  the  present  stage,  Drs. 
Neild,  Jamieson  and  Willmott  expressed  the  opinion  that  it  was 
the  duty  of  the  Society  to  take  it  into  consideration,  though  there 
was  not  agreement  as  to  the  date  which  should  be  fixed  for  the 
meeting.  ^  , 
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Dr.  Williams  thou^t  that  bnsixien  of  thia  kind  shoold 
<M^aiiil7  be  undertaken  by  the  QoTemment^  which  ought  to 
appoint »  certain  number  of  medical  men  to  conduct  a  thorough 
investigation  into  the  nature  and  origin  of  the  dinoiian  which  is 
now  occurring  in  the  dtj.  They  would  report  the  result  of  their 
inqniriesy  and  if  it  were  then  thought  prc^per  a  discussion  could  be 
Initiated  and  carried  on  with  some  prospect  of  a  useful  result. 
The  difficulty  would  be  for  ordinary  members  of  the  Society  to  get 
useful  matmal  on  which  a  discussion  could  be  based,  and  without 
some  anthoritatiye  reports  to  go  on  there  would  simply  be  further 
expression  of  differences  of  opinion,  which  would  not  be  to  the 
credit  of  the  profession  or  the  benefit  of  the  pubUc. 

Dr.  Allsn  said  that  it  was  the  intuition  of  the  Central  Board 
to  isoliite  all  doubtful  cases,  either  in  private  houses  or  in  some 
special  place,  and  to  put  them  under  the  care  of  a  medical  man 
who  would  have  to  r^Kirt  foUy  about  them.  In  that  way  authori- 
tative documents  would  be  obtained,  and  he  thou^t  that,  with 
the  permission  of  the  Board,  these  would,  when  ready,  be  laid 
before  the  Sodeiy. 

Dr.  WooLLST  said  that  he  did  not  wish  to  hurry  the  matter, 
Imt  at  the  same  time  he  thought  the  public  were  looking  to  the 
Society  for  some  definite  statement  on  ihe  matters  in  diqputa 

The  following  paper  was  then  read  : — 

NOTES   OF  A  CASE    OF  POISONING  BY   SOLANUM 
PSEUDO-CAPSICUM. 

By  Chablbs  Baoe,  M.D. 

A  boy,  three  years  old,  was  caught  eating  the  berries  of  the 
SoUamm  pteudo-eapncum  on  the  afternoon  of  the  7th  June.  A 
dose  of  castor  oil  was  given  the  same  evening  as  he  did  not  look 
welL  All  next  day  he  was  very  pale,  and  at  11  p.m.,  after  having 
alight  twitching  in  the  hands  and  feet,  he  had  a  violent  general 
convulsion  for  several  seconds ;  after  that  he  went  to  sleeps  but 
had  twitchings  now  and  then  all  through  the  nighty  without  waking. 

On  the  morning  of  the  9th  more  castor  oil  was  given,  and  when 
the  bowels  acted  some  of  the  seeds  were  passed.  At  5.45  p.m. 
he  f dl  down  in  a  fit^  and  had  twitchings  and  fits  at  short  intervals 
lor  an  hour  or  twa  At  this  time  I  saw  him  first.  His  eyelids 
were  widely  open  and  the  eyes  turned  upwards ;  the  pupils  dilated, 
not  very  widely,  but  enough  to  give  a  staring  glassy  look  to  the 
eyes.    The  mouth  was  shut  and  teeth  clenched;  no  frothing  at  the 


298  Audralian  Medieal  Journal.  Jolt  15,  1884 

month.  His  hee  was  pale,  but  there  was  a  Aunt  pforple  tinge 
around  his  mouth  and  in  front  of  his  neck,  which  betokened 
insufficient  respiration^  perhaps  from  spasm  of  the  respiratory 
muscles.  The  hands  were  dendied,  and  the  wrists  flexed,  the 
insteps  arched,  and  there  wto  opisthotonos  now  and  then.  This 
went  on  at  intenrals  until  8  p.m.,  each  fit  lasting  about  half  a 
minute  or  more.  He  was  again  dosed  with  castor  oil,  and  under 
the  influence  of  chloral  and  bromide  of  potassium,  given  with  the 
object  of  diminishing  susceptibility  to  outward  sources  of  irritation, 
he  slept  all  night  without  any  more  spasms.  Next  morning,  the 
lOtb,  he  was  convalescent. 

AU  these  symptoms  might  arise  in  a  child  from  other  causes 
besides  poison;  but  in  this  case  I  was  unable,  after  a  careful 
examination,  to  find  any  other  adequate  explanation.  There  was 
no  evidence  of  gastric  disturbance^  no  dentition  in  progress  and  no 
known  predisposition  to  convulsicms.  So  I  am  led  to  suspect  that 
this  fruit  contains  a  neurotic  poison;  more  especially  as  the 
symptoms  in  this  case  resemble  those  caused  by  certain  congeners 
of  this  plants  viz.,  S.  Dulcamara,  or  bitter-sweet,  and  S.  Nigrum  or 
garden  nightshade.  Solanin,  the  active  principle  of  these  plants, 
occupies  an  intermediate  position  between  strychnine  and  atropine, 
and  may  be  regarded  as  a  cerebro-spinal  poison. 

The  skin  and  pulp  of  the  fruit  in  question  are  sofb  and  succulent, 
and  would  be  quickly  digested,  and  the  seeds  are  not  of  such  a 
nature  as  to  give  rise  to  gastric  irritation  from  mechanical 
difficulty,  and  so  to  convulsions  secondarily.  In  the  above  case 
there  were  no  symptoms  of  gastric  disturbance ;  the  convulsions 
came  on  32  hours  after  the  berries  were  eaten,  and  lasted  off*  and 
on  for  21  hours ;  so  that  it  would  seem  reasonable  to  refer  the 
mischief  to  the  seeds  rather  than  the  pulp;  for  the  latter,  if 
poisonous,  would  have  produced  its  effects  much  sooner,  while  the 
former,  which  seem  incapable  of  complete  digestion,  would  after 
an  interval  3rield  up  their  soluble  portions  gradually  and 
continuously. 

The  plant  is  grown  in  gardens  for  ornament,  and  it  thrives  about 
rubbish  heaps  and  in  n^lected  places.  It  is  two  or  three  feet 
high,  and  has  woody  branches,  dark  green  foliage  and  white 
flowers.  In  winter  it  is  covered  with  round  berries,  rather  more 
than  half-an-inch  in  diameter  and  orange  or  red  when  ripe.  They 
contain  a  juicy  red  pulp,  and  a  great  number  of  yellowish-white 
flattened  renif orm  seeds.    The  taste  is  not  unpleasant 
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Shortly  after  the  above  case  occurred,  I  showed  my  notes  of  it 
to  Baron  yon  Mueller,  and  he  very  kindly  sent  me  an  interesting 
letter  on  the  subject,  which  I  quote  at  length. 

''  The  Sdanum  paeudo-capsicvmf  of  which  you  forwarded  some 
fruiting  branchlets,  is  regarded  as  a  native  of  Madeira,  but  it  may 
be  originally  a  South  American  plant ;  it  became  naturalized  in 
various  of  the  warmer  regions  of  the  globe,  and  it  is  likely  to 
spread  also  gradually  through  Australia  in  spontaneous  growths 
as  the  seeds  from  scattered  berries  would  readily  germinate 
wherever  carried  casually  about.  It  is  therefore  important  that 
some  warning  of  the  deleterious  properties  of  this  plant  should  be 
given  after  you  establish  the  poisonous  effect  of  the  berries, 
particularly  so,  as  the  bright  colour  of  the  latter  would  be  enticing 
to  children. 

<'  I  can  find  no  actual  literary  record  of  poison  cases  from  this 
shrub,  although  the  fruits  of  most  species  of  the  very  large  genus 
Solanum  must  be  looked  on  with  suspicion,  while  those  of  their 
numerous  congeners  are  really  known  to  be  hurtful.  The  f^w 
kinds  which  can  be  eaten  with  impunity,  at  least  in  moderate 
quantity,  I  have  mentioned  in  my  volume  on  ^'  Select  Plants  for 
Industrial  Culture,"  Sydney  edition,  p.  319-321.  Curiously 
enough.  Dr.  Rosenthal,  in  his  **  Synopsis  Flantarum  Diaphori- 
carumy"  p.  462,  enumerates  Solanum  pseudo^apsicum  among  the 
plants  yielding  edible  berries.  This  discrepancy  from  yoUr 
observation  can  be  reconciled  by  the  fact  that  a  very  small 
quantity  of  the  fruit,  when  eaten,  may  not  cause  any  marked 
ill-consequences,  whereas  a  larger  lot  taken  might  produce  even 
lethal  effect.  Thus  our  own  Solanum  avictUare,  the  "  Elangaroo- 
apple"  of  the  colonists,  received  its  specific  name  because  the 
surgeons  of  Captain  Cook's  second  expedition  noticed  birds  in 
New  Zealand  devouring  the  berries ;  but  in  the  menagerie  of  the 
Botanic  Garden  of  Melbourne,  many  years  ago,  a  big  monkey  died 
who  had  been  eating  a  large  quantity  of  the  berries,  as  I  found 
when  searching  for  the  cause  of  the  death  of  the  animal. 

'*  The  main  poisonous  prindple  of  various  Solanum  species  icr 
solanin.  Whether  any  other  alkaloids  exist  in  some  of  the 
Solana  remains  to  be  ascertained,  as  the  chemical  constituents  in 
the  several  hundred  species  of  this  genus  may  be  different,  that  of 
Solanum  pseudo-capsicum  having  never  yet  been  fixed  by  analysis. 
As  you  justly  observe  the  effect  of  the  pulp  of  the  Solanum  berry 
may  be  less  harmful  than  that  of  the  seeds ;  but  on  this  point  no 


300  Australian  Medical  Journal,  July  16,  1884 

careful  obeervations  are  extant,  so  far  as  I  am  aware.  Spasmodic 
affections,  particularly  of  the  voluntary  muscles,  are  observed  to 
be  caused  also  by  other  solanaceous  i^ants;  thus  jerking  and 
convulsions  are  produced  by  the  action,  in  advanced  stages,  of 
Belladonna,  Stramonium,  Hyoscyamus  and  even  Dulcamara.  The 
dilatation  of  pupils,  noticed  in  your  case,  is  also  in  accord  with 
the  effect  of  various  other  Solanaceie.  Under  these  circumstances 
there  can  be  no  doubt  that  the  poison  case  recorded  by  you  arose 
really  from  the  particular  Solanum  under  notice,  and  I  can 
therefore  much  encourage  you  to  give  publicity  to  this  case." 

Dr.  Williams  said  that  till  notice  was  given  of  the  reading 
of  this  paper  he  had  no  acquaintance  with  the  properties  of  the 
plant  mentioned.  He  found,  however,  that  it  was  mentioned  in 
the  United  States  Dispensatory,  where  it  was  stated  to  have  the 
popular  name  Jeru^em  Cherry.  Several  cases  of  poisoning  by 
it  were  reported  in  the  same  work,  but  it  was  interesting  to  have 
a  similar  case  for  the  first  time  reported  here. 

Dr.  Haig  said  that,  though  he  had  no  particular  remarks  to 
make  on  the  paper,  he  could  not  help  congratulating  the  Society 
on  the  fact  that  it  had  on  its  list  of  members  such  a  distinguished 
botanist  as  Baron  von  Mueller,  to  whom  members  could  apply 
for  advice  or  assistance  on  points  such  as  those  referred  to  in 
Dr.  Bage's  paper. 

Dr.  Moloney  said  that  in  the  Mdboume  Hospital,  a  few  years 
ago,  he  saw  a  case  of  a  young  woman  who  was  brought  in 
supposed  to  be  suffering  from  typhoid  fever.  She  was  in  a 
comatose  state,  with  dilated  pupils,  difficult  respiration,  and 
almost  pulseless ;  in  fact  in  a  state  of  collapse,  not  unlike  that 
of  cholera.  She  died  soon  after  admission,  and  on  postrfnartem 
examination  the  bowel  was  found  dilated,  with  its  lining  mem- 
brane of  a  slaty  colour,  and  showing  marked  signs  of  irritation. 
The  intestine  was  filled  with  a  pulpy  matter,  and  it  was  discovered 
that  she  had  eaten  a  great  many  tomatoes  while  engaged  in  boiling 
them  down  for  some  purpose.  Hie  raised  the  question  whether, 
as  the  result  of  mere  intestinal  irritation  from  undigested  material, 
aevere  brain  symptoms  might  not  be  produced. 

Dr.  Bage,  in  reply,  said  that  the  plant  was  popularly  supposed 
to  be  poisonous,  and  more  than  one  gardener  to  whom  he  had 
spoken  had  declared  that  they  had  known  of  cases  of  poisoning 
from  it  He  did  not  know,  however,  that  such  statements  were 
always  very  reliable,  the  popular  tendency  being  to  regard  all 
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unknown   fruits  and'  berries,  espedaUy  if  bright  coloured,  aa 
dangerous. 

Dr.  Backhouse  then  exhibited  a  specimen,  and  has  supplied 
the  following  notes : — 

Exhibit  bt  John  B.  Backhouse,  M.B.,  Alfred  Hospital. 

Oue  of  SaccuUxUd  Aneurism  of  Abdominal  Aorta,  Rupturing  into 
Left  Pleural  Cavity. 
J.  C,  mL  31,  umbrella  maker  ;  admitted  into  the  Alfred 
Hospital  on  December  11th,  1883,  under  Dr.  Adam.  Two 
months  previous  to  admission  he  was  seized  with  severe  lan- 
cinating pain  in  the  left  iliac  region,  following  the  course  of  the 
anterior  crural  and  genito-crunJ  nerves.  The  left  leg  was  flexed 
on  the  abdomen,  and  he  was  quite  unable  to  walk.  His  bowels 
did  not  act  for  eight  days.  Since  that  time  he  had  been  unable 
to  walk,  except  with  great  pain.  He  had,  as  a  rule,  enjoyed  very 
good  health.  Twelve  years  previously  he  contracted  syphilis,  but 
had  only  a  mild  attack.  He  has  always  had  some  pain  on 
defsBcation  since  the  attack,  two  months  before  adimssion.  There 
was  a  family  history  of  phthisis,  from  which  his  father  died. 

On  Admimon. — Patient  is  of  spare  habit,  ill-nourished,  com- 
plains of  dull  aching  pain  in  left  iliac  and  lumbar  regions,  and 
along  the  anterior  and  outer  aspect  of  thigh,  and  of  great  pain 
on  de&dcation.  Had  involuntary  contractions  of  the  quadratus 
lumborum  muscle.  Left  testicle  smaller  than  right  one.  Heart 
and  lungs  normaL     No  difference  in  the  femoral  arteries. 

About  eight  weeks  after  admission  a  small  pyriform  pulsating 
tumour,  about  the  size  of  a  pigeon's  egg,  was  noticed  midway 
between  the  anterior  superior  spine  of  ilium  and  the  umbilicus. 
Lateral  pulsation  well  marked.  No  bruit  to  be  heard  about  site 
of  tumour,  nor  along  the  femoral  artery. 

The  tumour  gradually  increased  in  size;  a  coil  of  intestine 
could  be  felt  lying  over  its  anterior  surface. 

June  2. — ^The  tumour  has  greatly  increased  in  size,  is  elongated, 
and  occupies  the  iliac  fossa  from  an  inch  from  crest  of  ilium  to 
half  an  inch  from  umbilicus.  There  is  still  no  bruit  Pain 
much  easier.  Lnpulse  strong  when  the  patient  is  in  the  horizontal 
position,  but  is  very  weak  when  he  is  in  the  erect  posture.  Bowels 
regular. 

June  11. — ^A  consultation  being  called  on  the  case,  it  was 
decided  to  make  a  rectal  examination.     The  patient  having  been 
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placed  under  chloroform,  Dr.  O'Hara  passed  his  hand  up  the 
rectum  and  could  feel  the  tumour  distinctly  through  the  bowel. 
The  sac  seemed  to  empty  itself,  from  the  external  pressure  of 
hand  in  rectum,  and  after  withdrawal  the  pulsation  was  much 
diminished,  but  increased  again  soon. 

The  same  day  it  ceased  almost  altogether,  and  from  this  time  to 
the  date  of  his  death,  fourteen  days  afterwards,  pulsation  was 
hardly  perceptible  in  the  tumour,  which  seemed  to  be  almost 
consolidated. 

On  the  night  of  June  24th  the  patient  suddenly  died,  showing 
all  the  symptoms  of  internal  hsBmorrhage. 

At  the  autopsy,  on  removing  the  sternum  and  exposing  the 
thoracic  organs,  the  left  pleural  cavity  was  found  to  be  filled  with 
a  huge  blood  clot,  and  on  further  examination  a  ragged  apertiure 
was  found  in  the  diaphragm  on  the  same  side,  about  three  inches 
from  its  attachment  to  the  ribs.  A  large  ovoid  tumour  was  found 
to  be  occupying  the  left  side  of  abdomen,  from  the  diaphragm 
above,  to  which  it  was  firmly  adherent,  to  Poupart's  ligament  below. 

Below  the  ooeliac  axis  an  oval  aperture  was  found,  in  the 
posterior  and  outer  wall  of  the  aorta.  The  aperture  was  about 
1^  inch  long,  and  |  inch  in  diameter,  and  on  introducing  the 
finger  the  vertebrae  were  found  to  be  eroded.  The  tumour  was 
intimately  adherent  to  the  ribs,  the  eleventh  and  twelfth  being 
much  eroded. 

It  was  covered,  on  the  lower  part  anteriorly,  by  fibres  of  the 
psoas  muscle;  and  the  sigmoid  flexure  lay  right  across  the 
anterior  surface,  to  which  it  was  adherents 

The  external  iliac  (L.)  was  deflected  considerably  out  of  its 
normal  course. 

Db.  Allen  also  showed  a  number  of  specimens. 

Special  Meeting. 

A  Special  Meeting  was  then  held  for  the  consideration  of  the 
followi^  motion :  <<  That,  as  it  has  been  stated,  on  the  authoiity 
of  the  morning  papers,  that  the  €U>vemment  has  uiider  considera- 
tion the  appointment  of  a  layman  as  President  of  the  Central 
Board  of  Health,  the  Medical  Society  of  Victoria  expresses  its 
decided  protest  against  such  a  course,  its  opinion  being  that  the 
Health  Act  can  be  efficiently  administered  only  under  the  direction 
of  a  Medical  Man  as  Chief  Executive  Officer. 
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After  the  Hon.  Sbcbbtaby  had  read  extracts  from  the  daily 
papers  in  justification  of  the  action  of  the  Committee  in  bringing 
the  matter  before  the  members  of  the  Society, 

Dr.  Graham  proposed  the  resolution,  saying  that  he  was  sorry 
that  such  a  resolution  was  needed.  When  the  new  Health  Act 
came  into  operation,  it  was  expected  that  a  fully  competent  and 
properly  paid  Board  would  have  been  appointed,  and  particularly, 
that  a  thoroughly  capable  and  well-paid  President  would  have 
been  placed  oyer  it  On  no  other  terms  could  the  Act  be  properly 
administered.  Under  any  circumstances,  the  President  should  be 
fully  competent  as  regards  acquaintance  with  the  latest  inyes- 
tigations  on  all  matters  concerning  the  public  health,  and  have 
a  good  knowledge  of  disease  generally.  Only  such  a  man  could 
be  expected  to  perform  efficiently  the  duties  of  such  a  difficult 
and  responsible  office.  There  had  been  a  good  many  errors 
committed  by  Oovemments  of  this  colony  in  their  dealings  with 
the  profession,  as  in  the  removal  of  Dr.  M'Crea  from  the  position 
of  Chief  Medical  Officer,  and  of  Dr.  D.  J.  Williams  from  that  of 
Health  Officer  at  the  Heads,  The  Society  should  do  its  utmost 
to  preyent  further  errors  of  a  similar  kind,  and  he  was  decidedly 
of  opinion  that  a  vigorous  protest  ought  to  be  made  against  the 
present  unwise  and  unwarranted  proposal. 

Dr.  Neild  seconded  the  motion,  saying  that  such  matters  often 
came  up,  and  the  Society  had  repeatedly  protested,  and  had  its 
protest  regarded.  He  was  inclined  to  think  that  the  suggestion, 
brought  forward  in  the  press,  was  simply  a  kind  of  feeler,  and  it 
was  known  that  some  members  of  the  €k>vemment  were  not 
friendly  to  the  profession.  At  the  time  the  Medical  Act  was 
l>assed,  an  attempt  was  made  to  place  on  the  Register  the  names 
of  men,  not  only  destitute  of  any  l^;al  qualification,  but  unable 
to  give  any  proof  of  ever  having  received  a  medical  education  or 
passed  any  examination.  Protest  from  the  medical  profession 
prevented  that  being  done.  Proposals  of  a  similar  nature  had 
been  made  at  various  times  since,  and  objections  taken  had 
generally  sufficed,  as  in  the  recent  case  of  the  proposed  appoint- 
ment of  a  layman  as  head  of  the  lunatic  a^lums.  There  was 
good  reason  to  hope  that  protest  in  the  present  instance  would 
also  have  efiect.  Considering  the  duties  and  responsibilities 
resting  on  the  Central  Board,  the  proposal  to  appoint  a  layman  to 
a  position  at  the  head  of  it,  was  an  afiront  to  the  profession,  and 
threatened  serious  injury  to  the  public. 
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TIm  motion,  when  put  to  the  Meeting,  wm  earned  nnanunoasly, 
and  the  Hon.  Seoretaiy  was  instrocted  to  fnrward  a  copy  of  it 
to  the  Chief  Secretary. 

Nones  BT  THB  Host.  Libra&iak. 
The  following  ntunben  are  wanted  to  complete  the  seta  in  the 
Medical  libraiy : — 
Zone^.— March  11th  and  25th ;  April  lat  and  22ndy  1876. 
London  Medical  Gazette. 
Medical  Times — 
Volfl.  I.  to  X. 

Yolfl.  for  1852  and  1853,  bound  or  nnbottnd. 
Vol.  n.  1858,  Nob.  440  to  443. 
Vols.  I.  and  II.  1859,  in  numbers. 
VoL  I  1860,  Nob.  506  to  509. 
Vol.  n.  1860,  in  numbers. 

Vol.  I.  1861,  Nos.  for  January,  February,  and  No.  561. 
VoL  L  1868,  Nob.  for  June. 
Vol.  L  1870,  Nob.  for  January. 
LoTtdon  Medical  Journal. — ^Nos.  1  to  15. 
British  Medical  Journal. — ^Numbers  or  Volumes  between  the 
years  1854  to  1863,  and  1872  to  1879  indnsive. 

Medico-Chirwrgical  Review,  — ^  April  1852  ;  October  1854  ; 
October,  1855 ;  April,  1858. 

Seyeral  numbers  of  the  Edinburgh  Medical  Journal  and  the 
Dublin  Journal  of  Medical  Science  are  required,  a  list  of  which 
will  be  at  once  furnished  to  any  donor  who  may  have  odd  numbers 
to  dispose  of. 

Contributions  of  Books,  Periodicals,  Transactions  of  Societies, 
&c.,  will  be  gladly  received  and  acknowledged  by  the  Librarian, 
Dr.  Webb,  Collins  Street  East. 

BENDIGO    MEDICAL    SOCIETY. 
IfoMTHLT  Mbbtzko,  Jult  8,  1884. 

The  following  paper  on  Bronchocele  was  read  by  Dr.  J.  C. 
McKee  :— 

Goitre  may  be  a  simple  hypertrophy,  or  it  may  be  cystic, 
fibroid  or  fibro-cystic  enlargement  of  the  thyroid  gland.  It  is  said 
to  depend  on  some  impurity  in  the  water  supply  of  the  localities 
in  which  it  occurs,  but  what  that  impurity  is  medical  science  has 
not  yet  elucidated.  Some  authorities  set  it  down  as  an  excess  of 
lime  and  magnesia  in  the  water ;  others  attribute  it  to  some  salt 
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of  iron,  or  more  rarely,  of  copper,  but  whatever  the  cause  may  be, 
goitre  seems  to  be  very  prevalent  in  this  district. 

It  is  unnecessary  for  me  to  discuss  at  length  its  pathological 
characters  or  its  symptoms,  but  I  will  relate  shortly  three  cases 
which  I  have  treated  successfully. 

Case  I. — An  unmarried  lady,  30  years  of  age.  She  had  a  large 
goitre  involving  the  right  lobe  and  the  isthmus  of  the  thyroid. 
It  appeared  to  be  simple  hypertrophy.  She  had  been  treated  with 
ferruginous  and  iodine  preparations  internally,  and  iodine  had 
been  applied  externally.  She  had  been  under  treatment  at  various 
times  for  a  period  of  five  years,  but  had  for  some  time  given  up 
all  treatment  as  there  was  no  apparent  benefit  received.  When  I 
saw  her,  in  consultation  with  another  medical  man,  she  was 
suffering  from  a  simple  attack  of  febricula.  The  tumour  was  then 
very  large,  and  caused  marked  dyspnoea  and  dysphagia.  'When  the 
febrile  symptoms  subsided  we  ordered  Parrish's  syrup  internally, 
and  applied  a  20  per  cent,  preparation  of  oleate  of  mercury  to  the 
tumour,  with  the  result  that  the  goitre  disappeared  in  a  fortnight, 
leaviag  only  a  little  loosenees  of  the  skin  to  show  where  it  had 
been.  I  may  mention  that  beyond  a  tenderness  of  the  skin  after 
the-  second  or  third  application  no  pain  was  experienced. 

Com  II. — A  married  lady,  45  years  of  age.  When  she  consulted 
me  she  was  suffering  from  nervousness,  and  the  general  derange- 
ment of  the  system  common  at  the  change  of  life.  She  had  a 
large  goitre  at  the  left  side  of  the  neok,  and  complained  oi  a 
choking  sensation  in  the  throat.  The  tumour  was  of  about  ten 
years'  growth  and  was  evidently  of  a  fibroid  nature.  It  had  been 
painted  with  iodine,  and  tincture  of  iodine  had  been  administered 
internally  with  no  b^iefit. 

I  prescribed  Easton's  syrup  internally  and  ordered  a  10  per  cent, 
preparation  of  oleate  of  mercury  to  be  itpplied  night  and  morning, 
without  reducing  the  size  of  the  tumour.  I  then  increased  the 
strength  of  the  oleate  to  20  per  cent,  and  had  the  satisfaction  of 
seeing  the  goitre  disappear  in  a  month. 

Case  III. — ^This  was  of  a  very  similar  character  to  the  first  case, 
except  that  the  timiour  was  double,  both  lobes  being  affected.  I 
adopted  the  same  treatment,  and  with  as  good  a  result. 

In  advocating  the  treatment  of  goitre  by  the  external  application 
of  oleate  of  mercury,  I  do  not  wish  it  to  be  understood  that  I 
consider  it  a  specific,  or  that  it  should  take  the  place  of  all  the  old 
methods  of  treatment.     I  think,  however  that  it  is  well  worth 
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trying  in  most  cases,  especially  as  it  is  not  liable  to  cause  pain, 
and  is  quite  free  from  danger. 
The  following  paper  was  read : — 

PATHOLOGICAL  SPECIMEN  op  DISCOLOURED  LITNGS. 
By  Dr.  F.  J.  Owen. 

H.G.,  male,  mt  62,  admitted  to  Bendigo  Hospital,  June  19th, 
1884,  and  died  a  few  minutes  after  admission. 

History  not  obtainable.  Said  to  have  been  a  miner,  and  addicted 
to  drink.  Found  on  the  bank  of  a  creek.  Lower  part  of  the  body 
wet ;  head  and  face  dry. 

Body  well  nourished,  and  muscular  development  good.  Brain 
substance  tougher  than  natural.  Serous  fluid  abundant  in  all  the 
cavitiea.    Trace  of  calcareous  d^neration  of  basilar  artery. 

Heart, — Left  side  contracted;  right  side  a  little  relaxed  and 
containing  a  small  quantity  of  dark  fluid  blood.  Tuner  surface  of 
aorta  quite  dean;  calcareous  patches  at  the  attachments  of  the 
aortic  valves,  and  in  the  substance  of  the  mitral  valves ;  right 
cavities  enlarged.     Substance  fairly  healthy.     Weight  llozs. 

Lungs, — ^Adherent  to  the  chest  walls,  especially  at  their  upper 
parts  and  on  the  left  side.  Old  cavities,  surrounded  by  consoli- 
dation, giving  a  tough  woody  feeling  at  both  apices  and  in  upper 
halves  of  both  lungs,  especially  the  left.  Bases  emphysematous, 
not  consolidated,  nor  containing  much  fluid.  Both  lungs  of  a 
deep  black  colour  throughout  their  substance,  but  rather  darker 
above  than  at  the  bases ;  feeling  quite  gritty  between  the  Angers. 
Small  grains  of  black  substance  like  powder  or  charcoal  could  be 
picked  out.  Fluid  escaping  from  the  lungs  had  the  appearance  of 
tar.  Bronchial  tubes  calcified  and  thickened,  their  inner  sur&ioes 
being  red.  The  little  gritty  particles  were  distributed  nearly 
uniformly  throughout  the  lungs,  and,  excepting  the  old  cavities  at 
the  upper  parts,  the  tissues  were  not  broken  down  as  if  there  had 
been  extravasation  into  them.  Under  the  microscope  the  little 
masses  looked  like  carbon.  They  were  not  soluble  in  water, 
though  imparting  a  blackish  colour  to  it. 

Liver  slightly  congested  and  friable.  Kidneys  rather  small, 
with  slightly  adherent  capsules.  Spleen  fairly  healthy,  not 
congested.  Stomach  and  intestines  pale  coloured,  not  pigmented. 
Large  quantity  of  fat  in  omentum  and  lining  the  abdominal  wall. 

The  condition  of  the  lungs  described  leads  to  the  consideration 
of  two  diseases — difi^ised  pulmonary  apoplexy  and  miners'  phthisis; 
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•  circumscribed  hsBmorrhages  or  paaaive  hypewemia,  the  latter  by 
the  absence  of  congestion  or  oedema  at  the  bases  being  obviously 
excluded,  as  also  any  form  of  pigmentation  not  arising  irom  the 
inhalation  of  foreign  particles. 

The  absence  of  any  breaking  down  of  the  tissues,  as  by 
extrayasation  into  them,  and  the  ieuct  that  the  colour  was  deepest  in 
'the  consolidated  portions  of  the  lungs,  while  the  bases  showed 
only  the  characters  of  emphysema,  excepting  in  their  blackness, 
seem  to  be  against  pulmonary  apoplexy;  and  this  view  is  further 
strengthened  by  the  very  general  distribution  of  both  the  colour 
and  gritty  particles  throughout  the  lungs,  as  well  as  by  the  fact 
that  the  old  cavities  were  not  filled  with  blood.  Though  the 
general  character  of  distribution  is  also  against  miners'  phthisis, 
which  would  seem  to  show  itself  usually  rather  by  patches  of 
discolouration,  yet  I  think  that  the  condition  of  the  lungs  in  this 
case  is  better  explained  as  an  aggravated  form  of  this  disease  than 
in  any  other  way. 

The  post-mortem  examination  was  made  a  few  hours  after  death, 
jLud  there  were  no  signs  of  decomposition. 


i0Spilal  ltp0rts. 


Under  the  direction  of  R  A.  Stirling,  M.B.,  L.R.C.S.E. 


MELBOURNE    HOSPITAL. 

Three  Cases  of  Head  Injury. 

Under  the  care  of  Mr.  R.  A.  Stirling,    Acting  Surgeon. 

Reported  by  Dr.  A.  A.  Fletcher,  House  Surgeon. 

Case  I. — Fracture  of  Base  of  Skull — Recovery. 

John  W.,  set.  48,  laborer.      Admitted  May  20th,  1884 ;  was 

•engaged  driving  piles  in  the  Sandridge  Lagoon,  when  he  fell  a 

distance  of  over  20  feet,  striking  his  head  against  a  beam  during 

the  fall,  and   alighting  upon  some   planks  which  were  floating 

beneath.      He   was  taken   out   insensible,  and  conveyed  to  the 

hospital  an  hour  after  the  occurrence. 

State  upon  Admission. — He  was  pale,  and  deeply  comatose,  with 
stertorous  breathing,   the   radial    pulse   imperceptible,  and   cold 
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extremities.  Pupils  at  first  equally  dilated,  afterwards  the  left 
one  alternately  contracted  and  dilated ;  the  dilatation  of  the  right 
pupil  constant.  Free  bleeding  from  left  nostril  and  left  ear.  He 
had  vomited  once  before,  and  shortly  after  admission ;  on  the 
last  occasion  principally  blood.  On  examining  him  we  found 
extravasation  of  blood  beneath  the  ocular  and  palpebral  con- 
junctiva of  the  right  eye ;  a  cephal-hsematoma  of  large  size  over 
the  right  temple,  and  a  lacerated  wound  on  the  back  of  the  right 
fore-arm,  due,  as  far  as  we  could  learn,  to  the  fall  upon  the  planks,. 
the  head  injuries  being  partly  caused  by  striking  the  beam. 

May  20,  8  p.m. — Temperature  99.2**.  Still  unconscious,  and 
breathing  stertorously,  although  not  so  markedly  as  at  first* 
Pulse  small,  90. 

May  21. — Passed  a  very  restless  night — with  constant  tossing 
of  the  arms  about,  although  the  lower  limbs  are  motionless.  The 
insensibility  is  not  so  profound  now,  as  on  questioning  loudly  he 
turns  his  head  away.  Breathing  not  stertorous.  Pulse  60,  almost 
imperceptible.  Involuntary  relaxation  of  sphincters.  Traumatic 
partial  ptosis  of  right  upper  lid.  Left  pupil  contracted — ^the 
right  one  as  before ;  the  direct  reflex  action  of  both  imperfect. 

May  22. — Oozing  of  blood  still  continues  from  left  ear. 
Pulse  72. 

May  23  (4th  day). — Blood-oozing  from  ear  ceased  ;  in  its  place 
a  profuse  flow  of  watery  fluid,  at  first  tinged  with  blood,  but 
afterwards  serous.  This  was  unfortunately  not  examined  chemi- 
cally. Conscious.  Able  to  swallow.  Muttering  delirium  at 
times. 

May  24. — Can  protrude  tongue,  which  has  a  decided  bias  to 
the  left;  the  paralysis  of  the  right  orbicularis  very  marked. 
Right  leg  under  control,  but  sufl^ers  from  severe  muscular  spasms 
in  the  left  leg. 

May  25. — Speaking  rationally. 

May  27. — Improving.  Dischai*ge  from  ear  ia  now  becoming 
sero-purulent. 

June  1. — Delirious  occasionally,  but  the  pareses  of  eyelid  and 
tongue  disappearing. 

June  27. — Can  sit  up  in  bed,  and  is  quite  rational.  The 
discharge  from  the  ear,  which  latterly  had  become  quite  purulent, 
has  ceased.  Pupils  normal.  Cannot  hear  watch  in  contact  with 
left  ear ;  can  hear  watch  two  feet  from  right  ear.  Can  hear  tuning- 
fork  on  vertex  of  skull  and  on  teetli  only  with  right  ear. 
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Remarks  bt  Mb.  Stiblino. 

The  particular  symptoms  which  led  me  to  the  conclusion  that 
the  base  of  the  skull  was  fractured  were  the  profuse  escape  of 
blood  from  the  left  ear  and  the  left  nostril ;  the  discharge  of  what 
was  probably  cerebro-spinal  fluid  for  some  days ;  and  the  paralysis 
of  the  tongue  on  the  left  side.  The  co-existence  of  ptosis  and  a 
dilated  but  slightly  movable  pupil  is  curious,  but  two  such  cases 
are  mentioned  by  Mr.  Prescott  Hewett.  Vision  was  unaffected 
in  either  eye.  Tinnitus  aurium  and  labryinthine  vertigo  were 
absent. 

The  case  is  reported  somewhat  fully,  as  being  the  only  recovery 
(in  an  adult)  on  record  at  this  Hospital,  after  a  similar  array  of 
symptoms.  No  local  treatment  was  used  beyond  syringing  the 
ear  with  an  antiseptic  lotion.  In -another  case  of  the  same  injury 
I  should  be  inclined  to  follow  out  Mr.  Crodlee's  suggestion  and 
dteea  antiseptioally ;  ''for  if  a  fracture  of  the  skull  ruptures  the 
menbrana  tympani,  and  also  passes  across  the  internal  auditory 
meatus,  it  constitutes  not  only  a  compound  fracture  of  the  skull, 
but  a  compound  fracture  of  the  skull  which  communicates  directly 
with  the  arachnoid  cavity."  No  condition  can  be  more  favourable 
for  originating  a  septic  meningitis. 

It  would  seem  that  recovery  after  this  injury  is  not  so  rare  as 
is  usually  laid  down  by  authorities. 

Dr.  lidell  contributes  an  elaborate  article  on  the  subject  to  the 
American  Journal  of  Medical  Sciences,  and  mentions  158  cases  of 
recovery  during  the  civil  war  in  the  United  States,  chiefly 
hqwever  gunshot  injury. 

J)r.  Hilton  Fagge  relates  a  very  instructive  case,  illustrating 
repair  of  this  fracture,  in  the  Medical  Times  and  Gazette,  A 
patient  was  admitted  into  Guy's  with  obstinate  vomiting.  Five 
weeks  previously  he  had  fallen  from  a  ladder  and  had 
struck  his  head;  he  had  the  usual  discharge  from  the  ear. 
There  was  no  evidence  of  cerebral  lesion  beyond  insensibility 
for  a  time.  After  a  time  ascites  came  on  and  it  was  clear 
that  the  vomiting  was  abdominal  He  died  three  months  after 
the  injury  of  cancer  of  the  duodenum  and  pylorus.  On  examining 
the  head  boUi  anterior  and  left  middle  lobes  were  discoloured.  On 
stripping  off  the  dura  mater,  lines  of  fracture  were  seen — one 
passing  across  the  petrous  bone  and  the  middle  fossa  of  the  skull. 
This  was  a  very  rare  case.     Two  such  cases  had  been  recorded  in 
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France,  but  in  neither  had  the  petrous  portion  of  the  temporal 
bone  been  affected. 

Case  IL — Compound  Fracture  of  Frontal  Bone  (outer  table.) 
James  C,  aet.  21,  groom,  admitted  May  20th,  1884.     He  states* 
that  while  grooming  a  horse,  the  animal  kicked  him  in  the  centre 
of  the  forehead,  rendering  him  quite  insensible.     He  remained 
unconscious  about  an  hour. 

Condition  on  admimon. — ^He  is  quite  sensible,  was  able  to  walk 
to  his  bed  from  the  stretcher ;  pulse  60 ;  cold  extremities  but 
no  head  symptoms  wliatever.  There  is  a  deep  triangular  wound 
exactly  in  the  centre  of  the  forehead  nearly  an  inch  long,  extending^, 
through  the  pericranium  and  outer  table,  laying  bare  the  inner 
table  of  the  skull.  There  is  no  trace  of  injury  to  the  inner  table. 
The  injury  to  the  bone  is  as  limited  as  the  external  wound. 

Antiseptic  dressings  were  used,  and  the  patient-  made  an 
uninterrupted  recovery,  without  suffering  from  any  head  symptoms 
nor  inflammation  of  the  diplo& 

June  30.— Well. 

Case  III. — Concussion  and  Contusion  of  Brain — Recovery. 

Alexander  O.,  set.  25,  was  admitted  June  13th,  1884,  in  a. 
semi-unconscious  condition.  We  were  informed  that  he  fell  a. 
distance  of  o\er  thirty  feet,  alighting  upon  his  back,  and  that 
while  falling  he  struck  his  head  against  a  piece  of  scaffolding. 

Condition  an  hour  after  the  injury. — He  is  not  altogether 
insensible,  and  can  be  roused  by  loud  calling,  even  to  answering 
questions,  though  very  slowly.  He  can  turn  in  bed,  and  do^ 
so  when  spoken  to.  Extreme  pallor  of  the  feice ;  pulse  very 
rapid;  spasms  and  restlessness  of  the  limbs.  The  pupils  are 
equally  dilated ;  the  reflex  action  of  the  conjunctiva  is  diminished. 
He  is  very  drowsy  and  complains  of  a  very  severe  pain  in  the 
head.  Two  small  shallow  insignificant  scalp  wounds  at  the  back 
of  the  head  are  the  only  injuries  to  be  perceived  extenlally. 

8  p.m. — Pulse  80.    Much  less  frequent.    Reactionary  vomiting. 

June  14. — Restless  all  night,  and  unable  to  sleep.  Is  more 
sensible  this  morning,  but  still  speaks  very  slowly.  Complains  of 
pain  in  the  occipital  region  of  the  head ;  and  the  local  temperature 
of  the  head  much  increased.  Pupils  still  dilated.  Has  had 
several  rigors.  Constipation.  Urine  has  to  be  drawn  off  by 
catheter ;  pulse  rapid  and  full. 
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June  16. — ^The  general  temperature  has  not  risen,  bat  the 
heat  of  head  noticeable ;  complains  of  headache.  Delirious  at 
times,  and  unable  to  sleep;  marked  intolerance  of  light  and 
sound. 

June  25. — ^Patient  this  morning  is  quite  rational,  and  states 
that  the  headache  left  him  after  a  sound  natural  sleep  last  night. 
Previously  he  required  hypodermic  injections  of  morphia  several 
times  daily  to  relieve  the  pain.  The  emunctories  are  now  working 
naturally. 

June  30.~  Quite  convalescent  Mental  fEumlties  unimpaired. 
To  remain  in  bed. 

I^ote. — This  patient,  after  a  mild  concussion  of  the  brain  with 
contusion,  denoted  by  the  restlessness,  the  spasms  of  the  limbs, 
and  the  dilated  pupils,  seemed  at  one  time  to  be  threatened  with 
symptoms  of  traumatic  intracranial  inflammation.  He  was 
treated  actively  by  the  application  of  cold  (ice)  continuously 
applied  to  the  head,  powerful  purgation,  and  the  usual  accom- 
paniments of  the  antiphlogistic  regimen.  The  temperature 
(general)  which  for  a  day  or  two  after  admission  and  reaction 
rose  to  101^,  never  reached  100*"  after  the  first  application  of 
the  cold.  He  is  at  present  (July  2)  to  all  appearance  quite 
well,  but  will  be  detained  in  bed  for  some  weeks  longer  as  a 
precautionary  measure. 


Case  of  Compound  Comminuted  Fracture  of  the  Patella,   with 
Extensive  Laceration  into  the  Knee  Joint. 

Under  the  care  of  Mr.  E.  M.  Jamks. 

Reported  by  T.  J.  Owen,  M.B.,  and  Ch.B. 

C.  M.,  aBt.  35,  married,  a  half-caste,  from  Corranderk  Station. 
Admitted  May  25th,  1883.  About  24  hours  before  admission 
jumped  out  of  a  vehicle  while  the  horse  was  bolting,  falling  on  to 
a  small  heap  of  loose  metal,  against  which  her  left  knee  struck 
with  great  violence.  Patient  had  her  twin  babies,  one  in  each 
arm,  while  jumping,  and  both  of  them  escaped  unhurt.  She  was 
found  to  have  a  compound  fracture  of  the  patella,  which  was 
greatly  comminuted,  with  a  large  lacerated  wound  across  the  front 
of  the  knee  joint ;  this  was  thoroughly  washed  out  with  carbolic 
lotion  and  dressed  antiseptically,  the  limb  being  fixed  on  a  back 
splint  and  suspended  from  a  cradle. 
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May  26th. — Slept  pretty  well  during  the  night,  and  has  not 
much  pain  in  the  knee.  Tongue  slightly  coated  and  inclined  to 
dryness  ;  bowels  confined ;  pulse  full,  120  ;  temp.  100*2* 

May  27th. — Was  restless  through  the  night ;  complains  of  pain 
in  the  knee ;  temp.  101°.  Under  chloroform — An  incision  was 
made  along  the  outer  side  of  the  joint,  the  lower  part  in  front 
being  all  lacerated;  the  flap  over  the  joint  thus  formed  was 
raised,  and  the  fragments  of  the  patella,  which  were  widely 
separated  and  covered  with  decomposing  clots,  were  removed. 
The  extensor  tendon  and  ligamentum  patellae  were  then  approxi- 
mated by  means  of  two  gold  wire  and  one  kangaroo  tendon 
sutures,  their  edges  remaining  about  half  an  inch  apart.  A  large 
drainage  tube  was  placed  across  the  joint  at  the  upper  part  of 
the  flap,  and,  after  thoroughly  washing  out  the  joint  with  carbolic 
lotion,  antiseptic  dressings  were  again  applied. 

May  28th. — Slept  well  last  night  after  hypodermic  injection  of 
morphia.  Temp.  102*6*  at  night ;  100°  in  morning.  Pulse 
rapid,  160,  fairly  strong ;  tongue  moist,  slightly  coated ;  skin  hot 
and  dry ;  bowels  not  open  since  admission ;  has  pain  in  knee 
occasionally. 

May  29th.— Temp.  102*  at  night;  101 -4*  in  morning;  pulse 
124  ;  tongue  clean;  skin  hot  and  moist;  copious  discharge,  with 
offensive  odour;  washed  out  with  Condy's  fluid  and  carbolic 
lotion,  and  dressed  antiseptically ;  to  be  dressed  twice  a  day  for 
a  few  days. 

May  30th. — Temp.  103*  at  night ;  1016*  in  morning;  bowels 
freely  open ;  wound  sloughing ;  pus  collecting  on  the  outer  side 
of  the  joint ;  drainage  tube  inserted  there. 

June  1st. — Temp.  102*2*  at  night;  100*2*  in  morning;  pulse 
124;  skin  hot  and  dry;  tongue  moist,  slightly  furred;  healthy 
granulations  appearing  in  the  wound ;  odour  much  less  offensive. 

June  10th. — ^Temp.  still  up.  102*4*  at  night;  98*4*  in  morning ; 
pulse  124  ;  skin  hot ;  tongue  red  and  dean  ;  sloughs  have  nearly 
all  separated ;  sinus  on  outer  side  tending  to  extend  upwards  and 
backwards. 

June  12th. — Temp,  still  high  at  night;  tongue  slightly 
ulcerated;  pus  burrowing  along  the  outer  side  of  the  joint; 
counteropening  made,  and  drainage  tube  passed  through ;  granu- 
lations florid;  synovial  membrane  bulging  at  the  wound;  very 
little  discharge. 
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June  18th. — ^Temp.  100"  at  night ;  OS-^"  in  morning ;  tongue 
less  irritable ;  ulcers  healed ;  wound  looking  rather  irritable  ; 
discharging  freely. 

June  22nd. — ^Temp.  101*  at  night;  99"  in  the  morning;  not  so 
well;  small  collection  of  pus  over  the  patella;  drainage  tube 
inserted  ;  granulating  surfieu^  not  bulging  so  much. 

June  26th. — ^Temp.  100°  at  night;  98-4"  in  morning;  small 
ulcers  at  the  comers  of  the  mouth  and  inside  of  the  cheeks; 
wound  looking  healthy  ;  Hmb  fixed  in  plaster  of  Paris  ; 
strengthened  by  wire  gauze;  large  trap-door  cut  over  the  knee 
joint. 

June  29th. — ^Temp.  100"  at  night ;  98*4"  in  morning ;  general 
health  improving  greatly;  slept  well  last  night;  hypodermic  of 
morphia  left  off  for  the  first  time  since  the  accident. 

June  30tlL — Temp,  normal  night  and  morning :  margins  of 
wound  approximating.  • 

From  this  onwards  the  case  progressed  favorably,  and  being 
anxious  to  see  her  twin  infants  she  was  allowed  to  go  home  for  a 
few  weeks. 

Be-admitted  October  29th,  1883,  with  slight  abrasion  on  outer 
4dde  of  the  leg,  which  is  healing  welL  There  is  a  superficial  sinus 
a  little  above  the  joint  on  the  outer  side  obliquely  downwards  and 
inwards.  There  is  pain  on  pressure  over  the  centre  of  the  lower 
part  of  the  joint. 

November  4th. — ^Another  small  sinus  on  ike  inner  side  of  the 
knee;  another  on  the  outer  side  through  which  grating  can  be 
felt. 

November  12th. — Gold  wire  r^nored,  which  had  been  eridoitly 
Iceeping  up  the  suppuration. 

December  lOtL- — Sinus  almost  closed. 

N^  by  Mr.  James. — ^This  was  a  very  severe  case,  owing  to  the 
H)omminuted  condition  of  the  patella,  the  extensive  laceraticm  of 
the  soft  parts,  and  the  joint  being  so  thoroughly  exposed  and 
filled  with  road  dirt.  The  question  was  whether  to  give  the 
patient  the  chanoe,  or  resect  the  joint  at  once.  So  many  hours 
had  elapsed  since  the  accident — and  the  distance  travelled — led  me 
to  i^e  opinion  that  I  should  do  better  to  wait,  and  give  the 
patient  the  chance.  The  reason  I  used  gold  wire  was  that  I  felt 
the  kangaroo  tendon  would  become  absorbed  too  soon ;  at  the 
aame  time  I  did  not  expect  the  gold  wire  would  give  as  much 
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trouble  as  it  did.    From  the  present  condition  I  haye  good  reason 
to  believe  she  will  have  flEur  joint  motion  in  time. 


C(ue  of  Cystic  Tumour  of  the  Right  Ovary  and  Fibroid  of  the 

Uterus. 
Under  the  oare  of  Mr.  K  M.  James. 

Reported  by  F.  J.  Owen,  M.B.,  Ch.B. 
Besident  Medical  Officer. 

M.  J.,  »t.  40,  was  admitted  Jxme  18th.  Had  been  married  13 
years.  Had  no  family,  and  no  abortions.  Her  fBJO&  was  pinched, 
complexion  sallow.  Lower  extremities  (edematous,  especially  the 
right.  There  was  great  prominence  of  the  whole  abdomen,  but 
most  marked  at  the  lower  part  of  the  right  side ;  surfieu^e  smooth  ^ 
no  distinct  tumour  to  be  felt ;  superficial  veins  well  marked  ; 
umbilicus  everted ;  wave  impulse  detected  all  over  the  abdomen, 
but  less  distinctly  at  the  lower  half ;  dulness  everywhere  except 
at  the  lower  part  of  the  left  side,  which  was  slightly  resonant ; 
change  of  position  made  no  difference  in  the  dulness  on  the  right 
side,  but  with  patient  on  the  right  side  there  was  resonance  in  the 
left  flank ;  the  liver  dulness  was  not  increased  upwards,  and  the 
apex  beat  was  normal  in  situation. 

MEASUBEMENT  IN   INCHES. 
Girth  at  mnbilicos       ..  ••  ••  ••44 

From  enaifonn  appendix  to  nmbilioos     •  •  •  •        9} 

From  umbilicus  to  symphysis    ..  ••  ••        9^ 

From  right  anterior  spine  to  umbiHons    •  •  ••      12^ 

From  left  anterior  spine  to  ombilions      • .  •  •      Hi 

Patient  first  noticed,  about  2  years  ago,  some  swelling  of  the 
alxlomen  at  the  umbilicus,  with  sensation  of  something  dragging 
it  downwards.  Swelling  increased  gradually  until  about  six 
months  ago,  but  more  rapidly  since,  patient  being  unable  to  be  on 
her  back  or  left  side.  General  functions  of  the  body  fairly 
healthy.  Catamenia  regular  but  profuse,  and  attended  with  pain. 
During  the  last  fortnight  the  legs  became  (edematous.  The 
catamenia  more  frequent,  and  micturition  difficult. 

Patient  had  usually  enjoyed  good  health.  Had  ague  about  7 
years  ago,  and  a  return  of  the  attack  a  year  after. 

Mother  always  healthy ;  father  gouty ;  two  brothers,  a  sister, 
and  a  nephew  died  of  phthisis ;  no  history  of  any  tumour. 

Urine :  Pale,  amber-coloured,  specific  gravity  1010,  containing 
no  albumen,  and  no  casts. 
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On  examination  per  vaginmn  the  os  was  found  to  be  flattened 
out  and  thin,  and  a  sound  could  not  be  passed.  A  solid  mass  was 
felt  low  down  in  front  of  the  uterus,  Douglas's  space  being 
comparatiyelj  free.  Fundus  felt  through  the  rectum  1  Con- 
sultation held,  and  it  was  decided  to  tap  the  ascitic  fluid,  and 
examine  further.    . 

At  2.30  p.m.  on  the  2lBt  the  abdomen  was  tapped  below  the 
umbilicus,  patient  being  under  chloroform,  and  11  pints  of 
ovarian  fluid  drawn  o%  no  ascitic  fluid  escaping.  A  yaginal 
examination  showed  the  same  condition  of  things  as  before; 
Decided  then  to  operate  on  the  following  morning ;  girth  roimd 
umbilicus  after  tapping  40^in. 

June  22nd,  9.30  a.m. — ^Abdominal  section  performed  under  th» 
spray.  Temperature  of  room  between  60*"  and  70*"  (Fahr.)  '  On. 
opening  the  abdominal  carity  a  quantity  of  bloodnstained  asdtio 
fluid,  partly  viscid,  escaped.  A  large  cyst  was  then  found 
connected  with  the  right  ovary  and  adherent  to  the  viscera.  This 
was  emptied,  the  adhesions  torn  away,  and  removed,  difter 
securing  the  pedicle  with  a  d^mp.  The  solid  tumour  was  ihen 
found  to  be  connected  with  the  anterior  wall  of  the  uterus,,  the^ 
Uadder  being  free.  An  ecraseur  was  placed  round  its  base,  yrii^ 
long  harelip  pins  behind  it  to  protect  the  bladder  and  intest^les^ 
and  an  attempt  was  made  to  strangle  the  tumour,  but  on  majcing: 
an  incision  through  the  latter  to  relieve  the  strain  it  was  fpund 
that  it  could  be  enucleated.  The  capsule  and  the  pedicle  of  the^ 
ovarian  cyst  were  then  secured  by  carbolised  whipcord  ligatures^ 
and  all  bleeding  stopped  by  the  use  of  the  actual  cautery.  The 
olamp  was  then  removed,  and  the  abdominal  cavity  sponged  out^ 
The  edges  of  the  wound  were  brought  together  by  deep  silk  and 
superficial  horsehair  sutures,  the  whipcord  ligatures  being  brought 
through  the  lower  end,  and  the  pedicle  fixed  by  means  of  a 
harelip  pin  at  the  same  part.  Antiseptic  dressings  were  applied, 
and  patient  put  to  bed,  her  pulse  being  fairly  strong  and 
regular. 

At  2  p.m. — Patient  had  been  sleeping.  Had  morphia  gr.  \ 
before  the  operation  subcutaneously  injected.  Urine  ordered  to 
be  drawn  off  every  two  hours.  To  have  enemata  of  brandy  and 
beef  tea,  and  ice  to  suck. 

At  4.30  p.m. — Has  been  sleeping,  but  complains  of  abdominal 
pain.  No  vomiting.  Pulse  full  and  freqaent.  Complains  of 
thirst  and  dryness  of  the  lips.     Temp.  101 'S".  ^  j 
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10  p.m. — In  considerable  abdominal  pain.  Temp.  102^.  Pulse 
102  (wiry.)  Eespirations  26.  Given  morphia  gr.  J,  with 
atropine  gr.  j^  hypodermically. 

June  23rd,  5.30  a.m. — Passed  a  good  night.  In  pain.  Troubled 
greatly  with  flatulence.  Abdomen  distended  and  tympanitic.  No 
vomiting.  Is  cheerful.  Urine  drawn  off  clear.  Temp.  102*4*. 
Pulse  130  (not  so  full  or  wiry.)     Respirations  22  (spasmodic.) 

11.30  a.m. — Has  passed  a  little  flatus  by  the  bowel.  Pulse 
144.  Temp.  102*.  Respirations  short  and  jerky.  Temp,  at 
10  a,m.  was  103*. 

1  p.m. — Vomiting  dii*ty  brown  colored  matter.     Escape  of  a 

quantity  of  blood-stained  fluid  from  the  wound.     Rectal   tube 

passed,  and  followed  by  escape  6i  a  little  flatus.     Pulse  160, 

regular  but  small.     Respirations  short  and   spasmodic.     Tedp. 

iq2-2'.  I 

I 
*2  p.m. — Delirious.     Pulse  thready.     More  fluid  escaped  from 

the  wound.     Sinking.  . 

^Died  at  3.30  p.m. 

'At  the  post-mortem  examination  there  waa  found  some  signs  pf 
Teibent  peritonitis,  and  other  old  adhesions.  The  abdominal  cavity 
contained  little  fluid  and  no  blood.  The  bladder  and  rectum  wepre 
^qitite  free.  The  capsule  of  the  fibroid  was  found  to  spring  from  the 
Inner  walls  of  the  uterus,  the  cavity  of  which  was  free,  and  of 
about  the  normal  size.  Two  small  fibroid  growths  were  forming 
in;  the  walls. 


An$wim  of  InnominaU  Artery-'^(m9e(nttweJ>eligaiian  of  Oaroiid 
and  Subclavian  Arttries — EeeoDery, 

Under  the  care  of  the  Hon.  J.  G.  Bxanst,  M J).,  F.R.C.S. 

£We  are  indebted  to  Mr.  J.  W.  Florakce,  M.B.  et  Ch.B.,  House 
Surgeon,  for  this  report.] 

J.  R.  M.,  8Bt.  33,  veterinary  surgeon,  admitted  March  8th,  1884. 
He  states  that  for  some  months  he  has  noticed  a  small  swelling  in  the 
neck  just  above  the  breast  bone,  and  extending  outwards  and  to 
tthe  right.      For  two  years  past  dysphagia  has  been  complained 
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of,  with  some  trouble  in  breathing,  increased  when  lying  down. 
Palpitation  and  troublesome  pains  in  the  right  shoulder  of  a 
shooting  character  have  also  been  at  times  severe.  He  has  never 
had  syphilis  but  gives  a  history  of  subacute  rheumatic  and  gouty 
troubles.  There  is  a  distinct  family  history  of  gout.  Furthermore, 
he  relates  that  four  years  ago  he  was  garotted. 

Examination. — ^He  is  a  muscular,  light  complezioned  man. 
There  is  a  dilatation  of  the  veins,  and  the  various  capillaries  on  the 
right  side  of  the  chest.  Small  cicatrices  are  seen  in  the  epistemal 
notch  and  below  the  right  ear,  the  result  of  abscesses  some  years 
ago.  The  sternal  end  of  the  clavicle  is  displaced  upwards  and 
forwards,  and  rises  and  falls  with  the  pulsation  of  the  tumour. 
The  tumour  extends  from  half  an  inch  to  the  right  of  the  right 
stemo-clavicular  articulation  nearly  to  the  opposite  left  joint,  a 
distance  of  two  indies.  Above  it  terminates  about  one  inch 
beyond  the  end  of  the  displaced  clavicle.  The  pulsation  of  the 
tumour  is  expansile. 

The  cardiac  appearances  and  sounds  are  normal,  save  that  at  the 
base  a  rather  muffled  bruit  is  heard  with  the  first  sound,  with 
accentuation  of  the  second  sound.  Over  the  tumour  the  murmur  is 
distinct.  The  right  radial  pulse  is  much  stronger  than  the  left. 
No  difference  in  the  temporal  pulses.  Pupils  equal.  Pressure  on 
the  tumour  causes  some  dysphagia  and  a  slight  cough. 

April  4th,  1884. — The  first  part  of  the  distal  operation — ^viz., 
ligature  of  the  carotid  beyond  the  aneurism  was  performed. 
Chloroform  was  the  anesthetic  used.  Some  smart  bleeding 
was  encountered  during  the  earlier  part  of  the  operation 
from  branches  of  the  stemo-mastoid  artery,  but  was  readily  con- 
trolled. The  ligature  used  was  the  prepared  kangaroo  tendon,  the 
wound  irrigated  with  a  20  per  cent,  solution  of  carbolic  acid,  edges 
brought  together  by  silver  wire,  and  the  whole  dressed  with  styptic 
colloid.  Towards  the  latter  part  of  the  operation  the  face  became 
much  con&:e8ted. 

April  5.  — Has  progressed  well  since,  without  appreciable  pain 
or  increase  of  temperature  till  now,  when  he  complains  of 
retention  of  urine. 

April  7. — Wound  dressed  for  the  fii-st  time  ;  is  all  but  healed. 

April  23. — Patient  made  an  uninterrupted  recovery,  the  wound 
healin*'  by  first  intention.      The  clavicle  is  not  so  prominent,  and 

[e 


318  AttstrcUian  Medical  Journal.  Jult  15,  1884 
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the  tumour  seems  firmer,  its  pulsation  less.      The  bruit  is  still 
distinct,  pupils  equal,  radial  pulses  markedly  different. 

April  28. — ^The  second  part  of  the  operation  completed  by  the 
ligature  of  the  subclavian  artery  in  the  third  part  of  its  course. 
Kangaroo  tendon  was  again  used.  The  same  method  of  dressing 
practised. 

May  2. — ^Wound  dressed  for  the  first  time,  and  is  looking  welL 

May  6.— Again  dressed;  there  are  some  slight  signs  of 
irritation  about  the  wound  which  disappeared. 

May  9. — ^Wound  all  healed. 

The  tumour  is  now  very  firm  and  resistant  and  much  more  con- 
solidated than  when  last  examined ;  pulsation  much  less.  The  size 
of  tumour  is  rather  increased,  owing  possibly  to  its  walls  being 
thickened.  Bruit  much  less  distinct.  No  dyspnoBa.  No  dysphagia. 
Sleeps  weU. 

Eeharks  by  Db.  Beaney. 

The  clinical  features  in  the  case  are  somewhat  remarkable  and 
deserve  cardf  ul  consideration*  These  are : — 1st,  the  rapid  recovery 
of  the  patient  after  undergoing  two  operations  of  such  magnitude  ; 
2nd,  the  comparatively  slight  disturbance  of  the  cerebral  functions 
following  the  application  of  the  ligature  to  the  carotid  ;  3rd,  that 
the  arm  regained  its  normal  temperature  within  thirty-six  hours 
after  the  subclavian  had  been  tied ;  4th,  the  progressive  consoli- 
dation of  the  aneurismal  tumour ;  and  5th,  the  rapid  healing  of 
the  wounds,  the  carotid  operative  wound  having  united  soundly 
by  first  intention.  The  question  may  be  asked,  what  have  been 
the  factors  at  work  in  the  causation  of  this  arterial  lesion  1  He  is 
a  young  man,  only  33  years  of  age,  and  has  never  suffered  from 
syphilis  or  alcoholism.  He  has  had  frequent  acute  attacks  of 
rheumatism,  and  his  father  suffered  much  from  gout.  He  is  a 
veterinary  surgeon ;  has  often  received  blows  on  the  chest  from 
restive  horses,  and  has  had  to  use  considerable  exertion  in  throwing 
them  for  operative  purposes ;  and  four  years  ago  he  was  garotted. 
There  may  have  been  an  inflammatory  softening  of  the  artery  due 
to  rheumatism,  which  only  awaited  some  mechanical  violence,  or 
extreme  blood  pressure,  to  dilate  the  vessel  at  its  weakest  point, 
and  so  lead  to  the  formation  of  an  aneurism. 
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Chart  1. 


After   First    Operation 
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Chart  D. 


After  Second    Operation 
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LYING-IN  HOSPITAL. 

Ovartatomy, 

Under  the  care  of  Dr.  Balls-Hbadlst. 

Reported  by  Felix  Mbyeb,  M.B.,  Ch.B.,  Resident  Medical 

Officer. 

M.  A.,  »t.  38|  married,  was  admitted  to  the  institution  on 
May  2nd9  with  the  following  history  : — She  had  enjoyed  perfect 
health  aa  a  girl>  the  catamenia  coming  on  shortly  before  her 
twelfth  year,  and  (with  the  exception  of  a  period  of  amenorrhoea 
for  five  months  in  1870,  foUowing  on  a  violent  blood  discharge 
from  nose,  mouth,  and  vagina,  leaving  her  almost  ansemic  at  the 
«nd  of  a  few  hours)  recurring  painlessly  and  at  regular  intervals 
of  four  weeks  till  marriage  four  years  ago. 

She  had  had  three  children,  the  last  three  months  ago,  getting 
up  on  the  ninth  day  with  a  good  convalescence,  the  only  abnor- 
mality being  an  undue  fulness  of  abdomen,  attributed  by  her  to 
improper  binding.  She  continued  well,  though  growing  rapidly 
larger  in  the  abdomen,  till  twelve  days  ago,  when  she  felt  severe 
pain  in  the  hypogastriiim  for  an  hour. 

On  the  24th  April,  Dr.  Schlesinger  in  consultation,  drew  off 
from  the  abdomen  a  large  quantity  of  dark,  bloody,  offensive 
fluid.  Her  condition  was  one  of  high  fever,  pulse  160, 
temperature  105^ 

From  the  24th  April  to  2nd  May  her  temperature  fluctuated 
between  99*"  and  103%  and  Dr.  BaUs-Headley,  diagnosing  an 
ovarian  tumour  with  twisted  pedicle,  sent  her  in  for  immediate 
operation. 

On  admission,  of  healthy  appearance,  spare  habit,  fair  com- 
plexion, highly  nervous ;  heart  and  lungs  healthy ;  pulse  88, 
full ;  skin  moist ;  temperature  99^*6  ;  extremities  cool ;  appetite 
fair;  sleep  good.  Feels  cbol  and  comfortable,  complaining  only 
of  pain  in  the  abdomen  which  will  not  allow  her  to  turn  on  the 
left  side. 

The  abdomen  is  enlarged  by  a  smooth,  soft,  round  tumour, 
bulging  a  little  on  the  right  side,  dull  everywhere  except  imme- 
diately below  the  ensiform  cartilage.  Fluctuation  well  marked. 
No  ascites.     No  enlargement  of  the  superficial  abdominal  veins. 
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Palpation  detects  a  slight  crepitation  in  the  left  iliac  r^on, 
pointing  to  adhesions.  Microscopically  the  fluid  contained  Drys- 
dale's  ovarian  cells.     Ordered  quin.  sulph.  gr.  v.,  4  tis  horis. 

May  3.— Pulse  100;  temperature  98"-6,  rising  to  100** -6  in 
the  evening.     A  warm  bath  and  quin.  sulph.  gr.  v. 

The  temperature  remained  normal  till  the  7th  May,  when 
ovariotomy  was  done  by  Dr.  Balls-Headley  with  antiseptic  pre^ 
cautions.  The  incision  was  three  inches  and  a  half  long  in  the 
median  line,  beginning  two  inches  below  the  umbilicus.  The 
tumour  was  black  and  almost  shiny  (semi-gangrenous).  It  was 
emptied  by  trochar  and  canula  of  its  dark-red  fluid  contents. 
There  was  general  peritonitis. 

The  adhesions  to  the  omentum  and  left  side  of  the  abdominal 
wall  were  easily  broken  down,  and  the  cyst  drawn  through  the 
abdominal  opening.  The  pedicle  was  then  seen  to  be  twisted 
and  almost  blue  from  progressive  gangrene,  nearly  up  to  the  right 
comu  of  the  uterus. 

A  clamp  was  applied,  the  cyst  snipped  off,  the  pedicle  ligatured 
close  to  the  uterus,  the  clamp  remoyed,  and  the  pedicle  dropped 
in.  A  small  bleeding  vessel  in  the  omentum  (the  only  haemorrhage) 
wag  torsioned. 

The  abdomen  was  well  washed  out  with  a  1  in  80  solution  of 
tepid  carbolic  acid,  and  sponged  dry ;  and  the  edges  of  the  wound 
were  brought  together  with  deep  silver  and  superficial  horse-hair 
sutures. 

The  operation  lasted  half  an  hour.  At  its  dose  there  was  na 
shock ;  pulse  good,  116.  A  hypodermic  injection  of  mor]^iA^ 
gr.  ^,  was  given,  the  only  other  medication  being  occasional 
20  minim  doses  of  liq.  Gjpu  sed.  (Battley)  to  relieve  some  slight 
pain  complained  of  in  the  left  iliac  fossa  up  to  the  sixth  day.  The 
highest  temperature  was  IOF'6,  six  hours  after  the  completion  of 
operation. 

The  diet 'for  the  first  week  consisted  of  milk  and  lime-water, 
chicken-broth,  cocoa,  and  arrowroot. 

The  bowels  were  opened  by  enema  on  the  sixth  day,  the  silver 
sutures  were  removed  on  the  seventh  day,  the  wound  having 
healed  by  first  intention.  Patient  was  up  on  the  twentieth  day^ 
and  discharged  well  on  the  4th  June. 
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JULY  15th,  1884. 


THE  LYING-IN  HOSPITAL. 

At  the  last  meeting  of  the  committee  of  the  Medical 
Society  the  following' letter  was  read  : — 

To  the  Hon,  Secretary  of  the  Victorian  Medical  Society. 

Sir, — We  have  read  the  article  of  June  15th,  and  deeply  regret 
that  a  paper,  holding  the  position  and  having  the  ohjects  of  the 
Australian  Medical  Journal,  should  have  adopted  such  a  tone  of 
criticism  on  the  management  of  the  Melbourne  Lying-in  Hospital, 
and  especially  in  leading  the  public  to  think  that  the  honorary 
committee  and  the  medical  staff  of  an  institution  of  this  kind 
would  "  not  be  explicit,  or  do  anything  which  would  have  even 
the  appearance  of  attempting  to  mislead  or  burke  inquiry." 

The  committee  and  medical  staff  have  always  given  every 
information  they  possibly  could,  as  weU  as  devoted  much  time  and 
thought  to  the  management  and  improvement  of  the  institution. 

Referring  to  another  part  of  the  article,  we  find  the  following  : 
'< About  the  same  time  the  matter  was  brought  in  some  way 
before  the  Central  Board  of  Health,  which  obtained  from  the 
resident  medical  officer  a  report  to  the  effect  that  the  mortality 
among  the  lying-in  patients  was  not  high.  .  .  It  is  clear  that 
the  mortality,  instead  of  being  low,  was  excessively  high.'' 

The  resident  medical  officer  did  not  state  in  that  report  that  the 
mortality  among  the  lying-in  patients  was  '*  not  higL"  He  used 
no  such  expression. 

The  article  continues: — "At  the  same  time  he  wrote  to  the 
ArguSy  explicitly  stating  that  no  puerperal  fever  existed  in  the 
institution.  ...  On  the  whole,  we  think  it  would  have  been 
better  if  the  resident  medical  officer  had  not  conveyed  what  most 
practitioners  will  look  on  as  a  wrong  impression,  by  using  merely 
the  term  *  puerperal  fever,'  which  has  yet  some  vagueness  of 
application." 

At  the  time  the  resident  medical  officer,  by  direction  of  the 
hon.   medical  staff,  wrote  the  letter  stating  tiiat  there  was  no 
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puerperal  fever,  there  had  been  for  a  month  no  death  of  any 
patient  confined  in  the  Ljing-in  Hospital  The  article  aasumes 
that  deaths  were  occurring,  which  is  contrary  to  fact. 

We  will  only  draw  your  attention  to  one  more  statement  in 
the  article,  which  not  only  conveys  a  false  impression,  but,  in  our 
opinion,  most  unjustly  throws  a  stigma  on  the  committee  and 
medical  staff : — '<  The  anomalous  state  of  things  into  which  the 
committee  and  medical  staff  have  allowed  themselves  to  drift  is 
that  they  have  decided  to  limit  admissions  to  the  utmost,  and  to 
close  some  of  the  wards  altogether,  while  at  the  same  time 
protesting  that  there  is  no  disease  which  can  be  considered 
contagious,  and  that  the  wards  are  in  as  healthy  a  condition  as  is 
possible  under  the  circumstances." 

The  following  are  shortly  the  facts  of  the  matter  : — Occasional 
deaths  having  occurred,  the  committee,  early  in  May,  took  out- 
door rooms,  and  limited  the  admissions  as  far  as  possible.  In 
May  there  occurred  no  death  of  any  woman  confined  in  the 
hospital,  and  on  May  31st  the  letter  was  written  stating  that 
there  was  no  puerperal  fever  in  the  hospital.  In  June  the 
patients  again  became  unhealthy,  and  some  wards  were  closed ; 
but  the  medical  staff  was  not  then  '<  protesting  that  there  was  no 
disease  which  could  be  considered  contagious,"  nor  ''that  the 
wards  were  in  aa  healthy  a  condition  as  waa  possible  under  the 
drcumstanoes."  This  statement,  therefore  is  altogether  erroneous, 
and  contrary  to  fact. 

We  trust  you  will  publish  this  letter  in  your  next  issue,  in 
justice  to  the  hon.  committee  and  the  medical  8ta£^  as  we  consider 
the  article  written  in  a  spirit  unjust  and  hostile  to  the  institution, 
and  without  that  honest  and  careful  inquiry  which  should 
characterise  a  scientific  pi^>er. 

We  are.  Sir,  your  obedient  servants, 
O.  H.  Fbthbbston,  M.D. 
Thos.  Rowak,  M.D. 
W.  Balls-Headlet,  M.A.,  M.D.  (Cantab.) 

8.  J.  BURKB, 

Hon.  PhysioiaiiB  to  the  Melboome 
Lying-in  Hospital. 
Felix  Meter,  M.B.,  Ch.B. 

Besident  Medical  Officer  to  the  Melbourne 
L^rjng.in  HospitaL 
23rd  June,  1884. 
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After  the  reading  of  the  letter,  the  following  resolution 
was  unanimously  adopted  : — 

"  A  letter  from  the  medical  staff  of  the  Lying-in  Hospital, 
commenting  upon  an  article  in  the  Australicm  Medical 
Journal,  having  been  addressed  to  the  Honorary  Secretary 
of  the  Medical  Society,  this  committee  refers  the  letter  to 
Dr.  Jamieson,  Editor  of  the  Australian  Medical  Journal, 
to  be  dealt  with  at  his  discretion ;  and,  in  doing  so,  desires 
to  express  an  opinion  that  the  article  complained  of  dealt 
with  the  matter  in  question  with  a  careful  attention  to 
disclosed  facts,  and  without  any  undue  severity." 

After  this  expression  of  opinion  by  the  committee,  which 
may  safely  be  taken  as  also  conveying  the  verdict  of  the 
Profession,  it  is  perhaps  unnecessary  to  remark  at  length  on 
the  letter  itself.  The  article  complained  of  was  written 
with  studied  moderation,  and  really  in  the  best  interests  of 
the  hospital  If  it  had  been  intended  as  an  attack  on  the 
institution,  ample  grounds  for  comment,  of  altogether  a 
different  character,  could  have  been  found  in  the  dangerous 
condition  of  things  revealed  in  the  report  by  the  President 
of  the  Central  Board. 


BARNES'   SYSTEM   OF   OBSTETRICS.* 

Of  this  handbook  of  obstetrics,  which  has  been  long  announced 
as  in  preparation,  the  first  volume  has  recently  appeared.  There 
is  no  doubt  that  a  completely  new  book,  up  to  the  level  of  the 
times,  was  wanted  in  England.  The  works  with  which  it  has 
chiefly  to  compete  are  those  of  Leishman  and  Playfair,  and  what- 
ever may  have  been  the  merits  of  these  text-books  when  published, 
they  have  not  been  subjected  to  proper  revision  in  later  editions. 
Playfair's  book  was  a  really  creditable  production  originally,  in 
our  opinion  far  superior,  as  regards  thoroughness  and  acquaintance 

*  A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and  Clinical, 
vol.  I.  pp.  24  and  592,  by  Robert  Barnes,  M.D.,  and  Fancourt  Barnes,  M.D. 
London  :  Smith,  Elder  and  Co.    1884. 
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with  the  newest  literature,  to  that  of  Professor  Leishman.  Bat 
its  author,  having  made  a  success,  has  not  been  even  fairly  just,  in 
making  the  changes  needed  by  the  progress  of  knowledge  since 
the  first  edition  was  issued.  In  some  of  the  more  scientific  and 
theoretical  parts  it  has  in  fact  become  lamentably  deficient. 
Considerable  expectations  were  naturally  excited  by  the  promise 
of  a  new  book,  based  largely  on  original  materials,  and  with  such 
an  account  of  the  latest  enquiries  as  would  place  English  students 
more  nearly  on  a  level  with  those  who  can  consult  such  works  as 
those  of  Schroeder  and  Spiegelberg. 

It  may  be  interesting  to  consider  shortly  in  how  far  the  expec- 
tations so  excited  have  been  fulfilled.  To  b^in  with,  the  subjects 
taken  up  in  this  volume  are  much  moi*e  copiously  treated  than  in 
the  other  English  treatises  mentioned,  and,  unless  the  second 
volume  is  to  be  considerably  larger  than  this,  the  theoretical  part 
will  be  out  of  all  proportion  to  the  practical.  This  section  gives 
merely  the  anatomy  and  physiology  of  the  parts  concerned  in 
generation ;  a  history  of  gestation,  and  of  the  development  of 
the  embryo,  including  its  malformations  and  diseases;  and  an 
account  of  the  diseases  and  abnormalities  of  pregnancy.  We 
venture  greatly  to  doubt  the  wisdom  of  entering,  with  such 
fulness,  into  anatomical  and  physiological  questions,  since  much 
of  the  matter  must  be  simply  a  repetition  of  what  the  student 
or  practitioner  already  has  in  his  text-books  of  anatomy  and 
physiology.  There  is  an  advantage,  doubtless,  in  presenting  the 
whole  subject  fully,  under  one  cover  and  connectedly,  but  the  boun- 
dary has,  in  our  opinion,  been  overpassed  in  this  book,  as  it  has, 
though  in  less  measure,  even  in  the  other  English  books.  Not  that 
the  matter  as  presented  is  not  good  in  the  main,  the  section  on 
embryology  by  Professor  Milnes  Marshall,  based  on  the  most 
recent  publications,  particularly  deserving  praise.  It  is  chiefly 
in  the  physiological  part  that  most  opening  is  given  to  criticism. 
The  account  of  the  processes  of  ovulation  and  menstruation,  and  of 
the  relation  supposed  to  exist  between  them,  is  on  the  whole  good 
and  full,  but  there  are  points  in  regard  to  which  rather  obsolete 
views  are  retained.  Thus,  on  page  35  :  "  Having  attained  a 
cei*tain  development  the  menstnial  decidua  stops,  and  then  begins 
to  retrograde,  its  cells  undergoing  fatty  degeneration."  The 
investigations  of  Wyder,  Moricke,  Sinety,  and  others,  have  clearly 
shown  that  not  only  is  there,  in  normal  menstruation,  no  fatty 
de^^eneration  of  the  swollen  mucous  membrane,  but  that  there  is 
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the  very  minimum  even  of  exfoliation.  In  fact  the  continued 
use  of  the  term  decidua  menstnudu  has  been  given  up  by  many  of 
the  best  authorities,  on  the  simple  ground  that  the  exfoliation  is 
not  a  necessary  accompaniment  of  menstruation.  With  reference 
also  to  ovulation  and  its  supposed  periodicity,  the  statements 
made  are  not  quite  so  accurate  as  the  present  state  of  knowledge 
warrants.  The  reasoning  is  as  follows  :  "  It  has  been  ascertaine4 
by  dii*ect  observation,  that  one  or  both  ovaries  swell  and  become 
tender  every  three  or  four  weeks.  It  has  also  been  ascertaine4 
that  the  enlargement  commences,  as  a  rule,  shortly  before  the 
menstrual  period,  that  it  attains  its  maximum  about  the  time  of 
this  period,  and  subsides  after  the  menstrual  haemorrhage.  A^ 
the  ovary  is  knovm  to  become  congested  just  before  the  rupture  of  a 
Oraafian  follicle  and  the  discharge  of  an  ovum,  it  would  appea,r 
a  fjEur  inference  that  this  discharge  occurs  about  the  same  time  as, 
or  shortly  before,  the  menstrual  flux;  t.c,  that  ovulation  and 
menistruation  occur  simultaneously"  (p.  36.)  "We  have  seen 
above  that  the  discharge  of  the  ovum  from  the  ovary  probab^ 
occurs,  as  a  rule,  at  or  about  the  same  time  as  the  menstrual  flow," 
(p.  37.)  By  a  little  substitution  of  terms  in  the  words  whiqh 
we  have  put  in  italics,  the  thing  to  be  proved  has  been  assumed 
as  true,  and  the  rest  is  of  course  easy.  That  the  ovaries  becon^e 
€fdarged  and  tender  at  the  menstrual  period  has  long  been  noticed, 
and  has  lately  been  established,  as  a  nearly  constant  occurrence,  by 
the  clinical  observations  of  Meyer  of  Dorpat.  But  that  the  escape 
of  the  ovum  takes  place,  with  anything  like  regularity  at  the 
43ame  time, -has  never  been  proved,  though,  it  has  been  accepted 
more  or  less  tacitly.  Lately  Professor  Leopold  has  shown  {Archiv, 
/.  Oyncxkologie^  XXI.  3,  1883)  by  the  examination  of  a  large 
number  of  pairs  of  ovaries,  from  women  who  had  died  suddenly, 
or  who  had  been  castrated,  that  the  rupture  of  a  follicle  may  take 
place  on  any  day  during  the  menstrual  interval,  and  that  there 
is  not  evidence  of  any  marked  coincidence  between  that  occurrence 
.and  menstruation.  It  may  be  true  that  the  menstrual  congestion 
tends  to  hasten  the  rupture  of  a  follicle ;  but  the  proof  of  a  close 
or  constant  interdependence  is  not  shown  by  making  any  substi- 
tution of  terms,  in  the  manner  adopted  by  our  aulhors,  and  it 
might  have  been  better  if  more  weight  had  been  given  to  the 
earlier  observations  of  Kdlliker  and  Coste,  which  are  incidentaUy 
referred  to.  The  account  of  the  corpus  luteum  (p.  12-13)  and 
its  signiflcance  is  a  little  inconsistent,  inasmuch  as  it  is  stated 
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first,  that  there  is  a  great  difference  between  the  so-caUed  carpus 
Ivieum  spurium,  and  the  corpus  luteum  verum  or  that  which  forms 
when  pregnancy  takes  place ;  and  then,  that  there  is  no  infedlible 
sign  or  character  by  which  the  corpus  luteum  of  pregnancy  can 
be  distinguished  from  that  of  the  non-fertUised  ovum.  On  the 
truth  of  this  latter  statement  authorities  are  now  generally  agreed, 
and  the  discrepancies,  which  still  to  some  extent  exist  among  them, 
are  best  explained  perhaps  in  the  following  way  :  The  size  and 
characters  of  the  body,  which  is  or  becomes  the  corpus  luteum^ 
depend  on  the  time  of  the  rupture  of  the  follicle,  with  reference  to 
menstruation  as  well  as  to  the  occurrence  of  pregnancy.  If  the 
extrusion  of  the  ovum  takes  place  at  an  interval  of  some  days 
from  the  occurrence  of  menstruation,  the  effusion  of  blood 
accompanying  it  is  likely  to  be  insignificant,  and  absorption 
rapid  and  complete,  while,  if  near  to  or  coincident  with  men- 
struation, the  body  formed  will  be  larger  and  more  persistent. 
Further,  if  there  is  the  continuous  afflux  of  blood  to  the  parts, 
accompanying  pregnancy,  the  carpus  luteum  wUl  increase  stUl 
more,  and  disappear  even  more  slowly.  Having  its  formation 
dependant  on  such  mixed  conditions,  it  must  be  apparent  that  no 
reliance  can  be  placed  on  the  characters  of  the  corpus  luteumy  as 
useful  evidence  for  or  against  the  existence  of  pregnancy.  Though 
we  have  pointed  out  what  seem  to  be  defects  in  this  part  of  the 
book,  it  must  be  said  at  the  same  time  that,  taken  altogether, 
it  supplies  the  best  and  fullest  account  of  the  points  discussed 
accessible  to  the  English  student. 

The  history  of  gestation,  including  its  diagnosis,  is  given  with 
great  fulness,  and  with  an  attempt  to  give  a  kind  of  encylopsedie 
character  to  the  discussions  of  special  topics.  We  are  doubtful, 
however  in  how  far  the  authors  have  been  judicious  in  the  choice 
and  arrangement  of  their  matter.  Many  of  the  sections  have  the 
ap^arance  of  having  been  compiled  from  rough  notes,  collected  in 
a  miscellaneous  way  and  transferred  without  much  sifting  or 
weighing  of  evidence;  facts  and  theories  old  and  new,  and 
authorities  good,  bad,  and  indifferent  being  ranged  side  by  side, 
generally  without  references  to  the  source  from  which  the 
statements  have  been  taken,  which  ought  to  have  been  given 
more  frequently  in  a  work  of  such  pretensions.  This  section  of 
the  book,  valuable  as  it  is,  as  containing  a  large  collection  of  facts 
and  theories,  has  not  nearly  the  value  it  might  have  had  to  the 
scientific  student,  and  to  the  practitioner  much  of  it  will  have 

uiyiuzttu  uy  's^.j  v^  v_/ pt  I V^ 


July  15,  1884  Avstralian  Medical  Journal  327 

little  value.  In  fact  it  is  a  very  marked  instance  of  what  is 
rather  a  weakness  on  the  part  of  the  senior  author,  the  habit  of 
making  a  show  of  erudition  of  rather  a  crude  and  undigested  sort. 
Chapter  VII.  might,  in  our  opinion,  have  been  greatly  condensed 
to  the  advantage  of  most  readers.  The  chapter  on  the  diagnosis 
of  pregnancy  is  good  but  also  wordy.  The  method  of  arranging 
the  signs  and  symptoms  is  in  periods  of  three  months,  which  has 
some  advantages,  as  bringing  out  prominently  the  cumulative 
ct^aracter  of  .the  evidence,  and  impressing  strongly  on  the  student 
the  absolute  necessity  of  being  content  with  nothing  less  than 
positive  and  absolute  proof,  before  forming  or  expressing  an 
opinion.  On  the  question  of  the  duration  of  pregnancy,  and  its 
possible  prolongation  considerably  beyond  the  recognised  average 
period,  the  position  taken  up  seems  to  be  oversceptical.  One  of 
the  most  recent  elaborate  discussions  of  the  question,  by  Schlichting, 
{Archiv.  f,  Gyn/cekologie,  XVI.  208,)  based  on  observations  in 
Hooker's  Clinique  at  Munich,  goes  to  show  that,  in  a  considerable 
proportion  of  cases,  pregnancy  exceeds  the  maximum  which  Dr. 
Barnes  seems  to  be  ready  to  admit,  viz.,  290  days  from  the  fruitful 
coitus.  In  fact  the  dear  tendency  of  recent  enquiries  is  to  show 
that  the  duration  of  pregnancy  is  far  more  variable  than  is 
commonly  supposed,  or  as  is  admitted  in  this  work.  Schlichting 
was  able  to  collect  456  cases,  in  which  the  date  of  fruitful  intercourse 
was  known,  and  in  36  birth  took  place  after  the  forty-first  week, 
viz.,  18  in  the  forty-second,  10  in  the  forty-third,  3  in  the  forty- 
fourth,  3  in  the  forty-fifth,  1  in  the  forty-sixth,  and  1  in  the 
forty-eighth,  his  results  agreeing  closely  with  those  previously 
published  by  Ahlfeld.  The  following  is  not  quite  the  way  to 
settle  objections  summarily  : — "  Cases  of  children  alleged  to  have 
been  carried  more  than  290  days  must  be  regarded  as  apocryphal, 
until  verified  by  absolutely  unimpeachable  evidence.  It  is  difficult 
to  fix  the  uUimum  temptis  pariendi.  It  is  more  difficult  to  fix  the 
limit  of  audacity  prompted  by  cupidity.  The  function  of  science 
and  of  law  is  to  take  care  that  the  duration  of  pregnancy  shall  not 
be  extended  to  suit  the  end  of  interested  audacity"  (p.  315.) 
Neither  does  it  seem  to  us  that  justice  is  done  to  the  analogous 
instances  of  the  domestic  animals,  in  which  the  interval  can  be 
readily  determined,  and  which  is  of  unmistakable  use  as  to  the 
existence  of  an3rthing  like  a  natural  law,  fixing  the  duration  of 
pregnancy  within  fixed  and  almost  invariable  limits.  In  fact  into 
this  whole  question  there  ia  imported  something  which  looks  like 
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passion,  as  if  there  lurked  behind  the  statements  made  the  lingering 
heat  of  some  old  controversy.  The  very  remarkable  outburst  about 
detectives  and  ladies'  maids  (pp.  312-13),  is  difficult  to  explain  on 
any  other  supposition,  and  is  certainly  very  much  out  of  place  in  a 
systematic  treatise  such  as  this. 

The  diseases  and  abnormalities  of  pregnancy  get  also  a  large 
amount  of  space,  puerperal  convulsions  being  for  some  reason 
considered  here,  instead  of,  as  is  usually  the  case,  among  the 
complications  of  labour.  It  is  in  this  chapter  that  Dr.  Barnes 
especially  developes  the  doctrine,  to  which  he  has  frequently  given 
utterance,  viz.,  that  in  pregnancy  there  is  a  storing  up  of  nervous 
energy,  for  use  in  labour  and  during  the  puerperal  period.  It 
leads  him  to  see,  in  what  some  look  on  as  diseases  of  pregnancy, 
mere  discharges  of  this  bottled  up  nerve  force,  which,  without 
some  such  outlet,  would,  or  might  cause  serious  harm,  especially  by 
leading  to  abortion.  This  theory  has  not  got,  and  is  not  likely  to 
receive  any  considerable  amount  of  adhesion,  and,  as  used  to 
account  for  the  vomiting  of  pregnancy,  is  not  put  in  a  way  to 
commend  itself  to  physicians  who  seek  for  a  guide  in  physiology. 
''  This  familiar  symptom  of  physiological  gestation  is  simply  the 
expression  of  the  concomitant  high  nervous  tension.  When  a 
new  motive  force  is  created,  there  must  be  a  provision  for  the 
maintaining  the  balance  between  the  quantity  generated  and  the 
quantity  applied  to  its  destined  use.  Any  excess  must  be 
discharged.  Vomiting  helps  to  perform  this  regulating  function.'* 
.  .  .  The  stomach  may  be  perfectly  healthy.  It  is  simply  the 
seat  of  election  for  the  discharge  of  superfluous  nervous  energy  " 
(p.  362).  To  most  persons  tliis  will  seem  a  very  remarkable  attempt 
to  explain  the  origin,  and  account  for  the  persistence  of  a  condition, 
which  is  sui*ely  essentially  pathological,  and  leads  to  exhaustion 
such  as  may  endanger  life.  When  Dr.  Barnes  comes  to  the  more 
direct  and  appreciable  causes  he  is  more  reasonable,  and  the 
directions  for  treatment  do  not  differ  from  those  ordinarily 
recognised. 

It  would  be  impossible,  within  any  thing  like  reasonable  compass, 
to  consider  and  criticise  the  whole  of  this  volume.  The  indications 
given  of  the  mode  of  treating  certain  topics  may  serve  to  show 
our  opinion  of  the  way  in  which  this  first  instalment  has  been 
executed.  In  some  respects  it  is  good,  and  in  others  it  is  eminently 
disappointing.  There  is  a  want  of  proportion,  and  a  grievous  lack 
of  literary  power,  which  would  have  enabled  right  use  to  be  made 
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of  the  extensive  materials  accumulated.  The  illustrations  are  good^ 
for,  although  a  good  many  of  them  are  taken  from  such  accessible 
books  as  Quain's  Anatomy,  many  more  are  borrowed  from  works 
less  known  and  not  so  easily  within  reach  of  the  ordinary  English 
reader,  and  as  a  whole  they  are  not  the  stock  lot  of  the  usual 
manuals.  We  hope  that  there  will  not  be  very  great  delay  in  the 
issue  of  the  second  volume,  which  is  to  be  taken  as  in  some 
vespects  a  substitute  for  a  new  edition  of  that  useful  book,  th^ 
"  Obstetric  Operations.  **  J.  J, 
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Under  the  direction  of  F.  D.  Bird,  M.B.,  M.K.C.S. 


Rupture  of  the  Bladder. 

Dr.  Robert  Weir,  in  the  New  York  Medical  Iteeord,  makes 
Bome  pertinent  remarks  on  the  diagnosis  and  treatment  of  rupture 
of  the  bladder,  and  cites  a  case  of  his  own  in  which  recovery 
«nsued.  Becoveries  from  this  injury  amount  to  only  26  out  of 
226  recorded  cases.  There  seem  to  be  a  broad  line  of  divisioii, 
separating  ruptures  implicating  the  peritoneum  from  those  in 
which  the  peritoneum  escapes,  owing  to  the  rupture  existing 
anteriorly  or  below.  The  intra-peritoneal  cases  are  almost  in- 
variably fatal.  Dr.  Weir  thinks  that  it  is  possible  to  diagnose 
these  two  classes,  and  believes  there  is  one  symptom  pathognomonic 
of  intra-peritoneal  rupture.  If  the  catheter,  after  entering  the 
bladder  (to  be  determined  by  the  finger  in  the  rectum)  and 
•evacuating  its  contents  if  any,  then  passes  further  in,  upwards  and 
backwards,  giving  exit,  in  an  ebb  and  flow  movement  corres- 
ponding to  the  respiration,  to  an  additional  quantity  of  urine, 
possibly  of  a  different  colour  from  that  first  drawn,  then  we  may 
safely  state  that  intraperitoneal  rupture  exists.  Unfortunately  it 
is  not  always  possible  to  introduce  the  catheter  into  the  rupture, 
which  may  be  small  or  blocked  by  mucous  membrane  or  intestine. 
On  the  other  hand  Dr.  Weir  believes  that  dulness  in  either  iliac 
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regions,  increasing  rapidly,  and  giving  urinous  fluid  on  aspiration 
is  a  sign  of  extra-peritoneal  rupture.  Again,  when  fracture 
co-exists,  the  opening  in  the  bladder  is  probably  extra-peritoneal*. 
It  is  evident  from  examination  of  the  cases  collected  by  Bivingtony 
and  from  the  experiments  on  dogs  by  Vincent,  that  surgical 
interference  to  do  any  good  in  the  intra-peritoneal  variety  must  be 
prompt — ie.,  within  a  few  hours  of  the  accident.  Dr.  Weir 
teaches  that  when  the  extra  or  intra-peritoneal  nature  of  the 
rupture  cannot  be  made  out,  a  perineal  section  should  be  per» 
formed  as  well  for  diagnosis  as  treatment.  Though  it  would  be 
generally  impossible  to  recognise  intra-peritoneal  ruptures,  we 
could  nearly  always  exclude  extra-peritoneal  ones  by  the  finger  in 
the  bladder  from  the  pennseum.  In  the  case  of  his  own  which  he 
dtes,  a  heavy  bank  of  earth  fell  on  the  patient's  back.  The 
bladder  was  presumably  not  full.  On  admission  there  was  little 
shock,  but  considerable  ecchymosis  of  the  scrotum  and  bloody  urine, 
which  had  to  be  drawn  off.  There  was  pain  over  the  suprapubic 
region  on  pressure,  but  no  evidences  of  pelvic  fracture.  In  two 
days'  time  there  was  marked  suprapubic  dulness  extending  across 
into  each  iliac  region,  and  two  days  later  the  temperature  rose 
over  100*"  Fah.  Patient  restless,  abdomen  tympanitic  and  tender, 
aspiration  in  the  hypogastrium  drew  off  urine.  An  incision  3^ 
inches  long  was  then  made  midway  between  the  symphysis  and 
umbilicus,  and  a  large  cavity  was  found  containing  about  a  pint  or 
bloody  and  decomposing  urine.  The  patient's  urethra  was  then 
tapped  from  the  perinseum  just  anterior  to  the  prostate,  and 
digital  examination  revealed  a  rent  in  the  left  side  of  the  prostate 
running  up  into  the  wall  of  the  bladder.  Through  the  suprapubic 
incision  a  silver  catheter  was  then  passed,  emerging  through  the 
rent  in  the  side  of  the  bladder  and  out  by  the  perineal  wound.  A 
large  rubber  drainage  tube  was  pulled  up  into  the  rent  by  with* 
drawing  the  catheter  and  attached  to  the  skin  of  the  abdomen  and 
perinaBum.  A  second  tube  was  also  passed  into  the  bladder.  The 
cavity  of  extravasation  and  the  bladder  were  both  well  washed  out. 
with  a  warm  sublimate  solution  (1-2000)  and  iodoform  gauze 
placed  over  each  wound.  In  five  days  the  tube  in  the  bladder 
was  removed  and  the  other  daily  shortened.  All  the  parts  were 
washed  out  daily  until  the  wounds  healed,  and  in  five  weeks  from 
admission  the  patient  left  the  hospital  capable  of  passing  his^ 
urine  by  the  natural  way. — Medical  Record^  New  York^ 
March  29,  1884. 

F.  D.  B. 
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THE  LONDON  MEDICAL  RECORD   1883. 

A  case  is  related  by  Angelini  of  aneurism  of  the  brachio- 
cephalic trunk,  cured  by  injections  of  orgotin. — (p.  41). 

Dr.  Landolt  relates  remarkable  beneficial  effects  following  the 
use  of  peroxide  of  hydrogen  in  cases  of  diphtheritic  ophthalmia,  in 
suppuration  of  the  lachrymal  passages,  in  purulent  conjunctivitis^ 
of  every  variety,  and  in  all  simple  or  serpiginous  idcers  of  the 
cornea.  Mr.  James  Adams  highly  recommends  this  treatment. — 
(p.  80.) 

Dr.  Leistikoff  has  found  the  treatment  of  gonorrhoea  by 
injection  of  corrosive  sublimate,  1  to  30,000,  used  three  times^  a 
day,  very  successful  after  the  acute  inflammation  has  subsided.-— 
(p.  138.) 

Deminger  an  the  Symptomatology  of  Oxyuris  VermtctUaris. — He^ 
dtes  a  case  in  which  severe  convulsive  attacks  entirely  ceased 
aftet  the  removal  from  the  lower  bowel  of  a  large  mass  .ot 
ascarides,  and  recommends  examining  the  bowel  for  the  oxyuris. 
in  all  cases  of  infantile  convulsive  disorders,  where  the  exciting: 
cause  is  not  apparent. — (p.  141.) 

Dr.  L.  Cane  reports  a  case  of  cancer  of  the  pancreas,  accom- 
panied by  phlegmasia  dolens,  illustrating  Trousseau's  statement 
that  the  presence  of  phlegmasia  dolens  serves  as  an  aid  to- 
diagnosis  of  the  existence  of  deep-seated  visceral  cancer,  in  which 
there  is  no  discoverable  tumour. — (p.  143.) 

I>r.  P.  J.  Murphy,  after  a  careful  study  of  statistics,  finds  that 
the  operation  of  tracheloraphy  is  usually  followed  by  sterility, 
and  that,  when  pregnancy  does  occur,  the  labour  is  usually  severe- 
and  protracted,  and  in  a  large  percentage  laceration  occurs  a 
second  time.  The  state  of  the  cervix,  in  those  cases  which  have 
been  operated  on,  should  be  carefully  examined  months  and  years 
after  the  operation,  before  the  benefit  of  surgical  interference  ia 
this  direction  can  be  ascertained. — (p.  154.)  P.  6.  B. 


At  a  Meeting  of  the  Senate,  on  the  17th  ult..  Dr.  Springthorpe, 
pursuant  to  notice,  moved:  "  That,  considering  the  present  unsatis- 
factory nexus  between  the  University  and  the  various  hospitals^ 
whose  co-operation  is  necessary  for  a  sound  medical  education,  and 
the  damage  the  present  want  of  system  entails  upon  our  medical 
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degree,  our  University  prestige,  and  the  public  welfare,  the  Council 
be  requested  to  take  such  immediate  steps  as  may  best  tend  to  its 
reconstruction  and  improvement."  After  some  discussion  the 
motion  was  adopted. 

At  the  ordinary  monthly  meeting  of  the  Council,  on  the  7th 
inst.,  on  the  motion  of  Professor  Heam,  Bishop  Moorhouse  was 
-elected  Chancellor  by  a  majority  of  9  votes  to  2. 

The  council  proceeded  to  the  appointment  of  a  junior  assistant 
in  the  physiological  laboratory.  There  were  two  candidates — 
Mr.  James  Halford,  of  Melbourne  University,  and  Mr.  Roberts, 
•of  the  Aberdeen  University — and  they  were  introduced  to  the 
<^uncil,  and  answered  questions  as  to  their  qualifications.  On-a 
division  being  taken,  Mr.  Roberts  was  elected.  According  to  a 
report  in  one  of  the  newspapers,  the  very  remarkable  ground  was 
taken,  that,  though  Mr.  Halford  was  the  better  qualified  candidate, 
he  should  not  be  elected  for  the  sole  reason  that  he  was  the  sop, 
of  Professor  Halford. 


jnspital  ^xddlxQtmt. 


MELBOURNE  HOSPITAL. 

t 

At  the  Meeting  of  Committee,  on  the  17th  ult..  Dr.  Murphy 
applied  for  leave  of  absence  which  was  refused,  and  as  he  had  not 
attended  since  5th  May  it  was  decided  to  declare  the  position 
vacant,  unless  attendance  was  renewed  before  next  meeting.  Dr. 
Lalor  was  appointed  to  take  temporary  charge  of  Dr.  Murphy's 
patie^t8.  Dr.  Harbison  was  appointed  as  resident  medical  officer 
in  charge  of  isolated  cases.  Dr.  Griffiths'  application  for  beds  in 
the  medical  wards  was  refused.  Dr.  Moloney  wrote,  stating  that 
he  had  made  arrangements  which  would  enable  him  to  attend 
regularly  at  an  early  hour  for  the  purpose  of  giving  clinical 
instruction. 

At  the  meeting  on  the  1st  inst.,  a  telegram  was  received  from 
Temora  from  Dr.  Murphy,  resigning  his  office  in  connection  with 
the  Hospital.  The  resignation  was  accepted,  and  the  superin- 
tendent was  directed  to  take  the  usual  steps  to  fill  up  the  vacancy, 
«s  specified  in  bye-law  56.  A  communication  was  rceived  from 
Professor  Halford,  in  reply  to  one  sent  from  the  hospital,  with 
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reference  to  medical  students  acting  as  dressers.  The  communica- 
tion was  to  the  effect  that  if  the  students  were  detained  from 
lectures  through  carrying  out  their  duties  as  dressers,  credit  would 
be  given  them  for  having  attended  the  lectures. 


LYING-IN  HOSPITAL. 

At  the  Meeting  of  the  General  Committee,  on  the  20th  ult.^ 
a  sub-committee  was  appointed,  on  the  motion  of  Dr.  Jamieson^ 
to  consider  the  desirablity  of  establishing  an  out-door  maternity 
department  in  connection  with  the  Hospital 

A  deputation,  consisting  of  a  number  of  members  of  Committee 
and  honorary  medical  officers,  waited  on  the  Treasurer  to  as^  for 
a  grant  of  £5000  for  building  purposes.  Mr.  Service  promised  to 
give  the  matter  consideration,  but  could  not  hold  out  any  hope  of 
such  a  large  sum  being  granted.  He  also  asked  for  additional 
information  about  the  working  of  the  Hospital,  which,  it  was 
promised,  would  be  foi*warded  to  him. 


VITAL   STATISTICS. 


The  GoveiTMnent  Statist's  Monthly  Report  for  May  1884  shows 
that  the  births  of  997  children,  viz.  520  boys  and  477  girls,  were 
registered  in  Melbourne  and  suburbs  during  the  month  of  May. 
In  the  month  of  April  881  births  were  registered,  or  116  fewer 
than  in  the  month  under  review.  The  births  were  212  above  the 
average  of  the  previous  nine  years,  but  only  109  above  that 
average,  if  allowance  be  made  for  the  increase  of  population. 

The  deaths  registered  in  May  numbered  547,  viz.  276  of  males 
and  271  of  females;  the  births  thus  exceeded  the  deaths  by  450. 
The  deaths  outnumbered  those  in  April  by  29,  and  exceeded  the 
average  of  May  during  the  previous  ten  years  by  96.  If,  however, 
allowance  be  made  for  the  in^ease  of  population,  they  will  be 
found  to  have  exceeded  the  average  of  those  ten  years  by 
31  only. 

To  every  1000  of  the  population  of  the  district  the  proportion 
of  births  registered  was  3*27,  and  of  deaths  registered  1'80. 

Males  contributed  50  per  cent,  and  females  50  per  cent,  to 
the  mortality  of  the  month.  Children  under  5  years  of  age 
contributed  36  per  cent,  to  that  mortality  as  against  34  per  cent, 
in  May  1883 ;  30  per  cent,  in  May  1882 ;  31  per  cent,  in  May 
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1881  and  May  1880 ;  39  per  cent  in  May  1879  ;  26  per  cent  in 
May  1878 ;  34  per  cent,  in  May  1877 ;  38  per  cent,  in  May  1876; 
37  per  cent,  in  May  1875 ;  and  39  per  cent,  in  May  1874. 

The  deaths  of  22  persons  who  had  attained  or  exceeded  the  age 
of  75  years  were  recorded  during  the  month,  14  being  oyer  80, 
and  one  94  years  of  age. 

Twenty  deaths  were  ascribed  to  external  causes  during  the 
month,  of  which  17  were  set  down  to  accident,  1  to  homicide, 
■and  2  to  suicide. 

One  hundred  and  eighteen  deaths,  or  22  per  cent  of  the  whole, 
took  place  in  public  institutions,  viz. : — 55  in  the  Melbourne 
Hospital,  10  in  the  Alfred  Hospital,  1  in  the  Homoeopathic 
Hospital,  2  in  the  Children's  Hospital,  18  in  the  Lying-in  Hospital, 
6  in  the  Immigrants'  Home,  9  in  the  Benevolent  Asylum,  5  in 
the  Yarra  Bend  Lunatic  Asylum,  5  in  the  Metropolitan  Lunatic 
Asylum,  1  in  the  Austin  Hospital,  3  in  the  Melbourne  Gaol,  2  in 
the  Protestant  Befuge,  and  1  in  the  Infieuit  Asylum. 

The  deaths  of  children  under  five  years  of  age  numbered  198, 
of  which  103,  or  52  per  cent,  were  of  males,  and  95,  or  48  per 
cent,  were  of  females.  Of  those  who  died,  143  were  under  one 
year  of  age,  27  were  between  one  and  two,  16  were  between  two 
and  three,  7  were  between  three  and  four,  and  5  were  between 
four  and  five. 

The  following  table  shows  the  causes  of  death  of  persons  of  both 
sexes,  and  the  proportions  per  cent,  of  deaths  from  each  cause  in 
Melbourne  and  suburbs  during  the  month  under  review : 


Caumi  of  Death. 

Number  of  Deaths 

TotaL 

Proportions 
percent. 

ClaMM. 

Males. 

Females. 

I. 
IL 
IIL 
IV. 

V, 

Z jmotio  diMMM 

LooaldiMMM 

Violent  deaths 

AUcauMS 

64 

47 

118 

42 

15 

70 
61 
98 
47 
6 

1S4 

98 
216 
89 
20 

22-«7 
17-92 
89-48 
W2r 
8W 

276 

271 

647 

10000 

In  the  month  of  May,  as  compared  with  the  previous  month, 
deaths  from  diphtheria  increased  from  3  to  7,  those  from  croup 
from  5  to  7,  and  those  from  whooping-cough  from  7  to  13.  On 
the  other  hand,  deaths  from  typhoid  fever  decreased  from  36  to 
30,   and   those  from  dysentery  and  diarrhoea  from  41   to   28. 
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Deaths  of  childbearing  women  were  unusually  frequent  during 
the  month,  no  fewer  than  10  having  been  set  down,  viz :  4  from 
metria  or  puerperal  fever,  and  6  from  other  drcumstanoes  attendant 
on  childbirth.  As  the  registered  births  numbered  997,  1  death  of 
«  mother  occurred  to  every  100  children  bom  aliva 

During  the  weeks  ending  14th,  2l8t,  28th  June,  and  5th  July, 
the  births  registered  in  the  Melbourne  and  suburban  registration 
-districts  numbered  193,  237,  198,  and  189  respectively.  The 
deaths  numbered  1 1 9, 1 22, 105,  and  1 28  respectively.  Of  children 
under  three  years  the  deaths  numbered  34,  36,  37,  and  49,  those 
of  children  under  one  year  numbering  22,  24,  27,  and  34 
respectively  in  the  same  weeks.  In  the  week  ending  28th  June 
49ome  cases  of  measles  were  reported  at  Frahran,  and  one  case 
of  scarlet  fever  at  Williamstown. 


At  the  last  meeting  of  the  Medical  Board  the  following  qualifications  were 
registered:— No.  1148,  Charles  Henry  Degaer,  Sandhurst,  States  Bzam. 
87th  January,  M.D.,  Goettingen,  1844.  Additional  qnalifioationB :— No.  1042, 
Herbert  Augustus  Embling,  L.  Mid.  F.P.S.  Glas.  1888 ;  L.  Mid.  B.C.P.  1888. 

The  following  gentlemen  have  been  appointed  public  vaooinators :  Ararat, 
■James  Ghaiies  Weld,  Esq.,  LJt.O.S.,  vice  E.  H.  B.  Barker,  Esq.,  M3., 
resigned;  Lilydale,  Arthur  "^^cent  Henderson,  Esq.,  M3.,  vice  J.  B.  Elmes, 
Esq.,  MJB.,  deceased;  South  Fitzroy,  Benjamin  Fyffe,  Esq.,  M.B.O.S.E., 
vioe  J.  MoLanrin,  Esq.,  M.D.,  resigned;  Minyip,  Hugo  August  Hermann 
Schiel,  Esq.,  M  J). ;  Frankston,  William  Henry  Johnston,  Esq.,  L.  Ch.  et  L.M. 

OmciBS  OF  Health. — The  Central  Board  of  Health  have  approved  of  the 
undermentioned  appointments:  Shires — ^Dmmmnkle,  North  Biding,  H.  A.  H. 
Sohiel,  Esq.,  M.D.;  Lowan,  Centre  and  West  Bidings,  C.  F.  Porter,  Esq., 
M3.C.S.;  Chiltem,  Frank  Haley,  Esq.,  M.B.;  Metcalfe,  Taradale  Biding, 
J.  J.  Armstrong,  Esq.,  Surgeon ;  Metcalfe,  West  Biding,  W.  Button,  Esq., 
M3.;  Nagambie,  W.  J.  B.  Bay,  Esq.,  Surgeon;  St.  Amaud,  H.  A.  H. 
fldhiel,  Esq.,  UJ). :  Boroughs— Ararat,  J.  C.  Weld,  Esq.,  Surgeon ;  Bfalms- 
huzy,  J.  Pestell,  Esq.,  Surgeon.  David  J.  Williams,  Esq.,  M.D.,  to  be  Acting 
Health  Officer  for  the  Port  of  Port  Phillip,  to  act  at  the  Sanitaiy  Statioui 
Port  Nepean,  vice  T.  S.  Buhner,  Esq.,  M.D.,  resigned. 

The  resignation  by  Surgeon  H.  G.  Brewer,  M.D.,  of  his  commission  in  the 
Tictorian  Militia,  has  been  accepted. 

Doubts  as  to  the  nature  of  the  cases  of  supposed  small-pox  are  being 
gradually  dispelled.  After  the  case  of  Barker,  the  origin  of  which  has 
not  been  traced,  others  occurred  at  Malvern,  four  in  all.  The  worst  was  that 
of  a  man  named  Freeman,  who  was  admitted  to  the  Melbourne  Hospital, 
where  he  was  isolated  as  soon  as  possible.    In  the  meantime,  howeyer,  the 
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contagion  had  been  oommxinicated  to  Mr.  Maogill,  a  student,  and  to  patients 
named  Davies  and  Hardes.  All  three  have  been  remoyed  to  the  Sanatorium. 
Mr.  Macgill  had  a  sharp  attack,  but  Davies  has  been  actually  in  a 
dangerous  condition  for  seyeral  days.  There  is  now  little  room  for 
doubt  that  the  complaint  is  actually  modified  small-pox,  and  pre- 
cautions are  being  taken  by  the  Central  Board  to  preyent  its  spread* 
Great  complaints  haye  been  made  about  the  imperfect  condition  of  the 
buildings  and  furnishings  at  the  Sanatorium,  and  an  unfortunate  conflict 
arose  between  the  Central  Board  and  the  Local  Boards  of  the  District, 
as  to  the  duty  of  making  the  needed  improvements  at  once. 
'  The  Central  Board  has  agreed  to  erect  four  wooden  cottages  at  the 
Sanatorium,  and  it  is  reckoned  that  these  will  be  sufficient  for  any  ordinary 
emergencies,  tents  being  provided  if  more  accommodation  comes  to  be 
needed. 

Dr.  Porter  has  accepted  the  position  of  Health  Officer  at  the  Heads,  with 
a  salary  of  £400  a  year,  with  permission  to  carry  on  private  practice  hj 
consultation  at  the  Quarantine  Station.  It  is  very  doubtfiU  whether  there  has 
been  wisdom  on  the  part  of  the  Chief  Secretary  in  fixing  the  salary  at  so  low 
a  rate.  No  man  of  capacity  and  energy  will  be  content  to  remain  long 
at  such  a  place  as  the  Quarantine  Station,  unless  the  pecuniary  consideration 
is  of  a  more  liberal  kind. 

Nothing  has  been  done  to  improve  the  water  supply  of  Clunes,  the  local 
bodies  being  unable  to  expend  the  necessary  amount,  said  to  be  over  £80,000. 
Typhoid  fever  is  still  prevalent,  no  fewer  than  twenty-six  cases  having 
occurred  within  a  short  time. 

The  outbreak  of  Cholera  at  Marseilles  and  Toulon  has  caused  the  Central 
Board  to  make  a  recommendation,  that  all  vessels  arriving  from  French  ports 
should  be  held  liable  to  quarantine. 


BIRTHS. 

BcNMii:.— On  the  30th  nit,  at  126  Collins-street  east,  the  wifio  of  Peter  Brace  Bennie^ 
M.D.,  of  a  daughter. 

WooLLSY.— On  the  20th  nit.,  at  US  Collins-street  east,  the  wife  of  Oea  Talbot  Woolley, 
M.R.C.S.  Eng.,  of  a  son. 

MARRIAGES. 

Broad— Rat.— On  the  12th  alt.,  at  Trevethan  House,  Hanson-street,  Adelaide,  Alfired 
Sootf  Broad,  to  Emmeline  Fanny,  third  daughter  of  late  Dr.  Robert  Ray,  CoUins-street^ 
Melbourne. 

M'Etoy— Crookb.— On  the  24th  alt.,  at  Hawthorn,  hy  the  Rev.  T.  Cahill,  S.J., 
Frederic  A.,  son  of  the  late  James  M'Eroy,  of  Studley-park,  Kew,  to  Louise  M.  (LisdeX  only 
daughter  of  William  Crooke,  Surgeon,  Nicholson-street,  Fitzroy. 

Wioo— Parnham.— On  the  24th  ult,  at  South  Yarra,  by  Rev.  James  Waugh,  D.D., 
assisted  by  Rev.  J.  J.  Watsford,  Alfired  Edgar  Wigg,  M.D.,  to.,  of  Norwood,  South 
Australia,  to  Edith  Caroline,  youngest  daughter  of  Oliver  Parnham,  Esq.,  of  South  Yarra. 

DEATHS. 

MouvT. — On  the  30th  ult.,  at  Albert  Park,  Emily  Catherine  Le  Li^vre,  relict  of  the  late 
Edward  Henry  M^enty  Mount,  M.D.,  M.R.C.S.L.,  aged  77  years. 

Simmons.— On  the  25tli,  at  High-street,  St.  Kilda,  Mnry  Beatrice,  the  beloved  daughter 
of  E.  L.  Simmons,  Surgeon. 

Mackin.— On  the  6th  inst,  at  Latrobe  Terrace,  Geelong,  Chnrles  Travers  Mackin,  M.D. 
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MASSAGE. 
By  Louis  Henry,  M.D. 

In  introdncing  the  subject  of  massage  it  may  be  of  some  interest 
to  be  informed  that,  although  the  acceptance  and  adoption  of  the 
term  into  our  works  on  practical  medicine  is  but  of  recent  date, 
it  has  a  history  and  tradition  as  old  and  as  respectable  as  the 
most  ancient  treatises  on  the  use  of  the  knife  or  the  application 
•of  drugs  can  boast  of.  In  a  Chinese  work,  said  to  have  been 
written  3000  years  ago,  called  Kong-Fou,  there  is  an  elaborate 
•description  of  its  methods  and  value.  Massage  played  a  most 
prominent  part  in  the  Grecian  games,  for  the  combatants  were 
rubbed,  shampooed,  and  kneaded,  to  give  elasticity  and  plasticity 
to  their  joints  and  limbs ;  strengthening  them,  making  them  supple, 
and  so  removing  the  eflfects  of  the  encounter.  In  the  times  of  the 
•Caesars,  the  luxurious  Romans  allowed  themselves  to  be  massaged 
by  beautiful  female  slaves.  The  Finms  and  Laplanders  employed 
it  in  pre-historic  times,  and  the  Japanese  regarded  it  as  a  daily 
enjoyment.  In  the  old  German  Saga  frequent  allusion  is  made 
to  its  use,  ''The  old  king  had  nothing  left  to  him  besides  his 
servant  Eanchling,  and  his  faithful  dog  Mamolin,  but  his  bitter 
anger  and  his  headache.  When  he  had  the  headache  Mamolin's 
rough  tongue  licked  that  pain  away,  Eanchling  rolled  a  heavy  stone 
block  along,  utters  the  name  of  the  traitorous  chancellor,  Luitward 
von  Vercelli,  a  storm  of  blows  shower  on  to  the  stone,  and  this 
ancient  monarch  gets  more  and  more  ease  as  he  strikes  himself 
warm  on  heart-burning  hate.** 

The  word  itself  is  derived  from  the  Arabic  word  "  mass,"  to 
knead.  Masseur  is  a  male  rubber,  and  masseuse  a  female 
one.  The  principle  of  massage  is  entirely  opposed  to  our 
traditions  of  rest  to  every  inflamed  part,  and  consists  of  a 
combination  of  procedures  which  are  intended  to  rouse  distorted 
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and  pascdye  parts  into  a  natural  condition  of  activity  and  health, 
and  largely  by  the  removal  of  abnormal  deposits  by  mechanical 
means. 

A  masseur  must  be  a  man  of  strong  physical  powers  and 
endurance,  of  cheerful  temperament,  and  properly  trained.  The 
palms  of  his  hands  must  be  soft  and  fleshy.  In  carrying  out  hia 
treatment  he  transfers  his  muscular  work  into  warmth.  The 
temperature  of  the  patient  rises,  his  blood-vessels  fill,  the 
blood-flow  increases,  and  the  circulation  becomes  more  rapid. 
After  a  time  nutrition  improves,  and  with  it  the  psychical 
condition.  All  the  bodily  functions  are  stimulated  to  increased 
activity. 

Inflammation  is  characterized  by  a  hypersemic  condition  and  a 
disturbed  innervation.  A  swelling  of  the  tissues  takes  plaa» 
caused  by  an  increase  of  nutritive  material,  and  the  multiplication 
of  T^ellular  elements  in  the  intercellular  spaces,  by  a  direct 
communication  with  the  lymph  vessels.  The  increase  of  cells  in 
the  tissues  is  caused  principally  by  the  migration  and  proliferation 
of  the  white  blood-corpuscles  through  the  walls  of  the  vessels.  It 
is  of  some  importance  to  take  into  consideration  the  amount  of 
exudation  and  increased  vascularity,  and  the  means  by  which 
the  general  absorption  of  these  materials  takes  place.  The 
mechanical  transit  of  nutritive  material  into  the  cellular  interstices 
and  lymph  vessels  may  be  produced  or  increased,  not  only  by 
external  pressure  but  also  by  muscular  contractions.  The 
absorption  or  resorption  into  the  capillaries  is  in  proportion  to  the 
activity  of  the  vascular  circulation.  If  we  succeed  in  increasing 
this  circulation  we  favour  the  removal  of  stasis.  By  producing  a 
mechanical  irritation,  or  applying  pressure  to  the  blood-vessels,  Uie 
capillaries  contract,  and  an  increased  activity  of  the  circulation 
results.  An  entirely  opposite  effect,  however,  is  produced  if  these 
conditions  are  prolonged  beyond  a  certain  time,  or  applied  beyond 
a  certain  intensity.  Inflammatory  pain  depends  on  the  amount 
of  tension,  and  on  pressure,  which  the  sensory  nerves  experience. 
The  degree  of  heat  depends  on  the  chemical  changes  which  take 
place  in  the  inflamed  parts.  As  soon  as  the  causes  disappear  both 
pain  and  heat  vanish.  Now  massage,  in  the  form  of  centripetal 
rubbing,  friction,  kneading,  <kc,  brings  about  this  condition  of 
increased  and  heightened  circulation,  and  while  emptying  the 
veins  by  mechanical  means,  prevents  stasis  or  passive  congestion. 
Increased  circulation  produces  an  increased  resorption  by  favouring 
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difiosion.  Old  inflammatory  products  and  extravasations  are 
broken  np  and  degenerate  by  a  fifttty  metamorphosis,  by  a  redaction 
in  the  calibre  of  the  vessels  supplying  nutrition.  By  the  same 
treatment  absorption  into  the  lymphatics  is  favoured.  By  the 
action  of  massage  blood-coagula  are  dispersed,  and  all  interstitial 
exudations  removed  by  means  of  the  lymphatic  vessels  and  veins; 
and  as  these  channels  run  in  the  interstices  of  the  muscles,  it  is 
necessary  to  follow  these  anatomically  in  order  to  be  successful  in 
treatment.  In  other  words  a  sound  knowledge  of  anatomy  and 
physiology  is  imperative,  in  order  to  direct  scientifically  this 
special  mode  of  cure.  Powerful  pressure  and  rubbing  are  capable 
of  destroying  organized  inflammatory  products,  causing  soft 
granulations  to  atrophy,  and  disseminating  fungous  growths.  The 
capillary  vessels  are  torn  and  obliterated,  and  retrogressive 
metamorphosis  is  the  result.  The  process  of  disintegration  is 
quickened,  and  an  absorption  into  the  general  system  takes  place. 
Now  very  powerful  pressure  and  very  active  treatment  are 
capable  of  changing  a  chronic  condition  into  an  acute  inflammatory 
one,  and  so  producing  a  sort  of  reactive  irritation — a  typical 
regenerative  evolution.  This  helps  to  explain  the  success  which 
has  followed  the  rough  methods  of  old  wise  women,  magic  workers, 
bone  setters,  miracle  mongers,  and  others.  Massage  forces 
infiltrated  fluids  out  of  the  tissues,  strengthens  the  joints,  and 
breaks  down  those  adhesions  which  have  been  formed  by  the 
tendons  in  their  sheaths,  or  which  have  bound  articular  surfaces 
together. 

The  most  ordinary  movement  in  the  carrying  out  of  this 
treatment  is  the  centripetal.  This  means  the  direction  of  all  the 
strokes  towards  the  centre  of  the  body  or  to  the  heart.  The  stroking 
of  the  legs  to  be  upwards,  and  of  the  head  and  neck  downwards, 
in  fact  in  that  direction  in  which  veins  and  lymphatics  are 
unloaded.  The  physical  explanation  is  shown  by  the  following 
experiment.  If  an  elastic  tube  is  fastened  to  a  board  and  one 
end  suspended  in  water,  the  centripetal  stroke,  or,  as  it  is  called 
effleurage  or  friction  douce,  will  be  similar  to  the  action  of  a  pump. 
If  any  matter  is  pressed  in  a  central  direction  into  the  lymphatics, 
it  is  carried  by  the  quickest  route  to  all  parts  of  the  body.  This 
action  is  beautifully  demonstrated  by  the  following  experiment : 
If  a  little  Chinese  ink  is  injected  into  the  knee  joint  of  a  frog 
or  a  rabbity  the  symptoms  of  acute  synovitis  very  shortly  make 
their  appearance.     The  centripetal  stroke  is  now  applied,  and  the 
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swelling  goes  down.  On  killuig  and  gkinning  the  animal  tlie 
thorough  dijBsemination  of  the  black  flnid  into  the  neighbouring 
insterstices  and  along  the  lymphatics  into  the  inguinal  glands  is 
seen.  In  all  centripetal  vessels,  whether  veins  or  lymphatics,  a 
very  much  larger  mass  of  contents  passes  during  tiie  effleurage 
stroke,  and  as  a  secondary  result  a  much  larger  quantity  of  arterial 
blood  circulates.  The  nutritive  material  is,  as  I  have  said  before, 
increased,  and  with  it  a  much  quii^er  tissue  change  takes  place. 
In  paralysed  parts  the  temperature  may  rise  5*  F.,  and  continue  so 
lor  hours.  The  hands  of  the  operator  should  be  anointed  with 
lard,  oil,  or  vaseline,  and  the  palms  of  the  hands  must  be  s(^  and 
fleshy,  for  homy  and  rough  hands  are  a  cause  of  irritation.  The 
hair  on  the  skin  of  the  patient  should  be  removed  by  shaving,  or 
cut  short  with  scissors,  as  constant  rubbing  and  friction  very  soon 
sets  up  an  inflammatory  condition  of  the  hair  bulbs,  which  causes 
the  patient  pain  and  compels  the  operator  to  desist  until  the  angry 
i^pearances  have  subsided.  After  each  sitting  the  parts 
operated  on  must  be  enveloped  in  a  bandage  or  roller  of  flannel, 
so  as  to  retain  the  heat  and  continue  the  nervous  reacticm  as  long 
as  possible. 

Application  No.  2  is  mauage  HJricUan,  A  different  movement 
is  made  with  each  hand,  the  object  being  to  disseminate  with  one 
hand  what  the  other  forces  towards  the  centre.  It  is  a  kind  of 
milking  movement.  The  one  hand  rubs  across  and  across  in  a  sort 
of  circular  movement,  while  the  other  makes  centripetal  parallel 
strokes.  It  is  a  difficult  movement,  which  requires  a  good  deal 
of  practice. 

No.  3.  is  petrisage,  from  petrivy  to  knead.  Here  you  squeeze 
between  the  fingers  and  thumb,  raising  up  the  muscles  and  soft 
parts — an  excellent  movement  for  indurated  inflammatoiy  pro- 
ducts or  hsamorrhagic  exudations. 

No.  4  is  tapotemetU  from  taper,  to  strike.  Generally  the  ulnar 
side  of  the  first  and  second  fingers,  or  the  margin  of  the  hand  is 
used,  and  applied  like  the  percussion  hammer  in  quick  and  sharp 
successive  strokes,  frequently  applied  for  neuralgic  and  rheumatic 
pains,  hyperffisthetic  and  ansesthetic  symptoms,  and  paralysis.  The 
other  au^iary  manipulations  are  active  and  passive  muscular  action, 
electro  therapeutics,  compression  with  bandages,  baths,  forcible 
rupture  of  adhesions,  &c.  After  massaging  a  part  we  proceed  to 
the  passive  movement,  which  consists  in  the  movement  of  the  limb 
by  the  masseur,  and  not  till  after  a  prolonged  period  of  treat- 
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ment  will  it  be  found  advisable  to  allow  the  patient  to  indulge  in 
independent  movementSy  which  are  called  active.  The  action  of  a 
muscle  is  like  that  of  a  pump,  for  those  masses  or  fluids  thrown 
into  motion  by  massage  are  carried  further  on  by  the  muscular 
action.  The  length  of  a  sitting  must  depend  on  the  nature  of  the 
complaint  and  the  character  of  the  treatment.  Sometimes  twice 
daily  from  six  to  ten  minutes,  sometimes,  as  in  nervous  disorders, 
firom  half  an  hour  to  one  hour. 

The  indications  for  the  application  of  massage  are  numerous. 
From  small  surgical  evils  to  all  the  diseases  of  the  joints ;  from 
lumbago  to  all  sorts  of  neuralgia  and  spinal  paralysis  ;  from  the 
torpid  conditions  of  digestion  to  inflammatory  conditions  of 
the  lungs,  as,  in  the  latter  case,  by  inhalations  of  compressed  or 
rarefied  air  (lung  gymnastics) ;  and  in  many  diseases  of  women  and 
children.  In  order  to  get  a  clear  comprehension  of  the  indications 
for  treatment,  it  will  be  necessary  to  place  in  groups  those 
conditions  to  which  it  is  to  be  applied  : 

I.  All  local  exudations  of  a  serous,  sanguineous  and 
inflammatory  character  into  and  under  the  skin,  permeating  the 
tissues  or  penetrating  the  ligaments,  muscles,  and  sheaths.  That 
is  exudations  and  infiltrations  following  on  contusions,  sprains, 
&c.  A  condition  of  things  where  we  are  desirous  of  producing 
more  vascular  activity  in  order  to  scatter  and  absorb  accumulated 
matters.  Great  caution  must  be  exercised  should  an  imorganized 
thrombus  exist,  and  the  possibility  of  embolism  kept  well  in  mind. 

II.  The  possible  results  from  No.  I.,  hyperplastic  and 
inflammatory  formations,  cicatrices,  contractions,  and  distortions 
in  the  tissues,  diseases  of  the  skin,  with  infiltration  of  the 
corium,  rheumatic  thickenings,  adhesions  in  the  sheaths  of  tendons 

.and  in  intra-muscular  tissue  after  traumatic  lesions  in  whitlows, 
in  the  light  forms  of  elephantiasis,  <&c. 

IIL  The  greater  number  of  chronic  and  acute  diseases  of 
joints,  synovitis  produced  by  inactivity.  After  immobile  bandages 
(plaster  of  Paris),  or  after  the  use  of  a  Taylor's  apparatus  in  the 
treatment  of  hip  joint  disease ;  the  serous,  sero-fibrinous,  and 
sanguinolent  exudations,  such  as  hsemarthrosis,  hydrarthrosis,  and 
fibrous  anchylosis. 

rV.  Glandular  inflammations  particularly  mastitis.  Those 
cases,  however,  must  of  course  be  excluded  where  there  is  a 
possibility  of  decomposed  pus  being  carried  into  the  circulation, 
and  where  the  tissues  are  so  softened  and  broken  down  that  a 
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fresh  extravasation  of  blood  might  be  caused.  It  perhaps  need 
hardly  be  emphasized  that  such  cases  as  suppurating  and 
purulent  inflammations  of  the  joints,  and  tubercular  ostitis,  caries, 
purulent  arthritis,  contra-indicate  this  treatment,  and  also  in  any 
case  where  a  formation  of  pus  takes  place,  or  a  thrombus  is 
suspected. 

V.  Fractures  of  bones  and  luxations,  in  order  to  prevent  a  too 
copious  callous  formation. 

VI.  In  certain  varicose  conditions,  where  there  is  much 
inflammatory  thickening. 

YII.  In  a  large  number  of  neuralgic  and  neurasthenic 
conditions,  in  rheumatic  muscular  affections,  such  as  lumbago, 
caput  obstipum,  paralysed  and  half  paralysed  muscles,  in  sciatica, 
supra  and  infra  orbital  neuralgia,  in  spinal  paralysis,  and  in 
obstinate  wakefulness,  and  nocturnal  restlessness. 

The  following  is  a  case  exemplifying  the  first  group.  A  man  in 
jumping  sprains  his  foot ;  the  swelling  grows  so  quickly  that  his 
boot  has  to  be  cut  open  ;  movement  is  extremely  painful.  The 
limb  being  fixed,  the  hair  is  removed  as  far  as  the  knee,  the  skin 
well  oiled,  efileurage  and  afterwards  massage  4  friction  is  now  carried 
out ;  the  right  hand  conducts  the  centripetal  movement,  and  the 
left  the  disseminating  one.  The  limb  is  then  covered  with  a 
fiannel  bandage,  and  the  patient  told  to  use  it  as  much  as  possible. 
Some  masseurs,  however,  are  of  opinion  that  it  is  best  to  apply 
ice  for  a  few  days  before  beginning  massage. 

The  following  is  a  tabular  record  of  the  duration  of  a  number 
of  analogous  diseases  treated  by  massage,  and  by  the  ordinary 
method : 


Treated  by  Manage. 

AN   AVERAGE  OF  8*3  DAYS. 

Tho  cases  are  : 
2  Inflammation  of  the  Elbow  Joint  9  days 

6  „  „      Wriit      „      5    „ 

7  *,,  „      Knee      „     9     „ 
9              „  „      Ankle     „     9-9 « 

24  S2-9,, 

Average  8*8  dayi 


Treated  in  the  Ordinarj  way. 

AN  AVERAOB  OF  20  DATS. 

Thecaaeeare: 

1  Inflammation  of  Elbow  Joint  28  days 

8  „  Hand      ,,  80   „ 

3  „  Knee      „  87   „ 

«  >*  Foot        ..  22    .. 


18  117  „ 

Average  20  dajB 

The  average  treatment  of  distortions  was  from  five  to  nine  days 
in  contrast  to  the  traditional  six  weeks.  An  ordinary  case  of 
chronic  inflammation  of  the  knee-joint,  in  a  soldier,  had  been 
treated  by  the  ordinary  methods  for  one  hundred  and  eighteen 
days.  He  was  sent  home  on  furlough  not  cured,  but  on  return 
was  cured  in  twenty-four  days   by   massage.      Some  few  years 
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l>ack,  while  in  Dublin,  I  was  a  fellow  student  at  the  Kotunda 
Hospital  with  Dr.  M.,  of  Brighton.  He  was  suffering  from  a 
chronic  synoyitiB  of  the  knee-joint,  and  was  unable,  on  account 
of  his  condition,  to  take  part  in  any  of  our  walks  or  amusements. 
The  origin  of  the  ailment  was  due  to  over-straining  and  twisting, 
that  happened  to  him  during  a  shooting  expedition.  The  condition 
of  the  knee,  which  was  very  much  swollen,  had  been  unchanged 
for  over  six  months,  notwithstanding  all  attempts  at  remedying  it 
by  means  of  blisters,  cauteries,  liniments,  electricity,  and  baths. 
On  examination,  the  knee  proved  to  be  much  swollen,  while 
flexion  and  extension  were  very  painful.  I  massaged  the  limb 
twice  daily.  After  six  days  the  whole  of  the  swelling  had  dis- 
appeared, and  at  the  end  of  a  fortnight  not  a  trace  of  the  disease 
could  be  discovered.  A  somewhat  similar  case  is  that  of  a  young 
lady,  whose  knee  was  in  a  swollen  condition,  extending  over  four 
years,  and  who,  in  addition  to  the  pains,  would  sometimes  feel  the 
knee  give  way  under  her,  so  that  walking  or  going  up  and  down 
stairs  was  a  matter  of  difficulty  and  danger.  This  case,  like  the 
preceding,  3delded  completely  to  a  fortnight's  treatment  The 
microscopical  examination  in  the  above  cases  would  have  shown 
the  synovial  membrane  covered  with  exuberant  growths  of  vascular 
villi,  which  naturally  tend  to  keep  up  the  condition  of  exudation. 
By  pressure  and  massage,  these  granular  surfaces  are  torn  and 
destroyed,  so  that  they  quickly  atrophy  and  the  hyperplastic 
•condition  is  removed. 

A.  H.,  27  years  old,  by  trade  ironmoulder,  no  history  of  S3rphilis. 
Had  been  under  treatment  for  two  months  previous  to  coming 
to  me,  with  his  right  hand  encased  in  an  elastic  bandage.  The 
hand  was  drooping,  the  fingers  closed,  no  sensibility,  no  mobility, 
Great  puffiness  over  carpal  bones.  My  first  impression  was  that 
this  condition  was  due  to  paralysis;  and  in  order  to  test  the 
muscular  reaction  before  coming  to  a  decision,  I  applied  5,  then 
6 — 8^10  cells  of  a  constant  current  battery.  The  negative  pole 
was  placed  over  the  ulnar  nerve  internal  to  the  olecranon.  The 
positive  pole  along  the  back  and  front  part  of  the  forearm.  After 
a  short  application  twitching  of  the  muscles  ensued.  I  satisfied 
myself  as  to  the  mobility  of  the  fingers  and  wrist,  both  in  flexion 
and  extension ;  and  that  there  existed  a  slight  control  over  these 
movements,  and  that  the  finger  points  were  still  sensitive.  I  then 
decided  the  condition  to  be  that  of  chronic  articular  disease,  and 
applied  very  gentle  massage  for  a  short  time,  on  account  of  great 
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pain,  with  slight  passive  movements.  Two  days  later,  the  pain  at 
night  was  less  severe,  and  the  fingers  and  hand  had  become  more 
mobile.  The  back  of  the  hand  became  very  red,  and  was  still 
highly  oedematous.  I  continued  the  massage  to  wrist  and  forearm^ 
and  on  the  sixth  day  the  measurements  were  : 

Bight  hand  above  wrist,  6|  inch.       Left  hand,  6  inches 

Do.        below  9       „  Do.        8J    „ 

Base  of  fingers  9       „  Do.        8      „ 

After  a  few  days  more  treatment,  the  measurements  were,  of 
diseased  parts — above  wrist,  6  inches;  below  wrist,  8  inches;  root 
of  fingers,  8  inches;  but,  as  the  wrist  and  fingers  were  still  stiff 
and  inactive,  the  patient  was  put  under  chloroform,  and  the 
adhesions  forcibly  broken  down.  After  further  treatment  the 
stifihess  entirely  disappeared,  and  the  patient  was  able  to  use  hi» 
joint  as  well  as  ever. 

Case  No.  4  was  that  of  a  station  overseer,  from  Albury.  This 
patient,  whilst  riding,  was  thrown  firom  his  horse,  fracturing  his 
right  leg,  and  dislocating  his  wrist.  On  being  discharged,  "  curtd^ 
from  the  hospital,  he  was  unable  to  mount  his  horse  or  flex  his 
knee.  I  placed  him  under  chloroform,  forcibly  broke  through  the 
adhesions,  and  after  two  weeks  of  massage  he  was  able  to  ride 
about,  and  follow  his  ordinary  duties.  A  similar  case  to  the  above 
is  that  of  a  Mr.  B.,  who,  while  on  the  top  of  a  ladder,  feU, 
dislocating  his  wrists  and  ankles.  He  came  to  me  on  crutches 
some  months  after  the  accident,  and  hardly  able  to  hobble  into  the 
room.  I  found  the  adhesions-  firmly  fixed  over  all  the  joints* 
After  breaking  through  these,  and  applying  massage,  he  was  able 
to  throw  his  crutches  away,  and  resume  his  work  at  carpet  cutting. 

Case  6  was  a  young  lady  suffering  from  the  effects  of  a  severe 
form  of  chronic  arthritis.  All  the  finger-joints  of  the  hands  were 
anchylosed,  the  fingers  stiff  and  wasted  ;  the  knee  and  ankle-joints 
of  both  legs  were  painful,  but  coUld  be  slightly  moved.  The 
patient,  unable  to  walk,  had  been  confined  to  her  house  for  three 
years.  In  this  case  I  made  no  attempt  to  do  anything  to  the 
hands,  but  after  massaging  the  1^,  and  applying  passive  move- 
ments to  them  for  some  time,  I  had  the  satisfaction  of  seeing  the 
patient  walking  to  my  house  and  back  again,  the  distance  being 
about  a  mile.  In  such  cases  as  I  have  described  this  manipulative 
treatment  proves  invaluable  in  the  hands  of  a  surgeon.  Adhesions 
both  painful  and  stiff  are  removed,  the  joints  regain  their  nmrmal 
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uses,  and  deformities  are  relieved.  Slipped  tendons  regain  their 
ordinary  positions,  and  rigid  muscles  are  made  soft  and  pliable. 
The  convalescent,  after  treatment  for  fracture,  when  he  has  been 
laid  up  in  splints  for  some  months,  necessarily  requires  a  little 
massage  before  he  can  use  his  stiff  limb  with  security  and  confidence. 
In  varicose  veins  of  the  legs,  in  combination  with  cold  water,  it 
gives  tone  to  the  walls  of  the  vessels,  it  makes  the  skin  softer,  it 
renders  the  cicatrices  more  elastic,  and  detaches  and  loosens  them 
from  the  tissues  beneath. 

As  an  addition  to  cosmetic  surgery,  it  is  strongly  recommended, 
in  scars  of  the  face  due  to  bums,  or  resulting  from  bone  caries,  to 
apply  persistent  rubbing  and  kneading.  Adhesions  are  painlessly, 
cautiously,  and  slowly  detached,  and  a  gradual  absorption  of  the 
firm  material  of  the  scar  is  brought  about. 

In  cases  of  anasarca  I  have  found  massage  useful,  as  it  quickly 
unloads  oedematous  l^s,  and  gives  the  patient  a  very  quick  feeling 
of  unexpected  relief.  In  cases  of  infantile  paralysis,  I  have 
adopted  the  treatment  with  this  result,  that  the  affected  limbs 
have  regained  their  fulness  and  warmth,  and  increased  reactive 
powers.  I  take  this  opportunity  of  stating  that,  in  all  cases  of 
neuropathic  origin,  its  usefulness  is  the  most  recognised  where  it  is 
intelligently  combined  with  galvano  therapeutics  and  suitable 
regimen. 

Ywa  Mosengeil  records  a  case  of  infantile  paralysis,  in 
a  girl  of  twelve  years  of  age,  cured  by  massage.  Both  the 
upper  and  the  lower  extremities  of  the  same  side  were  paralysed. 
The  limbs  were  cold,  atrophic,  and  infantile.  The  parts  were 
massaged  and  galvanised  daily.  After  two  weeks  the  feet  got 
warm,  and  showed  weak  twitchings  on  the  application  of  the 
current,  gradually  all  the  muscles  began  to  react.  After  five 
months  the  girl  was  able  to  walk  some  distance,  with  a  raised 
heel  and  side  splints,  and  in  the  course  of  time  even  these  became 
unnecessary. 

Obstinate  constipation  is  treated  by  running  the  tips  of  the 
fingers  gently  into  the  right  iliac  fossa,  and  slowly  pressing  them 
up  to  the  right  hypochondrium,  then  along  the  colon  transversum, 
and  then  down  the  colon  descendens,  frequently  repeating  these 
strokes,  each  time  with  more  pressure.  This  is  an  excellent 
application  for  children.  A  late  work  on  g3m8BCology  has  been 
advocating  massage  as  the  best  means  of  healing  chronic  metritis, 
prolapsus,    hnmorrhagia,    sterility,    amenorrhoea,   tumours,   and 
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ovarian  disease.  The  patient  is  placed  in  the  lithotomy  position. 
The  masseur  places  himself  on  the  right  side  of  the  patient,  the 
two  fingers  of  the  left  hand  are  introduced  into  the  vaginal 
posterior  cul  de  sac.  The  uterus  is  now  pushed  up  high,  the 
fingers  of  the  right  hand  now  make  pressure  on  the  abdominal  walls 
over  the  uterus,  compressing  and  rubbing  it  between  the  fingers. 
The  abdominal  walls  must  be  relaxed.  Menstruation  and  increase 
•of  pains  are  contra-indications. 

Massage  has  of  late  attracted  fresh  attention  as  a  valuable  aid 
in  the  treatment  of  a  certain  class  of  cases  of  neurasthenic  disease 
and  complex  forms  of  hysteria.  The  following  is  a  case  in  point* 
A  young  lady,  who  had  come  from  a  Dutch  colony,  and  was 
living  at  Amsterdam,  was  paralysed  in  her  childhood  by  the 
shock  of  an  earthquake.  -  Everything  that  medical  skill  could 
suggest  was  tried  in  vain.  Her  remarkable  beauty  induced  a 
Dutch  ofiicer  to  marry  her,  the  ceremony  taking  place  while  she 
was  in  bed.  The  reputation  of  the  well-known  masseur,  Dr. 
Metzger,  induced  her  to  consult  him.  After  a  few  weeks  of 
massage  she  was  able  to  move  about  with  ease. 

I  may  conclude  this  paper  with  the  utterances  of  Dr.  Weir- 
Mitchell  and  Dr.  Playfair,  who  draw  attention  to  the  fi^ct  that 
massage  may  be  useful  to  a  large  group  of  women  who  constantly 
suffer  from  nervous  exhaustion,  and  whose  most  prominent  symptom 
is  supposed  to  be  spinal  irritation.  To  it  must  be  added  those  cases 
in  which,  besides  wasting  and  anssmia,  emotional  manifestations 
predominate,  and  which  are  called  hysterical,  whether  or  not 
they  exhibit  ovarian  or  uterine  disorders.  ^'Nothing  is  more 
<K)mmon  in  practice  than  to  see  a  young  woman  who  falls  below 
the  health  standard,  lose  colour  and  plumpness,  is  tired  all  the 
time,  by  and  by  has  a  tender  spine,  and  soon  or  late  enacts  the 
whole  varied  drama  of  hysteria.  But  no  matter  how  it  comes 
about^  the  woman  grows  pale  and  thin,  eats  little,  or  if  she  eats 
does  not  profit  by  it.  Everything  wearies  her — ^to  sew,  to  write, 
to  read,  to  walk,  and  by  and  by  the  sofa  or  the  bed  is  her  only 
comfort."  Both  authors  speak  with  feeling  of  'Hhose  broken  and 
shattered  lives,  those  bed-ridden  helpless  creatures,  who  become 
not  only  a  burden  to  themselves  but  to  all  around  them."  A 
usele^  system  of  drugging,  and  injudicious  local  treatment,  has 
hitherto  been  all  that  has  been  tried,  while  the  psychological 
causes  have  been  ignored.  In  these  cases  the  removal  from  the 
unhealthy,  prejudicial,  and  too  sympathetic  surroundings  is  the 
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first  imperative  step ;  then  while  the  patient  lies  in  a  comfortable 
position  in  bed,  massage  of  the  muscles  and  prolonged  passive 
movement  is  continued  daily.  The  whole  of  tie  body,  firom  the 
foot  upwards,  is  grasped,  kneaded,  and  stroked.  This  at  first  is 
carried  out  half  an  hour  daily,  and  then  increased  by  d^rees  to 
one  hour ;  occasionally  the  application  of  electricity  from  ten  to 
twenty  minutes  is  added.  At  first  women  who  are  very  sensitive 
and  nervous  may  complain  of  their  symptoms  being  increased, 
but  this  soon  passes  away,  and  the  patient  soon  finds  it  refreshing, 
soothing,  and  strengthening.  This  is  kept  up  from  six  to  eight 
weeks.  The  waste  so  produced  is  supplied  by  regular  excessive 
feeding.  From  three  to  ^ve  ounces  of  milk  are  given  every  few 
hours  for  the  first  few  days.  Later  on  two  quarts  of  milk,  besides 
three  full  meals,  may  and  will  be  taken. 

It  will  not  be  necessary  for  me  to  give  any  further  illustrations 
of  the  advantages  of  this  treatment.  The  remits  of  the  treatment 
by  massage  have  been  so  wonderful  and  so  encouraging  that  it 
must,  when  the  general  practitioner  becomes  more  familiar  with 
its  methods,  take  a  prominent  place  in  our  every-day  therapeutics. 

I  am  imder  obligations  to  the  following  authors: — Professor 
Dr.  Kiister,  Dr.  Bruberger,  Dr.  Witt,  Dr.  Von  Mosengeil,  Dr. 
Weir-Mitchell,   Dr.  Playfair,  Dr.  Bartholow. 


A  CASE  OF  MOLE  PREGNANCY. 

By  James  Jamibson,  M.D. 
Lecturer  on  Obstetrics,  Melbourne  University. 

Lidependently  of  the  comparative  rarity  of  the  condition  thus 
•described,  this  case  has  some  special  points  of  interest  which  make 
it  worthy  of  being  placed  on  record.  Into  the  nature  of  the 
condition  itself  there  is  no  need  to  enter  at  large,  since  it  is 
-discussed  with  sufficient  fulness  in  aU  the  systematic  works  on 
obstetrics.  It  is,  perhaps,  unfortunate  that  the  apparently  more 
•exact  description,  hydatidiform  degeneration  of  the  ovum,  has 
obtained  a  firm  hold  in  medical  language,  as  it  has  the  effect, 
I  think,  of  keeping  up,  in  the  minds  of  some,  the  notion  that  there 
is  some  kind  of  relationship  between  this  state  of  hypertrophy 
with  degeneration  and  the  growth  of  true  hydatids,  with  which 
it  has,  properly,  nothing  in  common. 

I  saw  the  case  along  with  Dr.  W.  R.  Fox,  while  he  was  temporarily 
acting  on  behalf  of  Dr.  Browning.     The  patient,  naturally  strong 
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and  healthy,  is  about  21  years  of  age.  She  was  married  in 
December  last,  and  menstruated  regularly  about  17th  March. 
After  that  the  menses  were  absent  for  about  two  months,  and  she 
supposed  herself  to  be  pregnant.  About  the  middle  of  May  a 
slight  discharge  of  blood  came  on,  which  had  persisted  more  or 
less  constantly  till  the  time  I  saw  her,  ceasing  for  a  day  perhaps, 
when  she  kept  quiet.  Soon  after  that  time  swelling  of  the  legs 
appeared,  and  quickly  extended  to  the  upper  part  of  the  thigh. 
With  this  there  soon  came  to  be  associated  frequent  vomiting. 
I  saw  her  for  the  first  time  late  in  the  evening  of  25th  July.  Sh^ 
had  been  complaining  for  some  days  of  severe  pain  in  the  belly 
and  frequent  vomiting,  and  was  then  a  good  deal  exhausted. 
Examination  of  the  abdomen  revealed  the  presence  of  a  large 
tumour,  not  perfectly  smooth  and  symmetrical,  but  corresponding 
closely  in  size  and  shape  with  the  uterus  at  the  seventh  month  of 
pr^nancy.  It  was  not  tender  to  the  touch,  and  was  of  firm 
(not  actually  hard)  consistence.  It  was  easily  moveable  in  the 
abdominal  cavity,  and  was  not  obscured  in  any  way  by  peritoneal 
efiusion.  She  stated  positively  that  it  had  attained  that  size  in  a 
month,  only  a  very  small  swelling  having  been  first  noticed  about 
four  weeks  before.  The  legs  were  less  swollen  than  they  had  been 
at  an  earlier  stage  of  the  case.  The  history  and  symptoms 
seemed  to  point,  with  something  more  than  probability,  to  the 
existence  of  mole  pregnancy ;  and  a  vaginal  examination  supplied 
confirmation,  by  showing  that  the  lower  segment  of  the  uterus,  of 
firm  consistence,  filled  completely  the  brim.  The  external  os  was 
slightly  dilated,  admitting  the  finger  easily,  but  the  internal  os  waa 
not  so  permeable,  the  tip  of  the  finger  just  passing  through  it;  and 
the  cervical  canal  was  of  full  length,  somewhat  dilated,  and 
containing  a  clot  of  blood.  The  presence  of  a  spongy  mass  in  the 
interior  of  the  uterus,  to  the  touch  resembling  placenta,  removed 
all  possibility  of  doubt  about  the  nature  of  the  case,  though 
in  truth  it  would  not  be  easy,  on  careful  consideration,  to  suggest 
another  condition  which  could  have  had  a  similar  history  and 
symptoms.  A  mixture  containing  ergot  and  morphia  was  pre- 
scribed, and  I  arranged  to  see  her  next  day  along  with  Dr.  Fox,  to 
take  steps  for  the  removal  of  the  mass.  Uterine  contractions  had 
in  the  meantime  been  excited,  and  we  were  shown  a  piece  of 
placenta-like  structure,  filled  with  transparent  cysts  from  the  size 
of  a  small  pea  to  that  of  a  moderate  sized  grape.  The  uterine 
tumour  was  slightly  diminished  in  size  but  still  reached  a  little 


Digitized  by 


Google 


Aug.  15,  1884  Australian  Medical  Journal  349 

bigher  than  the  ambilicus.  We  decided  to  empty  the  uterus 
•completely,  and  accordingly  I  introduced  my  hand  gradually  into 
ihe  vagina,  and  passed  the  fingers  through  the  os  so  far  as  they 
<x>uld  be  admitted  without  the  use  of  force.  The  uterine  wall  was 
felt  to  be  very  thin,  and  while  Dr.  Fox  .steadily  compressed  and 
pushed  down  the  uterus,  I  gradually  broke  up  the  mass  with  my 
fingers.  The  contraction  of  the  uterus  and  the  external  pressure 
<x>mbined  gradually  caused  the  squeezing  out  of  the  pulpy  matter, 
which  flowed  along  the  hollow  of  my  fingers  and  escaped  externally. 
In  this  way  I  was  able  at  last  to  reach  tiie  fundus,  witiiout 
introducing  more  than  the  fingers  into  the  uterus,  and  succeeded 
in  clearing  the  whole  inner  surface  of  the  loosely  adherent  mass, 
which  consisted  in  very  large  proportion  of  the  small  bladder-like 
•cysts.  The  uterus  was  then  thoroughly  washed  out  with  hot 
water  containing  a  little  Condy's  fiuid ;  and  when  all  was  over  the 
woman  was  little  the  worse  for  the  operation.  As  a  safeguard  a 
liberal  dose  of  ergot  was  administered,  and  further  small  doses 
ordered  to  be  given  at  intervals.  The  uterus  contracted  well,  and 
there  was  very  little  bleeding.  Directions  were  given  to  repeat  the 
warm  injections  three  times  a  day,  and  to  give  nourishment  freely. 

Next  day,  July  27th,  at  11.30  a.m.,  her  pulse  was  found  to  be 
105,  and  her  temperature  103*5''  F. ;  but  the  uterus  was  well 
<»ntracted,  there  was  no  complaint  of  pain  or  tenderness  over  or 
near  the  uterus,  and  the  discharge  was  slight  Quinine  in  two- 
^^rain  doses  every  four  hours  was  prescribed. 

On  the  28th,  at  2.30  p.m.,  her  pulse  was  120,  temperature 
104*5**  F.  She  had  had  a  slight  rigor  in  the  morning,  and  had 
been  hot  and  feverish,  but  there  was  still  no  complaint  of  pain, 
and  the  discharge,  which  was  thin  and  watery,  was  but  slightly 
offensive.  I  ordered  gr.  xv.  of  calomel,  and  directed  the  vaginal 
injections  to  be  continued. 

On  the  30th,  at  11.30  a.m.,  pulse  100,  temperature  103'  F. 
The  powder  had  acted  briskly,  causing  three  offensive  stools.  She 
liad  slept  better,  and  had  altogether  improved  considerably.  The 
discharge  contained  shreds,  but  was  not  abundant  or  offensive. 

On  the  30th  she  was  much  better,  no  pain,  pulse  92. 

On  the  31st,  at  noon,  pulse  78,  temperature  98*8**  F.,  general 
condition  good,  and  able  to  take  a  good  deal  of  food.  She  was 
put  on  a  mixture  containing  perchloride  of  iron,  the  injections 
continued  night  and  morning  for  a  few  days  longer,  and  recovery 
was  uninterrupted. 
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The  points  which  seem  to  be  of  special  interest  in  this  case  may 
be  shortly  enumerated.  The  first  is  the  rapidity  with  which  the 
growth  of  the  intra-uterine  tumour  went  on,  and  next  the  fact 
that,  though  the  distension  of  the  uterus  took  place  so  rapidly,  the 
cervical  canal  had  preserved  its  full  length,  and  the  internal  os 
remained  well  closed.  The  favourable  termination,  too,  under 
rather  unfavourable  and  even  threatening  circumstances,  was  of 
interest.  The  shiverings,  and  rapid  rise  of  temperature  and  pulse 
rate,  were  suggestive  of  some  acute  septic  process,  though  the  rise 
was  almost  too  rapid,  and  may  have  been  simply  an  increase  of  an 
already  existing  febrile  condition  of  an  irritative  character.  I  am 
not  prepared  to  insist  that  the  benefit,  which  Apparently  followed 
the  administration  of  the  calomel,  was  entirely  or  even  mainly  due 
to  it.  Its  reputation  as  an  antiphlogistic,  in  purgative  doses,  has 
again  been  growing  of  late  years,  and  I  believe  that  I  have  seen 
distinct  benefit  from  its  use  in  other  cases.  Another  point  in  the 
history  of  the  case  was  the  early  appearance  of  extensive  oedema 
of  the  legs,  and  its  subsequent  diminution.  This  is  probably  to 
be  explained  on  the  supposition  that  the  uterine  tumour  was 
contained  in  the  pelvis  when  it  began  to  grow  quickly,  and  that 
when  it  rose  above  the  brim  the  pressure  on  the  large  vessels  was 
lessened,  even  though  the  tumour  itself  underwent  such  rapid  and 
continuous  growth. 

ORDINARY    MONTHLY    MEETING. 
August  6,  1884. 
(Hall  of  the  Society,  8  p.m.) 
Present :  Dr.  Haig,   Dr.  Allen,   Dr.  Neild,    Dr.  Graham,    Dr. 
J.  Williams,     Dr.  Bowen,     Dr.  Annand,     Dr.  Jamieson,      Dr. 
Jonasson,    Dr.  Meyer,    Dr.  Balls-Headley,    Dr.  Le  Fevre,     Dr. 
Brett,   Dr.  C.  A.  Stewart,    Dr.  Sparrow,  Dr.  T.  B.  Ryan,   Dr. 
Snowball,   Dr.  Springthorpe,  Dr.  ilorance.   Dr.  A.  A.  Fletcher, 
Dr.  McMUlan,    Dr.  WooUey,    Dr.  Willmott,     Dr.  W.  Warren, 
Dr.  Lewellin,    Dr.  Peipers,    Dr.  Griffith,    Dr.  Workman,     Dr. 
A.  C.  Black. 

The  President,  Dr.  Haig,  occupied  the  chair. 
The  minutes  of  previous  ordinary  and  special  meetings  were 
read  and  confirmed. 
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The  Hon.  Seorbtabt  reported  that  he  had  transmitted  to  the 
Chief  Secretary  the  resolution  passed  at  last  meeting,  protesting 
against  the  proposal  to  appoint  a  layman  as  President  of  the 
Central  Board  of  Healths  A  letter  had  been  received  from  the 
Under  Secretary  simply  acknowledging  the  receipt  of  the 
resolution.  He  added  that^  as  was  of  course  known,  the  Govern* 
ment  had  persisted  in  what  was  then  believed  to  be  its  intention, 
and  had  actually  appointed  a  layman  to  the  position.  Some 
matters,  in  connection  with  this  appointment  and  its  results, 
had  yet  to  be  considered,  and  action  was  being  taken,  particulars 
of  which  would  probably  be  made  public  in  a  few  days. 

The  following  gentlemen  were  elected  as  ordinary  members  of 
the  Society :  Mr.  R  Aitchison,  M.B.  et  Ch.  B.  Melb.,  of  Geelong ; 
Mr.  Herbert  Embling,  L.RC.P.  Ed.,  L.E.P.S.G.,  of  Hawthorn; 
Mr.  Honman,  M.R.C.S.  Eng.,  of  Williamstown ;  Mr.  Joseph 
Lalor,  L.K.Q.C.P.I.,  L.It.C.S.1.,  et  L.M.  D.,  Ch.  et  M.D.  Brux.^ 
of  Eichmond;  Mr.  C.  J.  Shields,  M.B.  et  Ch.  B.  Melb.,  of  the 
Melbourne  Hospital ;  Mr.  J.  Dunbar  Tweeddale,  M.R.C.S.  Eng.,. 
of  Fitzroy. 

Exhibits. 

Dr.  Metbb  then  exhibited  two  Ovarian  Cysts,  which  had  been 
removed  by  Dr.  Fetherstone : 

No.  1. — From  a  woman  of  46 ;  the  mother  of  11  children  > 
menstruating  r^^ularly  and  painlessly.  Patient  made  a  good 
recovery ;  went  out  three  weeks  after  ovariotomy.  The  cyst  is  a 
single  large  one,  with  a  small  subjacent  one  and  numerous  little 
ones  on  the  inner  surface ;  it  contained  33  pints  of  dark,  oily, 
chocolate-red  fluid,  neutral,  specific  gravity  of  1023 ;  abundant 
albumen,  Drysdale  cells,  and  cholesterin.  The  smaller  cyst 
contained  viscid,  glairy,  white  of  ^;g  fluid,  specific  gravity  of  1013, 
with  free  granular  matter  and  cholesterin.  The  woman  men- 
struated painlessly  exactly  a  month  after  operation. 

No.  2. — Simple  ovarian  cyst  from  a  single  girl  of  24 ;  no 
adhesions ;  perfect  recovery. 

Dr.  T.  B.  Ryan,  on  behalf  of  Dr.  Beattie  Smith,  read  notes  and 
exhibited  a  specimen  of  a  case  of  Calcified  Ovary. 

The  subject  of  this  specimen  was  admitted  to  the  Tarra  Bend 
Lunatic  Asylum  on  October  1 6th,  1 867,  aged  38  years,  suffering  from 
melancholia,  and  said  to  be  a  single  woman  of  intemperate  habits. 

The  bodily  health  was  good,  and  her  demeanour  quiet  and 
orderly,  as  from  the  first  she  was  willingly  employed  in  household 
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and  cottage  duties.  Between  five  and  six  years  ago,  sdmultaneons 
with  the  advent  of  gastritis,  the  catamenia  ceased ;  from  this  time 
onward  she  suffered  more  or  less  from  pyrosis,  occasional 
eructation  rather  than  vomiting,  and  epigastric  uneasiness. 
In  spite  of  all  treatment  the  condition  lasted.  On  the  8th  of 
April  this  year  she  began  to  lose  strength  rapidly,  but  was 
not  totally  confined  to  bed  till  two  days  before  her  death, 
which  took  place  on  July  8. 

The  case  is  chiefly  interesting  from  a  pathological  point  of 
view,  since,  without  signs  of  cancer,  the  pylorus  displayed  sdrrhus; 
the  brain  was  typically  "  wet "  and  the  ovaries  calcified,  and,  as 
usual  in  the  insane,  the  immunity  from  pain,  or  at  all  events  the 
expression  of  such,  was  very  noticeable. 

Dr.  Allen  exhibited  specimens  of  Tubercular  Elidney,  Uterine 
Fibroid,  and  Gunshot  Injury  of  the  Skull. 

Dr.  BowEN  exhibited  an  eye  three  parts  occupied  by  a  bony 
growth  from  the  choroid.  The  anterior  surface  was  evenly 
snipped  and  covered  with  a  smooth  organized  membrane,  and  on 
this  lay  a  white  chalky  lens  that  could  be  scraped  away  into 
white  powder.  The  patient  was  a  young  gentleman  about  twenty, 
two  years  of  age.  He  was  suffering  great  pain  and  some 
sympathetic  irritation  in  the  other  eye.  The  eye  was  lost 
fourteen  years  previously  from  an  accident.  Beyond  occasional 
■sharp  attacks  of  inflammation  he  had  not  suffered  any  incon- 
venience previous  to  this  time. 

Dr.  Balls-Headley  showed  a  new  Prolapsus  Uteri  Pessary, 
devised  by  a  gentleman  in  Geelong,  not  a  member  of  the 
profession.  He  said  he  had  not  tried  it,  but  Dr.  Pincott,  who 
had  used  it  in  some  cases,  spoke  favourably  of  it. 

Special  Meeting. 

A  Special  Meeting  was  then  held  to  consider  motions,  of  which 
notice  had  been  given  at  last  ordinary  meeting  of  the  Society. 

Dr.  Williams,  in  accordance  with  notice,  moved  : — "  That  the 
recent  development  of  the  system  of  interviewing  and  publishing 
the  statements  of  medical  men  on  ordinary  medical  topics,  by  a 
portion  of  the  daily  press,  is  disapproved  of  by  this  Society."  In 
support  of  the  motion.  Dr.  Williams  said  that  he  had  heard  from 
various  members  oi  the  Society,  as  well  as  from  other  medical 
men  who  are  not  members,  that  they  decidedly  approved  of  the 
motion  now  brought  forward.     His  reason  for  doing  it  was  that 
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lately  extensive  reports  had  been  published,  by  a  daily  journal,  of 
statements  made  by  members  of  the  profession  in  reply  to  queries 
put  to  them  by  a  reporter.     The  system  of  interviewing  had,  in 
this  instance,  been  carried  much  too  far.     Some  medical  men  had 
no  doubt  been  drawn  into  a  trap  by  the  representative  of  that 
newspaper,  and  probably  most  of  them  regretted  afterwards  when 
they  saw  what  had  been  put  into  print.     The  alleged  intention,  in 
obtaining  and  publishing  information  in  that  way,  was  to  allay 
public  anxiety  about  the  nature  of  the  caSes  of  a  doubtful  epidemic 
disease  recently  prevalent.     The  real  effect  had  been  greatly  to 
increase  the  scare.     According  to  the  published  reports  of  these 
interviews  there  were  great  apparent  differences  of  opinion,  when 
in  truth  the  actual  differences  were  often  slight.     A  sensational 
character  was  given  to  the  statements  contained  in  the  answers, 
and  altogether  little  but  harm  had  resulted.     In  truth,  the  journal 
referred  to  had  treated  some  of  these  gentlemen  very  cavalierly, 
printing  their  statements  alongside  of,  and  apparently  on  a  footing 
of  equality  with  others  by  all  sorts  of  persons,  whose  opinions  had 
no  claim  to  consideration.     Though  he  did  not  so  characterise  it, 
there  were  some  who  declared  that  the  system  simply  favoured  a 
kind  of  illegitimate  advertising,  and  when  any  system  led  to  such 
expressions   of  opinion   it   ought  to  be  discountenanced  by  the 
Society.      Another    reason  for  objecting  to  it    was    that    the 
public   could   not  judge   of  the  value  of   opinions   so  elicited, 
they    saw    what    were    really   slight    discrepancies    in   details, 
and    proceeded    to    make    much    of    doctors'    differences.       In 
every  way,   therefore,   it  was  desirable  that  this  interviewing 
system  should  be  discountenanced   by  the  profession.     He  had 
no    wish    or   intention   of    objecting    to    legitimate    statements 
being  made,  or  information  given  through  the  daily  press,  as  by 
letter  correcting  errors  in  matters  of  fact,  and  so  on.     He  thought 
that  if  the  resolution  was  agreed  to,  it  would  strengthen  the  hands 
of  members  of   the   profession   in  declining  positively  to  give 
information  in  this  particular  way. 

Dr.  BowEN  seconded  the  motion,  remarking  that  credit  was  due 
to  Dr.  Williams  for  bringing  the  subject  forward,  since  there  was 
always  licCbility  to  odium  or  unpleasantness  in  thus  apparently 
finding  fault  He  thought  that  hardly  any  medical  man  would 
have  yielded  to  solicitation,  and  given  information  in  this  way,  if 
he  had  been  ready  with  a  fair  reason  for  objecting.  If  this 
resolution  were  passed  it  would  supply  that  reason.     Such  reports 
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were  often  really  harmful,  as  they  could  hardly  be  verbal,  and  so, 
easily  acquired  a  tone  or  colouring  undesirable  in  many  ways.  In 
his  opinion  it  was  both  hurtful  and  humiliating  to  the  profession 
to  allow  the  system  to  become  established,  as  it  gave  a  kind  of 
foundation  for  a  charge  of  advertising. 

Dr.  JoNASsoN  said  that  he  had  been  one  of  those  interviewed, 
and  he  must  insist  that  in  his  case  at  least  there  was  nothing  of 
the  nature  of  advertising.  The  facts  he  gave  were  useful  and 
could  not  do  harm,  in  so  far  as  they  referred  mainly  to  some  points 
in  connection  with  the  practice  of  vaccination  in  .Germany.  He 
was  inclined  to  think  that  little  good  could  come  of  bringing  the 
matter  forward  in  the  Society,  and  that  it  might  very  well  be  left 
to  the  good  sense  of  members. 

Dr.  Balls-He ADLEY  having  also  objected  to  the  suggestion  that 
a  desire  to  be  advertised  was  the  cause  of  information  being  given 
to  a  reporter,  both  Dr.  Williams  and  Dr.  Bowen  disclaimed  any 
intention  of  making  such  a  charge  against  those  who  had  really 
been  unwillingly  drawn  on  to  give  replies  to  questions. 

Dr.  Allen  thought  that  there  could  be  no  serious  objections  to 
adopting  the  resolution,  which,  if  it  did  nothing  more,  would  at 
least  enable  those  who  did  not  wish  to  supply  information  to 
reporters,  to  say — the  Medical  Society  objects  to  it  being  done, 
and  so  I  must  decline. 

The  resolution  was  then  put  and  agreed  to  without  dissent. 

Dr.  WooLLEY  then  moved  the  resolution  standing  in  his  name  : — 
"  That  a  special  meeting  of  the  Society  be  called,  at  the  earliest 
possible  opportunity,  to  discusS  at  length  the  diagnosis  of  small-pox 
and  chicken-pox,  especially  with  reference  to  the  cases  that  have 
recently  occurred  in  this  colony,  and  to  publish  a  formal  report  on 
the  subject."  A  long  and  rather  desultory  discussion  followed,  in 
which  the  preponderance  of  opinion  distinctly  was  that,  in  the 
present  state  of  matters,  and  until  more  full  and  reliable  records 
of  a  whole  series  of  cases  could  be  obtained,  it  was  premature  to 
arrange  for  having  a  discussion.  XJltimately  the  following  amend- 
ment, moved  by  Dr.  Balls-Headley,  was  adopted  : — "That  the 
Secretary  be  requested  to  obtain,  from  the  Central  Board  of  Health, 
copies  of  the  notes  of  the  cases  of  eruptive  diseases  which  have 
recently  occurred ;  that  the  said  cases,  when  complete,  with  others, 
be  in  due  course  brought  before  the  Society,  and  also  that  senior 
members  of  the  Society  be  requested  to  frame  a  paper  or  papers 
on  the  disease  or  diseases  known  as  native  pock." 
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VICTORIAN  BRANCH   OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

(Taken,  with  some  alterations,  from  the  Ar^us.) 

The  annual  meeting  of  the  above  Asspciation  took  place  on  the 
30th  July,  in  the  hall  of  the  Royal  Society.  Dr.  Graham,  the 
President  for  the  past  year,  took  the  chair. 

The  report  of  the  council  for  the  past  year  was  read  by  the  hon. 
aecretary.  It  regretted  that  the  meetings  had  not  been  numerous, 
but  congratulated  the  branch  upon  the  importance  of  the  work  accom- 
plished. The  number  on  the  roll  of  members  was  now  93,  of  whom 
seven  had  been  elected  during  the  year.  There  had  been  one  death, 
and  one  resignation. 

The  election  of  officers  then  took  place,  with  the  following 
result : — President,  Mr.  Rudall ;  vice-president.  Dr.  L.  Henry  ; 
treasurer,  Dr.  Graham ;  hon.  secretary,  Dr.  Neild ;  members  of 
council.  Dr.  Pinnock,  Dr.  Browning,  Dr.  Willmott,  Dr.  McMillan, 
Mr.  W.  Barker,  and  Dr.  Simmons. 

The  new  President  having  taken  the  chair,  the  subject  of  the 
recent  appointment  of  a  non-medical  man  as  chairman  of  the 
Centi*al  Board  of  Health  was  brought  up,  and  after  some  discussion 
the  following  resolution  was  unanimously  adopted  : — "  Tliat  the 
recent  appointment  of  a  layman  as  President  of  the  Central  Board  of 
Health  is  not  only  an  affront  to  the  whole  medical  profession  of  this 
colony,  but  a  dangerous  violation  of  a  well-established  and  generally 
recognised  principle,  that  boards  of  health  should  be  directed  by 
legally  qualified  and  specially  competent  medical  practitioners." 

It  was  further  unanimously  resolved — "  That  the  earnestness, 
industry,  and  zeal  shown  by  Dr.  Youl,  in  the  performance  of  his 
duties  as  President  both  of  the  former  and  the  present  Central 
Board  of  Health,  entitle  him  to  the  warm  approval  of  this  Asso- 
ciation, and  that  his  recent  summary  removal  from  the  office  he 
has  filled  with  so  much  credit  claims  from  this  Association  the 
expression  towards  him  of  cordial  sympathy  under  the  indignity 
to  which  he  has  been  so  ungenerously  subjected." 

Dr.  Gbaham,  the  retiring  president,  then  read  his  address.  He 
spoke  of  the  passing  of  the  Amended  Health  Act,  and  the  part 
the  branch  had  taken  during  the  progi^ess  of  that  measure  in 
Parliament ;  regretting  that  the  suggestions  offered  had  been 
treated  slightingly  by  those  to  whom  they  were  addressed.  The 
constitution  of  the  board  was  likewise  referred  to,  and  the  treat- 
ment of  Dr.  Youl  unspai-ingly  deprecated.  The  incursion  of  the 
disease  considered  to  be  small-pox,  and  the  discussion  which  had 

Digitized  by  VjOOQIC 


356  Australian  Medical  Journal.  Auo.  15,  1884 


arisen  as  to  its  pathological  nature,  received  some  notice,  the 
speaker  expressing  himself  in  favour  of  the  variolist  view  of  the 
affection.  Medical  men,  he  declared,  ought  not  to  allow  themselves 
to  be  "interviewed"  on  this  and  other  subjects,  in  order  that  the 
columns  of  some  newspapers  might  be  filled  with  gossip,  and  he 
also  condemned  the  practice  of  giving  testimonials  to  manu- 
facturers of  drugs  and  other  articles.  The  steady  growth  of  the 
Medical  School  of  the  University  was  referred  to  in  warm  terms, 
the  Medical  Students'  Society  was  mentioned  with  encouraging 
approval,  and  the  establishment  of  a  journal  as  the  organ  of  this 
body  was  alluded  to  with  inuch  satisfaction.  The  recent  opening 
of  the  College  of  Pharmacy  shared  in  the  congratulations 
expressed.  The  election  of  the  honorary  staff  of  the  Melbourne 
Hospital  furnished  occasion  for  condemning  the  mode  by  which 
those  officers  are  chosen.  The  unsatisfactory  condition  of  the 
Lying-in  Hospital  was  also  spoken  of,  and  its  rebuilding 
coimselled.  The  appointment  of  the  Lunacy  Commission  he 
thought  expedient,  but  he  stated  that  too  much  eagerness  was 
shown  by  some  prominent  politicians  to  disperse  the  insane  in 
boarding-houses  all  over  the  country,  a  proceeding  which  he 
thought  would  be  attended  with  great  danger  and  no  pecuniary 
advantage. 

At  the  conclusion  of  his  address,  Br.  Graham  was  accorded  a 
cordial  vote  of  thanks  for  his  services  as  president  during  the  year. 


Under  the  direction  of  R.  A.  Stirling,  M.B.,  L.R.C.S.E. 


MELBOURNE  HOSPITAL. 
Case  of  Fycemia  follomng  Chronic  Disease  of  Bone  in  the  neighbour- 
hood of  the  Ear, 

Under  the  care  of  Dr.  Williams. 
Reported  by  Dr.  Shields,  Resident  Physician. 
T.  N.,  set.  21,  was  admitted  to  the  hospital  on  25th  July,  1884, 
complaining  of  pains  in  the  head  and  right  ear,  and  of  want  of 
sleep.  He  had  no  appetite,  and  complained  greatly  of  thirst. 
Abdomen  slightly  tender  on  pressure.  Temperature  on  admission 
99-2'.     Face  rather  flushed ;  expression  of  face  apathetic.    Tongue 
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coated  and  inclined  to  dryness.  Bowels  regular.  Heart  and 
lungs  normal.  Urine  high  colored  and  depositing  amorphous 
urates  on  standing;  sp.  gr.  1034 ;  no  albumen. 

History, — Patient  had  been  quite  well  up  to  20th  July,  but 
felt  pains  in  his  head  that  day,  which  came  on  suddenly.  He 
described  his  sensations  as  a  feeling  of  great  weight  in  his  head, 
ao  that  he  could  not  lift  it  from  the  pillow.  The  pain  was  so 
aevere  as  to  keep  him  from  sleeping.  He  could  give  no  probable 
cause  for  his  illness.  He  stated  that  he  had  been  deaf  in  the 
right  ear  since  childhood,  though  he  was  not  aware  of  the  cause. 

July  26. — Pain  in  ear  severe.     Some  sedative  drops  ordered. 

July  27. — Temperature,  which  was  100*2°  last  night,  had  risen 
this  morning  to  105%  but  came  down  to  103  •4'*  after  sponging. 
Pulse  96,  fairly  strong.    Tongue  moist  and  coated. 

July  28. — Pulse  120,  soft.  Slept  fairly  last  night.  Temperature 
was  taken  at  intervals  of  from  one  to  three  hours  during  the  day. 
Up  to  7  p.m.  it  kept  just  over  104%  notwithstanding  that  patient 
was  sponged  and  packed.  At  9  p.m.  it  was  103'4'',  and  by  mid- 
night had  fallen  to  99^,  with  a  subsequent  rapid  rise  to  104''  at 
4  a.m.  on  the  29th  July. 

July  29.— At  6.30  a.m.  it  was  lOr,  and  rose  again  to  103-2° 
at  9.30  a.m.,  falling  to  101-6°  again  at  midday.  Pulse  120,  feeble 
and  compressible.  Tongue  moist ;  bowels  open ;  slept  fairly  well ; 
no  delirium.  At  4  p.m.  patient  had  a  severe  rigor,  accompanied 
by  a  rapid  rise  of  temperature.     Brandy  was  then  ordered. 

July  30. — Another  rigor  occurred  at  3  a.m.  Temperature  was 
then  103-2°,  but  soon  fell  to  101°.  Pulse  96,  full  and  soft 
Tongue  moist  and  coated.  Bowels  well  open.  Is  very  restless, 
and  sleeps  but  little.  Has  severe  headache,  and  also  pain  in  the 
back  of  the  neck.     Has  no  cough,  and  lungs  appear  to  be  sound. 

July  31. — Had  two  more  rigors  yesterday  afternoon,  the 
temperature  reaching  105*4°  just  after  one  of  them,  and  falling  in 
seven  hours  to  98*2°.  At  8  a.m.  to-day  a  rigor  occurred,  the 
temperature  reaching  106*2%  and  falling  in  four  hours  to  100  8°. 
Pulse  152,  very  soft  and  compressible.  Respirations  64.  Had 
no  sleep,  and  is  very  restless,  but  not  delirious.  Rigors  yesterday 
were  followed  by  profuse  sweating.  Lungs  are  resonant,  and 
breathing  audible  at  the  bases.     No  joints  swollen  or  painful. 

August  1. — Last  night  and  to-day  several  more  rigors  have 
occurred,  and  th^  temperature  has  varied  rapidly  between  98°  and 
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103-8°.  Pulse  128,  feeble.  Respirations  60.  Tongue  dry.  Was 
restless  and  sleepless  last  night,  but  was  not  delirious.  The  right 
cheek  is  swollen,  and  there  is  fulness  and  tenderness  behind  the 
angle  of  the  lower  jaw  on  the  right  side.  Hot  foments  applied. 
No  joints  are  swollen  or  painful.  There  is  a  dark  foetid  discharge 
coming  from  the  right  ear. 

August  2. — Rigors  occurred  twice  last  night.  Temperature 
still  variable.  Pulse  150,  soft  and  compressible.  Slept  badly 
last  night,  and  was  very  delirious.  Breath  sounds  are  weak  at 
lower  part  of  right  lung.  Has  slight  cough,  with  scanty  tenacious 
dark  sputa.     No  joints  affected. 

August  3. — There  have  been  no  more  rigors,  and  temperature 
has  not  reached  over  103°  in  the  last  24  hours.  Pulse  128,  softy, 
and  dicrotic.  Tongue  dry  and  brown.  Was  not  delirious  last 
night.  Complains  of  great  thirst  and  pains  all  over  the  body. 
Has  slight  cough  with  dark  sputa.  Discharge  from  ear  has  ceased. 
Patient  has  been  getting  no  sleep,  so  a  chloral  draught  with 
digitalis  was  ordered. 

August  4. — No  more  rigors.  Temperature  more  steady,  keeping 
between  100-4°  and  102-6°  Pulse  150,  soft,  compressible,  and 
dicrotic.  Did  not  sleep  after  chloral  Bowels  well  open.  Has 
slight  cough  still.     Morphia  \  gr.  given  hypodermically. 

August  5. — Patient  gradually  sank  and  died  at  6.30  a.m.,  not 
having  had  any  more  rigors. 

Autopsy. — Body  rather  spare,  no  dropsy,  no  swelling  of  joints. 
The  mucous  membrane  of  the  external  auditory  meatus  was 
thickened  and  congested ;  the  membrana  tympani  destroyed.  A 
cavity  of  considerable  size  extended  from  the  site  of  the  tjrmpanum 
backwards  through  the  petrous  bone  almost  as  far  as  the  adjacent 
bend  of  the  lateral  sinus.  At  the  lower  border  of  the  tympanum, 
a  thin  shell  of  discolored  bone  alone  separated  the  inflamed  wall 
of  this  cavity  from  the  jugular  vein  lying  in  its  fossa.  The  vein 
here  had  thickened  coats  of  dirty  brownish  yellow  colour,  and  waa 
plugged  with  partly  decolorised,  adherent,  foetid  clot,  softening  at 
its  centre.  The  septic  thrombosis  extended  up  along  the 
lateral  sinus  as  far  as  the  middle  of  the  occipital  bone.  The 
inferior  petrosal  sinus  was  plugged  with  dark  clot.  The  small 
bones  of  the  ear  were  scarcely  recognizable,  being  represented  by 
an  irregular  necrosed  group  of  fragments  apparently  displaced 
upwards  by  the  suppurative   process  in   the  middle  ear.     The 
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cochlea  was  not  inyolved,  nor  the  internal  auditory  meatus. 
The  internal  jugular  vein,  for  more  than  half  its  length,  contained 
fcetid,  turbid  yellow  fluid,  its  walls  being  thickened,  irregular  and 
yellow.  The  changes  in  the  lateral  sinus  were  evidently  of 
considerable  duration,  in  as  much  as  the  petrous  bone  was  very 
deeply  hollowed  just  where  the  sinus  turns  downwards  from 
the  occipital  bone.  Heart. — Relaxed,  valves  fairly  healthy, 
all  cavities  containing  pale  soft  clot.  Lungs. — The  convexity 
of  the  left  lung  was  covered  with  irrregular  fibrinous  exu- 
dation. Both  lungs  contained  numerous  pyflemic  infarctions, 
mostly  having  sloughing  centres  bordered  by  broad  zones 
of  hemorrhage  or  intense  congestion.  The  large  patches 
rested  on  the  surface,  but  smaller  ones  were  found  in  the  sub- 
stance of  the  Ivngs  even  close  to  their  roots.  The  infarctions  were 
largest  in  the  upper  lobes,  the  two  largest  of  all  being  seated 
somewhat  symmetrically  at  the  convexity  in  either  side.  In  the 
lower  lobes  the  infarctions  though  numerous  were  smaller,  and 
were  interspersed  with  mottled  reddish  grey  patches  of  lobular 
pneumonia.  The  lung  substance  generally  between  the  infarctions 
was  gorged  with  fluid,  and  very  friable.  Liver. — ^There  was 
patchy  fibrinous  exudation  on  the  upper  surface  of  the  left  lobe 
The  right  lobe  contained  a  large  hydatid  cyst  embedded  in  its  . 
substance,  projecting  in  a  broad  rounded  eminence  beneath  the 
diaphragm.  The  cyst  was  extremely  tense,  the  inner  surface  of 
the  adventitia  mostly  smooth  and  shining.  The  fluid  perfectly 
colourless,  containing  multitudes  of  groups  of  scolices.  The 
mother  cyst  was  entire,  mostly  of  clear  white  colour  with  patches 
of  opacity  or  slight  yellowish  discoloration.  Two  daughter  cysts 
were  present.  Immediately  to  the  left  of  the  gall-bladder  was  a 
second  cyst  of  small  size  packed  with  collapsed  gelatinous 
membrane  and  grumous  fatty  debris.  This  cyst  did  not  project 
above  the  surface,  the  liver  substance  around  displaying  signs 
of  puckering  and  contraction.  No  infarctions  in  the  liver. 
Spleen. — Large,  soft,  and  congested.  Kidneys. — Large,  with 
broad  cortices ;  substance  succulent  and  friable.  Brain. — Skull 
thick  above.  Membranes  adherent  to  bones.  Slight  increase  of 
fluid  at  base.  Decided  pigmentation  of  membranes  covering  the 
under  surface  of  the  right  lobe  of  cerebellum.  No  abscesses  in  the 
brain,  and  no  signs  of  inflammation. 

N.B. — This  specimen  was  exhibited  by  Dr.  Williams  at  the  last 
meeting  of  the  Medical  Society. 
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Case  of  Hydatid  Cyst  of  Lung. 

Under  the  care  of  Dr.  Williams. 

Reported  by  Dr.  Shields,  Resident  Physician. 

M.  R.,  aet.  22,  admitted  to  hospital  July  28,  1884.  On 
admission  she  was  suffering  from  urgent  dyspnoea,  and  could  only 
lie  on  her  right  side.  She  had  cough,  with  clear  viscid  expectora- 
tion.    Pulse  was  126,  and  very  soft  and  feeble. 

On  examining  the  chest,  the  heart  sounds  were  found  to  be 
feeble,  but  regular.  There  was  marked  dulness,  with  absence  of 
breath  sounds  and  decrease  of  vocal  resonance  over  nearly  the 
whole  of  the  right  lung.  In  one  or  two  places  breath  sounds 
were  audible,  though  very  feeble.  Over  the  left  lung  breath 
sounds  were  accompanied  by  numerous  rhonchL 

History. — Patient  was  quite  well  up  to  eight  months  ago,  when 
after  a  cold  she  first  noticed  shortness  of  breath  on  exertion,  with 
paroxysmal  cough.  She  has  had  cough  ever  since,  usually  worse 
in  the  morning,  and  attended  with  little  or  no  expectoration. 
Patient  has  been  subject  to  repeated  colds,  and  can  assign  no  other 
cause  for  her  illness. 

July  30. — As  breathing  distress  was  considerable,  and  was 
not  diminishing,  an  exploratory  puncture  was  made  in  the  right 
axillary  line,  about  the  sixth  intercostal  space,  and  a  small 
quantity  of  pei-fectly  clear  transparent  fluid  was  removed.  A 
small  trochar  was  then  introduced  through  the  same  puncture,  and 
connected  with  the  aspirator,  and  by  this  means  three  pints  of 
perfectly  clear  fluid  were  withdrawn.  The  fluid  on  examination 
presented  the  following  characters :  specific  gravity  1004;  reaction 
neutral ;  it  contained  no  albumen ;  it  contained  a  large  quantity 
of  chloride  of  sodium.  On  microscopic  examination  numerous 
echinococcus  heads  and  booklets  were  seen. 

July  31. — Temp.  103" ;  pulse  144,  soft  and  weak  ;  coughed  a 
good  deal  since  being  tapped  ;  has  no  pain  in  the  side. 

August  1. — Temp.  100** ;  pulse  132,  small  and  weak ;  cough 
less  severe ;  has  a  little  pain  in  the  side,  but  not  much. 

August  2. — Temp.  100-2^;  pulse  120,  feeble;  cough  easier. 
9.30  p.m. — Severe  dyspnoea  has  come  on  in  the  last  hour ;  the 
pulse  has  also  become  weaker ;  diffusible  stimulants,  with 
digitalis  ordered.  11  p.m. — Dyspnoea,  extreme;  pulse  quite 
imperceptible  at  the  wrist;  body  bathed  in  cold  sweat,  and 
extremities  cold. 
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August  3,  9*30  a.m. — ^Temp.  98*4* ;  pulse  too  rapid  and  feeble 
to  be  counted ;  respiration  shallow  and  hurried ;  extremities  cold ; 
rhonchi  and  r41es  audible  over  left  lung,  breathing  inaudible  over 
right  lung ;  stimulants  were  again  ordered.  3  p.m. — The  aspirator 
was  again  used,  but  only  a  little  cloudy  fluid  came  away ;  this 
afforded  no  relief,  and  the  patient  gradually  sank,  and  died  at 
7  o'clock  on  the  same  evening. 

Autopsy  :  Lungs. — The  left  was  emphysematous,  and  congested 
At  the  dependent  parts.  The  right — Its  lower  lobe  was  replaced 
by  a  huge  hydatid  cyst,  bounded  only  by  the  thickened  pulmonary 
pleura,  and  almost  entirely  filling  the  right  chest.  The  thickened 
pulmonary  pleura  was  everywhere  adherent  to  the  parietal  pleura, 
though  the  adhesions  could  in  most  parts  be  broken  down. 

The  upper  lobe  of  the  lung  was  represented  by  a  rounded 
emphysematous  lump  at  the  extreme  apex,  and  by  a  narrow  band 
of  lung  substance  running  down  the  left  side  of  the  hydatid  cyst. 

The  cyst  contained  a  large  quantity  of  rather  offensive  gas, 
being  less  than  half  full  of  fluid  and  membranes.  The  fluid  was 
thin,  yellow  and  puriform.  The  mother-cyst  was  almost  complete, 
though  collapsed,  with  very  few  free  daughter-cysts,  which  were 
also  collapsed.  The  interior  of  the  mother-cyst  was  studded  with 
small  white  granular  elevations.  Here  and  there  small  budding 
secondary  cysts  were  still  adherent  to  it. 

The  heart  was  somewhat  displaced  to  the  left.  The  right 
cavities  were  full  of  soft  clot  and  dark  fluid  blood,  the  tricuspid 
valve  admitting  five  fingers  easily. 

The  liver  was  displaced  downwards,  its  lower  border  being  three 
inches  below  the  umbilicus. 

N.B. — This  specimen  was  exhibited  by  Dr.  Williams  at  the 
last  meeting  of  the  Medical  Society. 


Supjywraiing  Hydatid  of  Liver — Recovery. 

Under  the  care  of  Dr.  Moloney. 

Reported  by  Dr.  A.  S.  Aitchison. 

E.  S.,  set.  17,  single,  domestic,  living  at  Nagambie,  was  admitted 
July  8th,  1884. 

She  stated  that  she  had  been  ill  three  weeks,  complaining  of 
headache,  epigastric  pain,  increased  after  meals ;  the  pain  is  worse 
over  a  swelling  in  the  epigastrium  and  right  hypochondrium,  which 
ahe  noticed   twelve  months  ago.      She  lived   until  recently  at 
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Tabilk,  and  used  to  drink  water  from  tinder-groond  tanks  there  ; 
sheep  and  sheep-dogs  were  kept  about  the  place. 

Condition  on  admission. — There  is  a  circular  tumour  in  the 
digastric  and  right  hypochondriac  regions,  having  a  diameter  of 
about  four  inches  ;  there  is  indistinct  fremitus  on  percussion  over 
this  tumour.   Temperature,  morning  99',  evening  1008**,  pulse  114. 

July  15th. — Well-marked  jaundiced  line  of  skin.  Urine  loaded 
with  lithates,  sp.  gr.  1020.  No  play  of  colours  with  nitric  acid ; 
just  a  trace  of  albumen. 

July  18. — ^Tumour  aspirated  and  5  pints  of  pus  mixed  with 
daughter  cysts  removed.  In  the  evening  the  opening  was  dilated 
by  means  of  sponge  tents. 

July  19. — ^Temp.  98 '4'  (M.  and  E.)  Jaundice  decreasing.  A 
flexible  india-rubber  drainage  tube  was  inserted  into  the  tumour 
and  a  quantity  of  orange-coloured  matter  evacuated. 

July  24. — ^There  is  now  a  free  vent  for  the  pus  and  cysts ;  the 
abscess  cavity  is  syringed  out  daily  with  weak  Condy  and  water- 
No  abdominal  tenderness.  Slight  vomiting  of  bilious-looking 
matter. 

August  2. — Jaundice  disappearing. 

August  10. — Cyst  contracting  rapidly;  discharge  very  slight ; 
smaller  tube  inserted. 

August  11. — Wound  almost  closed;  tube  cannot  be  inserted. 
No  jaundice — temperature  normal. 


Fracture  of  Oa  Colds. 

Under  the  care  of  Mr.  Webb. 

Reported  by  Mr.  Florance,  House  Surgeon. 

H.  J.,  set.  43,  was  admitted  into  ward  18  on  July  16,  1884. 
He  states  that  just  prior  to  admission  he  jumped  off  his  dray, 
which  was  moving  at  the  time,  and  his  heels  came  violently  on 
the  ground.  He  immediately  noticed  pain  in  the  left  heel,  and 
was  unable  to  walk. 

On  examination,  slight  enlargement  below  the  outer  malleolus 
of  left  leg.  Movement  of  ankle-joint  painful.  On  making  flexion 
and  extension  of  the  foot,  and  placing  the  lingers  over  the  os 
calcis,  crepitus  was  detected.     The  opposite  heel  not  painful. 

The  leg  was  placed  on  an  outside  Cline  splint.  A  week  later  a 
plaster  of  Paris  bandage  was  applied,  and  he  was  discharged. 

Mr.  Webb  remarked  that  the  case  was  remarkable  for  the  rarity 
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with  which  fractures  of  the  calcaneum  is  met  with.  He  had 
noticed  but  lately  a  case  of  double  fracture  of  the  os  calcis^ 
reported  in  the  Lancet. 


ALFRED  HOSPITAL. 

Case  of  Ununited  Fracture  of  Patella^  treated  by  Wire  Suture — 
Recovery  toith  Jfoveable  Joint 

Under  the  care  of  Dr.  O'Hara. 
Reported  by  J.  B.  Backhouse,  M.B.,  Resident  Surgeon. 

J.  S.,  set  27,  upholsterer,  admitted  on  27th  February,  1884.  On. 
the  previous  day  when  walking  in  the  street  he  tripped  and  fell, 
and  on  rising  found  himself  unable  to  walk.  On  admission  a 
transverse  fracture  of  the  right  patella  was  found,  and  the  knee 
was  much  swollen  and  painful.  The  limb  was  put  up  on  a  back- 
splint,  with  side-splints  of  perforated  zinc,  and  suspended.  In  a 
few  days  the  swelling  had  quite  subsided.  The  fragments  were 
approximated  by  Meads'  plaster,  and  the  splint  reapplied.  The 
patient  was  allowed  a  liberal  diet,  but  there  was  no  attempt  at 
union.  About  eight  months  previous  to  admission  he  had  sus- 
tained a  fracture  of  the  same  patella,  but  the  fragments  had  fairly 
united  at  the  time  of  the  accident.  On  May  the  7th,  as  there  was 
no  attempt  at  union,  it  was  determined  to  wire  the  fragments 
together.  The  interval  between  the  fragments  was  If  inches,  and 
the  limb  was  quite  useless. 

The  patient  having  been  placed  under  chloroform,  and  all  anti- 
septic precautions  strictly  attended  to.  Dr.  O'Hara  made  an 
incision  along  the  front  of  the  knee-joint  from  above  the  upper 
edge  of  the  patella  to  the  lower  edge  of  the  lower  fragment,  and 
carefully  exposed  the  fibrous  union  between  the  two.  The  whole 
of  the  adventitious  tissue  was  removed,  and  the  edges  of  both 
fragments  well  scraped,  the  knee-joint  being  unavoidably  opened 
to  a  considerable  extent.  The  quadriceps  extensor  tendon  was 
then  thoroughly  divided  subcutaneously.  The  upper  and  lower 
fragments  were  drilled  obliquely  downwards  and  upwards  respec- 
tively, the  points  of  exit  not  implicating  the  articulating  surface 
of  the  patella.  A  stout  silver  wire  was  passed  through  the  drill 
holes  and  gradually  tightened,  the  interior  of  the  joint  having  been 
thoroughly  cleansed  of  all  blood,  &c^  by  pouring  in  a  quantity  of 
carbolic  lotion  (1-40).     The  edges  of  the  wire  were  then  hammered 
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down  and  the  integument  approximated  by  a  few  sutures.  The 
ordinary  antiseptic  dressing  was  applied,  and  the  whole  limb 
encased  up  tp  the  great  trochanter  in  a  wire  gauze  and  plaster  of 
Paris  splint. 

The  patient  was  in  a  state  of  collapse  after  the  operation,  but 
quickly  rallied.  Temperature  that  evening  was  99**,  and  never 
rose  higher. 

The  dressings  were  not  disturbed  until  the  21st  day  after  the 
operation,  when  a  trap-door  was  cut  and  the  wound  was  found  to 
be  almost  healed,  and  union  between  the  fragments  was  firm. 
The  dressings  were  stained  but  perfectly  sweet.  Boracic  lint  was 
applied  to  the  wound  daily,  and  it  rapidly  healed. 

June  7. — ^The  patient  was  allowed  to  get  out  of  bed,  and  go 
about  on  crutches. 

July  9. — The  plaster  splint  was  removed,  and  there  was  slight 
mobility  of  the  joint.  Passive  movement  was  used  for  a  few  days, 
when  a  kneecap  was  obtained  with  a  steel  busk  at  the  back. 
Patient  is  able  at  the  present  time  to  walk  about  with  ease,  and 
the  power  of  flexion  is  daily  increasing. 


Australian  ^tbkal  lonrnd. 


AUGUST   16th,  1884. 


THE  CENTRAL  BOARD  OF  HEALTH. 

In  spite  of  the  protest  of  the  two  Medical  Societies, 
and,  for  that  matter,  in  spite  of  the  dictates  of  common 
sense,  the  Cabinet  has  persisted  in  its  intention  of  appoint- 
ing a  layman  to  be  President  of  the  Central  Board.  From 
the  statement  made  at  the  time,  that  the  appointment 
is  only  of  a  temporary  character,  it  is  safe  to  presume 
that  there  was  division  of  opinion  in  the  Cabinet  on  the 
subject,  and  that,  as  a  concession  to  the  Chief  Secretary 
probably,  it  was  decided  to  give  a  trial  to  the  system  of 
having  a  lay  President.  We  print  elsewhere  the  memo- 
randum on  the  subject  of  the  Constitution  of  the  Board, 
adopted  at  a  recent  meeting,  and  the  remarks,  supporting 
the  chief  points  contained  in  it,  made  by  Professor  Allen. 
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We  have  no  wish  to  use  strong  language,  but  we  cannot 
help  plainly  declaring  that  the  appointment  has  been  a 
grievous  error,  and  that,  in  our  opinion,  and  probably  that 
of  all  medical  men,  the  consequences  cannot  fail  to  be 
injurious  to  the  interests  of  the  Colony,  at  a  time  when 
rash  experiments  are  especially  out  of  place.     The  Health 
Act  can  hardly  be  administered  by  a  board,  and  certainly 
not  by  one  so  large  as  that  constituted  by  the  Act.     The 
original  suggestion,  in   connection   with  the  appointment 
of  a  paid  President,  was  not  only  that  he  should  give  his 
whole  time  to  the  work,  but   that   he   should  take   the 
initiative  when  necessary,  and  indeed  settle  peremptorily 
very  many  matters  over  which  the  new  Board  has  spent 
so   much   time.      Now    it   is   certain    that   most   of    the 
questions,  which  need  prompt  dealing  with,  are  medical 
questions;   and  no  one  but  a  medical  man  with  scientific 
knowledge  and  training,  and  large  experience  as  well,  can 
be  supposed  capable  of  coming  to  a  right  decision  on  such 
questions,   and  taking   action   on   his  own  responsibility. 
We  fear  that  one  thing  which  stood  in  the  way  of  the 
appointment  of  a  medical  President,  having  the  qualifica- 
tions  just    mentioned,    was    unwillingness    to    attach    a 
sufficient  salary  to  the  office.     If  this  be  true,  then  there 
has  been  a  very  unwise  piece  of  economy  exercised.    Just 
as  it  must  pay  in  the  long  run  to  have  capable  men,  with 
special  knowledge  and  experience,  to  control  the  working 
of  the   railways  of  the   Colony;    so   the   saving  to   the 
community,  in  having  the  Health  Act  brought  into  and 
kept  in  operation  under  competent  guidance,  may  easily 
be  immense,  though  not  easily  expressed  in  figures.     We 
hope,  therefore,  that  before  the  growing  state  of  muddle  and 
confusion    in    the     Health    Department    becomes    quite 
unbearable,   steps  will  be  taken  by  the  Government  to 
withdraw  fix)m  its  present  unfortunate  position  with  regard 
to  this  question,  and  to  appoint  some  one  as  President,  who 
can  not  only  be  Chairman  and  interpret  the  Act,  but  who 
can  bring  knowledge  and  experience  to  bear  in  deciding 
on  the  course  to  be  adopted  in  emergencies  as  they  arise. 
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Opinions  have  been  distinctly  coming  round  to  the  view  that 
the  disease  now  spreading^  not  only  in  Melbourne  but  also  in 
various  parts  of  the  Colony,  is  certainly  small-pox.  There  has 
been  much  complaint,  a  good  deal  of  it  unreasonable,  about 
the  differences  among  medical  men  on  the  subject  The  truth 
is  that  comparatively  few  are  in  a  position  to  give  a  very  definite 
opinion.  One  is  influenced  most  by  the  doubtfal  character  of 
a  particular  case  which  he  may  have  seen,  and  another  has 
come  to  a  conclusion  chiefly  from  the  general  history  of  the 
outbreak,  and  so  most  of  us  really  profess  to  give  nothing  more 
than  an  opinion  based  on  general  grounds,  and  into  these  many 
elements  may  enter.  On  the  whole,  however,  we  may  say  that 
the  members  of  the  profession  generally  think  that  the  disease 
can  hardly  be  anything  but  small-pox,  though  it  certainly  is 
remarkable  that  the  mortality  has  been  so  low,  only  two  deaths 
430  far  among  twenty  to  thirty  cases.  This  represents  a  veiy 
low  death  rate  compared  with  that  in  Sydney  in  the  recent 
epidemic,  when  the  mortality  on  the  whole  cases  known  was 
more  than  25  per  cent.  It  is  true  that  vaccination  has  been 
much  more  universal  here  than  in  New  South  Wales,  but  it 
is  also  certain  that  very  many  persons  among  us  have  not  been 
vaccinated  at  all,  or  have  had  it  done  in  a  very  inefficient  way. 
We  think  that  with  the  authentic  records  of  cases  so  incomplete 
or  inaccessible,  the  Medical  Society  did  well  not  to  enter  on  a 
general  discussion  about  the  nature  of  the  disease.  Little  good 
would  have  come  of  it,  and  we  know  enough  to  justify  prompt 
action  in  the  adoption  of  preventive  measures. 


CENTRAL  BOARD  OF  HEALTH. 

A  meeting  of  the  Central  Board  of  Health  was  held  on  the  4th 
inst.  There  were  present — Mr.  A.  P.  Akehurst  (President),  Dr. 
Robertson,  Professors  Allen  and  Kemot,  and  Messrs.  Coppin, 
M.L.A.,  Cosmo  Newbery,  and  C.  R.  Blackett. 

The  most  important  part  of  the  business  was  the  consideration 
of  a  memorandum,  which  Professor  Allen  proposed  should  be  sent 
to  the  Chief  Secretary.  It  was  discussed  at  length,  amended,  and 
passed  in  the  following  form. 

'*  That  the  Chief  Secretary  be  reminded  that  at  the  meeting  of 
the  Central  Board  held  on  Friday,  the  25th  inst.,  the  under- 
secretary, on  his  behalf,  stated  that  it  was  held  desirable  to  make 
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some  alterations  in  the  constitution  of  the  Board,  and  further 
requested  the  Board  to  forward  to  the  Chief  Secretary,  not  later 
than  Monday,  any  suggestions  it  might  wish  to  offer  as  to  the 
nature  of  such  alterations. 

"  That,  in  accordance  with  this  request,  a  special  meeting  of  the 
Board  was  summoned  for  this  day  (Monday,  July  28). 

''That  under  such  circumstances,  the  Board  must  express  its 
surprise  that  during  the  interim  the  Chief  Secretary  should  have 
caused  an  unofficial  letter  to  be  sent  to  the  President  of  the  Board, 
requesting  him  to  forward,  without  delay,  his  resignation  of  the 
offices  both  of  President  and  of  Member  of  the  Board. 

"  That,  under  the  Public  Health  Amendment  Statute  1883,  the 
President  of  the  Board  is  simply  its  chairman,  having  no  powers 
peculiar  to  himself,  with  the  exception  of  a  casting  vote  at  its 
deliberations ;  thei-efore,  for  all  acts  of  the  Board,  the  Board 
itself,  and  not  its  President,  must  be  held  responsible.  Yet  it  was 
indispensable  that  some  officer  should  act  as  executive  to  the 
Board.  Dr.  Youl,  as  President,  undertook  this  duty  ;  and  though 
not  receiving  any  salary  for  his  services,  he  devoted  much  time 
and  labour  to  the  work  of  the  Board,  and,  wherever  he  has  been 
compelled  by  emergency  to  act  on  his  own  responsibility,  his  action, 
as  subsequently  reported  to  the  Board,  has  always  been  adopted. 

"  But  the  Central  Board  also  notices  with  regret  that  Dr.  Youl 
has  been  asked  to  resign  the  office  of  Member  of  the  Board  as  well 
as  that  of  President.  Seeing  that  Dr.  Youl  has  been  a  member 
of  the  Central  Board  of  Health  ever  since  it  was  originally 
constituted,  it  appears  to  the  Board  that  a  great  mistake  is  being 
made  in  removing  from  office  its  most  experienced  member,  and 
that  a  great,  though  we  trust  unintentional,  discourtesy  is  offered 
to  Dr.  Youl,  after  the  long  service  which  he  has  freely  given  to 
the  Government." 

With  reference  to  the  mode  whereby  the  operations  of  the 
Board  can  be  rendered  more  effective,  the  Board  report  as  follows : — 

"  1.  That,  in  view  of  the  importance  and  extent  of  the  operations 
of  the  Central  Board,  the  secretary  of  the  Board  should  be  made  a 
classified  officer  of  the  civil  service,  with  increased  salary,  and 
with  adequate  assistance. 

**2.  That  the  president  should  devote  the  whole  of  his  time  to 
the  work  of  the  health  department,  and  should  receive  a  corres- 
ponding salary. 

''3.  That  the   president  should   be  a  medical  man  of  great 


Digitized  by 


Google 


368  Australiftn  Medical  Journal.  Aug.  16,  1884 

experience,  and,  with  the  secretary,  should  be  the  executive  of  the 
board. 

"  4.  That  the  board  should,  by  resolution,  authorise  the  executive 
so  constituted  to. act  without  delay  in  all  emergencies. 

'^  5.  That  when  the  Health  Act  again  comes  under  review,  it 
would  be  desirable  to  enlarge  and  define  the  functions  of  the 
president  and  secretary.  The  number  and  quorum  of  members  of 
the  board  might  then,  with  advantage,  be  considerably  decreased, 
the  board  acting  as  an  advisory  council  to  the  executive  officers, 
with  whom  responsibility  should  rest." 

A  6th  clause,  recommending  the  appointment  of  professional 
sanitary  inspectors  for  large  districts,  was  withdrawn  for  further 
consideration. 

In  the  course  of  the  discussion  the  president  expressed  his  strong 
dissent  from  the  paragraph  asserting  that  discourtesy  had  been 
offered  to  the  late  president  of  the  board,  and  said  that  by  passing 
the  paragraph  the  board  really  expressed  a  want  of  belief  in  the 
disclaimer  of  the  under-secretary  on  the  subject. 

On  the  question  of  the  appointment  of  a  medical  man  as  the 
head  of  the  board.  Professors  Allen  and  Kemot,  Dr.  Kobertson, 
and  Mr.  Blackett  voted  for  the  recommendation,  and  the  president 
Mr.  Coppin,  and  Mr.  Newbery  against  it. 

From  a  careful  statement  of  the  arguments  presented  by  Prof. 
Allen  in  support  of  the  memorandum,  we  take  the  following 
remarks  bearing  on  the  constitution  and  working  of  the  board  : — 

"  Mr.  President,  when  we  pass  on  to  the  second  part  of  the 
memorandum  before  us,  it  will  be  found  that  everything  turns 
upon  the  3rd  recommendation,  and  I  therefore  propose  that  thia 
clause  be  taken  first : — "  That  the  President  should  be  a  medical 
man  of  great  experience,  and,  with  the  Secretary,  should  be  the 
Executive  of  the  Board." 

With  reference  to  this  question,  three  arguments  at  once  suggest 
themselves  : — 1.  That  in  other  colonies,  where  there  is  a  Board  of 
Health,  the  President  is  usually  a  medical  man.  For  example,  in 
Sydney,  where  the  health  organisation  is  most  complete  and  most 
successful.  Dr.  M'Kellar  is  chief  medical  adviser  to  the  Government 
and  principal  officer  of  health  for  the  whole  port.  Dr.  Robertson, 
having  just  returned  from  a  visit  to  Sydney,  can  tell  us  how 
thorough  is  the  system  there  pursued,  and  how  willingly  the 
suggestions  of  the  chief  medical  officer  are  carried  out  by  the 
Qovemment.     In  Adelaide,  the  late  Dr.  Gk)sse  was  President  of 
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the  Board  of  Health,  and  Dr.  Whittell  has  been  appointed  his 
successor.  In  New  Zealand,  Dr.  Johnston,  of  Wellington,  is  chief 
Goyemment  medical  officer.  In  Fiji,  the  Hon.  Dr.  McGregor  is 
4$hief  medical  officer  and  chairman  of  the  Board  of  Health.  In 
Queensland,  the  Colonial  Secretary  himself  is  chairman  of  the 
Board.  2.  Frimd  fadcj  it  should  be  evident  that  a  Health  Act, 
which  is  intended  to  promote  sanitary  improvements  and  to  check 
disease,  is  naturally  best  administered  under  the  constant  super- 
vision of  an  experienced  medical  man.  3.  If  there  be  such  a 
medical  man,  acting  as  chief  medical  adviser  to  the  (Government, 
tdmple  courtesy  would  suggest  that  he  should  be  President  of  the 
3oard  entrusted  with  the  conservation  of  public  health;  and 
economy  would  point  out  that  any  other  President  is,  if  I  may  say 
■80  without  offence,  quite  superfluous. 

It  must  be  remembered  that  a  Board  consisting  of  nine  members, 
especially  when  unpaid,  cannot  master  all  the  business  for  the 
^iifferent  meetings  beforehand,  nor  can  so  large  a  Board  be  entrusted 
with  executive  functions.  The  mass  of  the  work,  the  arrangement 
of  all  details,  and,  in  fact,  the  real  responsibility,  must  fall  upon 
the  President  and  Secretary;  and  after  studying  the  functions 
which  devolve  upon  these  officers,  I  think  there  can  be  but  one 
opinion,  namely,  that  the  President  must  be  a  medical  man,  of  such 
.ability  and  with  such  experience  as  to  command  the  complete 
•confidence  of  the  Government  and  of  the  public. 

Firstly,  then,  the  President  and  Secretary  of  this  Board  must 
^ot  only  prepare  all  business  for  its  meetings,  but  they  must 
oonduct  its  correspondence  and  execute  its  resolutions :  if 
the  resolutions  are  to  be  accurate  and  full,  they  must  be  drafted 
beforehand;  and  if  the  correspondence  is  to  be  precise,  while 
frequently  dealing  with  medical  subjects,  it  must  be  supervised  by 
.a  medical  man. 

Again,  the  duty  falls  upon  the  Board  of  preparing  a  model 
scheme  of  by-laws  for  the  instruction  of  the  Local  Boards  of  Health ; 
And  special  regulations  must  be  drawn  up  for  the  mitigation  of  the 
mortality  caused  by  typhoid  fever,  diphtheria,  and  other  more  or 
less  preventable  diseases.  The  bulk  of  the  work  of  preparing  these 
by-laws  and  regulations  should  hM  upon  the  President  and 
Secretary,  though  other  members  of  the  Board  may  advise  and  in 
part  assist.  The  Central  Board  has  already  made  considerable 
progress  in  this  particular  work;  a  printed  draft  of  by-laws, 
including  forty  sections,  is  now  in  the  hands  of  members;  the 
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typhoid  regulations  are  also  in  print ;  but  all  these  require  final 
consideration  and  amendment,  and  the  most  difficult  part,  dealing^ 
with  the  new  provisions  oi  the  Health  Act,  yet  remains  to  be 
accomplished.  A  first-rate  medical  man,  giving  his  whole  time  ta 
the  work,  with  the  assistance  of  the  Secretary  and  <rf  legal  counsel, 
could  complete  this  task  rapidly ;  but  if  it  is  to  be  left  to  the 
leisure  of  busy  medical  practitioners  who  happen  to  be  upon  the 
Board,  then  great  delay  will  take  place,  and  the  result  will  be 
unsatisfactory.  Most  certainly  the  work  cannot  be  done  by  any 
one  who  does  not  possess,  in  addition  to  business  faculty,  sound 
scientific  and  professional  knowledge. 

Further,  unless  there  is  a  duly  qualified  permanent  medical  head 
to  this  department,  there  will  be  no  effective  supervision  of  the 
work  of  the  professional  inspectors  under  the  Board,  nor  will  it  b^ 
jpossible  to  secure  any  uniformity  in  their  action.  A  lay  adminis- 
tration would  remain  much  at  the  mercy  of  the  various  inspectors, 
whereas  a  first-rate  medical  President  would  be  a  constant  check 
upon  individual  extravagance  or  caprice. 

But  further,  we  must  consider  the  Central  Board  of  Health  in 
its  relations  to  the  Local  Boards.  In  this  respect,  one  great 
function  of  the  Central  Board  should  be  to  secure  uniformity  and 
unitedness  of  action  throughout  the  colony.     Moreover,  the  various 

local  officers  of  health  frequently  require  advice ;  negligent  boards 
and  officers  must  be  aroused  ;  and,  in  addition,  there  are  various 
functions,  such  as  the  suppression  of  infectious  diseases,  which 

;  can  be  effectively  performed  only  by  harmonious  action  of  both 
Central  and  Local  Boards.  Li  order  to  maintain  these  useful 
relations,  it  is  essential  that  at  the  head  of  the  Central  Board 
of  Health  there  should  be  a  medical  man  of  such  approved  reputa- 

'  tion  that  his  advice  will  be  implicitly  followed.  For  example,  the 
present  outbreak  of  small  pox  appears  to  have  commenced  in 
Malvern.  The  local  officer  of  health,  the  public  vaccinator,  and 
the  medical  man  in  charge  of  the  patients  agreed  that  the  disease 
was  not  small  pox;  a  man  coming  from  an  infected  hoiise  ta 
the  Melbourne  Hospital  spreads  a  disease  which  the  city  officer  of 
health  and  other  practitioners  declare  to  be  small  pox.  It  is  for 
the  Central  Board,  and  especially  for  its  president,  to  see  that  all 
necessary  precautions  are  everywhere  taken ;  and  this  can  only 
l>e  done  by  influencing  the  local  officers  of  health.  Here  it  is 
that  the  courteous  advice  of  an  experienced  medical  president 
would  be  of   great  service,  when  the  dictation  (as  it  would  be 
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tenned)  of  a  lajiqaix  would  be  most  distasteful  to  the  local  medical 
loeu.  It  must  be  remembered  that  in  dealing  with  this  outbreak 
in  the  metropolitan  districts,  the  duty  of  action  falls  entirely 
upon  the  local  boards ;  the  Central  Board  can  never  move,  either 
by  itself  or  through  its  inspectors,  until  a  certain  certificate  is 
given  by  the  district  officer  of  health.  Therefore,  I  say,  that  in 
order  to  advise  and  influence  the  officers  of  health  a  medical 
president  is  invaluable. 

But  take  the  whole  question  of  emergencies,  and  see  how 
essential  it  is  that  a  competent  medical  man  should  be  at  the  head 
of  the  health  department.  This  colony  is  as  yet  thinly  peopled ; 
scattered  through  it  are  districts  far  from  any  officer  of  health  or 
even  from  a  medical  practitioner.  Tet  in  these  districts,  cases  of 
typhoid,  diphtheria,  and  other  infectious  diseases  arise,  and  the 
local  constable  or  schoolmaster  at  once  telegraphs  or  writes  for 
iniBtructions.  The  President  of  the  Central  Board  has  frequently 
to  advise  in  such  cases  without  delay,  sometimes  even  to  forward 
the  necessary  prescriptions  or  medidne. 

Or  again,  consider  the  present  state  of  our  metropolitan 
districts;  a  dangerous  infectious  disease  is  among  us.  If  the 
|)reBident  is  a  competent  medical  man,  duly  empowered  by  this 
board,  then  all  emergencies  can  be  dealt  with  as  they  arise ;  but 
with  a  lay  President,  there  will  be  frequent  delay  while  the  board 
IS  Ibeing  consulted,  or  while  some  competent  inspector  is  being 
found. 

In  f&ct,  the  whole  colony  may  be  endangered  by  ignoranee  or 
weakness  on  the  part  of  any  local  officer  of  health  or  inspector, 
and  we  can  only  have  security  when  a  president  of  sound 
professional  knowledge,  with  business  faculty  and  great  industry, 
maintains  a  constant  wateh  over  the  operations  of  the  local  bodies 
and  of  his  subordinate  offi^sers.  And  when  local  emergendee 
arise,  the  Central  Board  must  be  ready  not  only  with  skilled 
advice  but  with  material  aid,  so  that  local  outbreaks  may  not 
become  general.  Any  day  a  case  of  small-pox  may  arise  in  any 
district ;  the  local  health  officer  may  know  nothing  of  the  disease ; 
the  appliances  for  isolation  and  disinfection  may  be  wanting;  and, 
unless  we  have  at  our  head  a  president  able  to  advise  and  ready  to 
act,  we  shall  have  serious  ddays  when  there  should  be  prompt 
action,  and  scares  instead  of  intelligent  precautions. 

If  my  contention  is  not  yet  suffidently  dear,  I  may  put  it  thus : 
—If  the  president  is  not  a  medical  man,  he  must  be  assisted  by  a 
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competent  chief  medical  officer.  If  there  is  a  competent  chief 
medical  officer,  a  lay  president  is  useless,  or  rather  injnriouB,  for 
his  existence  would  introduce  elements  of  debate  and  delay  when 
there  should  be  speedy  action.  All  the  business  assistance 
necessary,  and  the  very  best  assistance  should  be  forthooming, 
would  be  available  from  the  secretary,  whose  position  is  dealt  with 
in  another  resolution. 

As  to  the  salary  of  the  President,  no  niggardly  policy  must  be 
adopted.  The  services  of  a  first-rate  medical  man  should  be 
retained.  He  must  give  his  whole  time  to  the  department. 
His  responsibilities  will  be  very  great,  and  his  emolument  should 
be  correspondingly  liberal.  A  thoroughly  reliable  man  would  be 
a  €k)d-send,  but  would  not  be  attracted  by  anything  much  less 
than  £1500  a  year.  It  is  useless  to  offer  less  than  £1200,  and  in 
such  an  important  office  a  small  saving  may  afterwards  entail  a 
great  loss. 

With  reference  to  the  Secretary  of  the  Board,  I  have  already 
hinted  what  is  necessary.  The  work  of  the  Board  is  so  extensive 
that  the  Secretary  should  be  a  man  of  great  energy,  great  business 
capacity,  and  of  varied  knowledge.  We  are  all  aware  of  the 
arduous  nature  of  Mr.  ShillinglaVs  duties,  and  of  his  zeal  and 
energy.  It  is,  therefore,  not  satisfactory  to  know  that  the  former 
secretary  of  the  Board  of  Health  received  an  annual  salary  of 
£650,  while  the  present  secretary,  with  increased  duties  and 
more  complex  responsibilities,  receives  £400.  Appreciating  as  I 
do  the  importance  of  the  duties  devolving  upon  the  Secretary  of 
this  Board,  I  hold  that  the  very  best  man  available  should  at  all 
times  be  secured  for  this  position,  and,  therefore,  I  recommend 
that  the  Secretary  should  be  a  classified  officer  of  the  1st  division* 

In  the  same  connexion  I  would  like  to  mention  that  our 
superintending  inspector,  Mr.  Le  Capelain,  after  twenty  yean' 
service,  is  in  receipt  of  a  salary  of  only  £400  a  year.  This  is 
much  less  than  he  formerly  received,  and,  considering  the  nature 
of  his  duties,  is  quite  inadequate  remuneration. 

Concerning  Clause  5  of  the  recommendations  now  before  us,  I 
would  gladly  see  speedy  action  taken.  There  should  be  a  Presi* 
dent  of  high  standing  in  his  profession,  with  plenary  powers  to 
act  in  every  emergency ;  there  should  be  a  Secretary  of  first-class 
ability  and  of  corresponding  status  in  the  service  ;  and  in  addition 
there  should  be  a  Board  of  Advice,  consisting  of  not  more  than 
lour  members,  two  being  medical  men.      The  primary  step  should 


Aug.  15,  1884  Australian  Medical  Journal.  373 

be  to  secure  a  competent  President ;  and  that  being  done,  the 
President,  upon  whom  responsibility  must  fall,  should  be  allowed 
to  nominate  his  Board  of  Advice.  I  have  only  to  add  that  in  my 
opinion  the  members  of  that  Board  should  be  paid  for  their 
services,  for  honorary  services  cannot  be  relied  upon. 

Concerning  the  6th  recommendation,  it  may  be  pointed  out, 
firstly,  that  the  Local  Officers  of  Health  are  not  always  experts 
in  sanitary  matters,  and  though  fully  appreciating  the  general 
principles  which  should  guide  them,  they  may  not  know  how  best 
to  cany  these  principles  out  in  practice.  Again,  here  and  there 
an  Officer  of  Health  may  be  n^ligent,  or  he  may  be  hampered 
by  the  action  of  the  Local  Board  whose  paid  servant  he  is.  It  is 
possible  too  that  some  members  of  the  Local  Boards  may  be 
interested  in  maintaining  nuisances  which  it  is  their  duty  to 
suppress.  It  seems  to  me  absolutely  necessary,  therefore,  that 
there  should  be  a  small  number  of  competent  sanitary  inspectors, 
who  could  visit  all  parts  of  the  colony  at  frequent  intervals,  so  as 
to  give  the  Officers  of  Health  all  needful  advice  and  assistance, 
and  to  furnish  the  Central  Board  with  full  reports,  uninfluenced 
by  the  personal  interests  which  are  apt  to  affect  local  bodies  and 
their  officers. 

I  would  like  to  mention  also  that  no  inspector  can  legally  be 
appointed  until  his  qualifications  have  been  approved  by  the 
Board.  Such  a  body  of  inspectors  as  I  have  indicated  would  be 
of  eminent  service  during  any  outbreak  of  contagious  disease. 


<^3rtracts  fr0in  tl^t  gjelrital  ^anxnuis. 


LONDON    MEDICAL    RECORD. 

Professor  Chirone  has  published  the  results  of  his  experiments 
with  picrotoxin,  which  is  the  poisonous  principle  of  cocculus 
indicus  (menispermum  cocculus).  He  shows  that  it  determines 
epileptic  attacks  in  decapitated  frogs  and  pigeons.  The  epilepsy 
of  beer  drinkers  may  owe  its  origin  to  this  agent. — (p.  168.) 

Lampugnani  reports  17  cases  of  hydrocele  cured  by  injection  of 
a  solution  of  chloral,  2  to  8  grammes  dissolved  in  an  equal 
quantity  of  water  for  each  injection. — (p.  183.) 

Dr.  J.  B.  Roberts,  writing  on  the  uselessness  of  styptics,  says 
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there  are  only  two  scientific  ways  of  arresting  htemorrhage,  tiz., 
direct  pressure  by  compresses  and  bandages,  useful  for  oozing 
from  small  arteries  and  capillaries;  and  occlusion  of  individual 
vessels  by  ligature,  torsion,  or  acupressure,  thiiS  method  beong 
generally  not  required  for  arteries  smaller  than  the  Bftcial,  nor  fbr 
veins  except  the  largest — (p.  188). 

Inoculation  with  equine  scarlatinal  virus  is  recommended  by 
Dr.  J.  W.  Stickler  as  a  preservative  against  scarlatina.  He  gives 
12  cases  in  which  apparent  protection  from  human  scarlatina  was 
thereby  insured. — (p.  190.) 

Two  forms  of  diarrhoea  are  described  by  Dr.  Ooedicke,  diagnosed 
by  percussion  of  the  colon.  In  the  one  dulness  is  more  maii^ed 
over  the  left  side.  This  is  the  form  common  in  infants  and 
children,  and  is  best  treated  by  mild  purgation.  In  the  other, 
the  dulness  is  more  marked  on  the  right  side.  This  form,  which 
has  its  seat  in  the  small  intestines,  is  the  text-book  diarrhoea,  and 
is  best  treated  by  suitable  diet,  opiates,  and  astringents. — (p.  194.) 

P.  B.  B. 

Sarcoma  of  Synovial  Sheaths, 
During  the  past  four  years  three  cases  of  obscure  disease  of  the 
synovial  sheaths  in  the  sole,  have  been  seen  by  Dr.  Markoe,  of 
New  York.  The  nature  and  impoi*tance  of  these  cases  did  not 
present  themselves  to  him  at  first.  The  history  of  all  three  cases 
is  uniform  and  as  follows : — General  health  good.  No  history  of 
marked  traumatism.  Slow  progress  of  the  swelling,  which  had 
existed  in  all  three  cases  for  about  two  years.  Pain  at  first 
slight  and  like  that  of  an  unimportant  strain,  but  gradually 
increasing  until  locomotion  became  very  distressing.  No  signs  of 
inflammation,  but  the  actual  locality  of  the  swelling  easily  made 
out  to  be  confined  to  the  synovial  sheath.  In  each  case  semi- 
fluctuation  could  be  perceived.  Thus  while  the  distension  of  the 
sheath  was  evident,  the  nature  of  the  contents  could  only  be 
guessed  at,  as  aspiration  yielded  no  result.  Free  incisions  were 
made  in  each  case,  and  not  only  did  the  contents  not  evacuate  of 
themselves,  but  considerable  pressure  was  necessary  to  make  them 
come  out.  They  were  semi-fluid,  and  though  mainly  broken  up 
into  a  diffluent  pulp,  showed  clear  indications  of  originally  having 
been  a  continuous  tissue,  although  of  the  softest  consistence.  The 
sheaths  after  evacuation  were  enlarged,  but  appeared  ordinarily 
smooth,  shining  and  white  as  in  health.     In  two  cases  the  growth 
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returned  in  six  months  and  the  third  was  not  seen  again.  In  one 
case  similar  discrete  formations  had  occurred  in  the  tissues  of  the 
outer  side  of  the  foot.  The  tissue  showed  numerous  fod  of  small 
hsamorrhages,  and  microscopically  were  found  typical  spindle-celled 
sarcoma  formations.  The  importance  of  diagnosing  such  tumours 
from  ordinary  traumatic  and  spontaneous  inflammations  of  the 
qmoTial  sheaths  is  great,  and  Dr.  Markoe  thinks  that  the  slow 
comparatively  painless  progress  in  the  earlier  stages,  the  absence 
of  distinct  fluctuation,  the  firmness  and  tension  of  the  sac,  and  the 
negative  results  of  puncture  may  lead  to  a  suspicion  if  not  a 
certainty  of  sarcoma. 

Paralysii  of  the  Mu9Culo-Spiral  Nerve. 

Although  the  dose  relation  of  this  nerve  to  the  humerus  in  the 
;great  extent  of  its  shafb  and  its  liability  to  injury  in  fracture  is 
well  known,  it  is  only  since  1864  that  the  pathology  of  this 
paralysis  has  been  well  discussed,  and  a  rational  operative  treat- 
ment applied  to  cases  of  obstinate  paralysis  of  the  extensors, 
fiince  the  subject  was  brought  forward  by  M.  Oilier  in  1864, 
Busch  of  Boim,  Beuillet  and  Lablancherie  have  reported  cases  of 
fracture  with  the  interposition  of  the  nerve  between  the 
fragments.  Considerable  differences  exist  in  the  depth  of  the 
musculo-spiral  groove,  sometimes  it  is  almost  plane  with  the  rest 
of  the  bone,  and  again  it  is  so  deep  that  the  nerve  is  almost  hidden 
in  die  fresh  specimen.  Cases  of  injury  to  this  nerve  are  easily 
divisible  into  those  which  soon  recover,  the  nerve  being  only 
slightly  contused,  and  severe  ones  in  which  the  paralysis  is 
obstinate  and  due  either  to  excessive  injury  at  the  time  of 
accident,  interposition  of  the  nerve  between  the  fragments,  or 
subsequent  inclusion  of  it  by  callus.  These  last  are  very  much  in 
the  minority,  and  it  is  with  these  principally  that  M.  Mondan 
deals.  Even  in  the  mild  cases  of  contusion  of  the  nerve  by  the 
fracturing  force  the  interval  required  for  the  return  of  motion  and 
sensibility  must  be  counted  by  months.  The  author  of  the  article 
thinks  that  slight  injury  to  the  nerve  occurs  in  many  fractures  of 
the  humeral  shaft,  but  that  its  signs  are  obscured  in  the  general 
injury  and  its  cure  effected  during  the  period  of  immobilization 
necessary  for  the  consolidation  of  the  fracture.  The  anatomical 
xelations  of  the  bone  and  the  nerve  would  render  this  probable, 
^aJso  the  feu^  that  in  animals  it  is  very  easy  experimentally  to 
produce  radial  paralysis  and  drooping  of  the  paw,  which  however 
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soon  results  in  a  complete  core.    In  cases  of  obstinate  paralysis 

and  failure  of  union  the  author  strongly  recommends  surgical 

interference,  quoting  a  case  of  M.  Ollier's  in  which,  even  after  ten 

month's  inclusion  in  a  longitudinal  gutter  in  the  upper  fragmenti 

the  nenre  resumed  its  functions  soon  after  being  disengaged.     He 

holds  that  the  diagnosis  of  the  interposition  of  nervous  and 

muscular  tissue  can  be  made  shortly  after  the  accident,  and  that 

the  included  mass  can  be  disengaged  by  manual  manoeuvres  and 

placed  out  of  harm's  way.     In  support  of  this  he  relates  a  case  m 

which  the  diagnosis  of  interposition  was  made,  on  the  fact  that 

approximation  of  the  ends  of   the    fragments  led  to  distinct 

tinglings  in  the  radial  zone  when  the  force  used  was  slight,  and  to 

sharp  pain  if  much  pressure  was  exerted ;    on  the  other  hand 

extension  will  lead  to  pain  in  a  contused  nerve  by  stretching  its 

injured  fibres.     The  disengagement  was  effected  by  movements- 

of  circumduction  and  slight  extension,  and  after  a  time  approxi- 

"tnation  of    the  fragments  caused  no  pain;    and    although  no* 

immediate  amelioration  of  the  paralysis  took  place  (the  nerve 

from  being  both  contused  and  compressed  becoming  only  contused) 

an  almost  complete  cure  was  effected  in  little  over  a  months 

When,  as  in  the  next  case  quoted,  disengagement  has  not  been 

accomplished  an  operation  is  indispensable,  the  nerve  must  be 

released  and  at  the  same  time  the  fragments  can  be  wired  or  not 

as  the  operator  chooses.    In  a  case  reported  by  Nelaton,   the 

imprisonment  of  the  nerve  oould  only  have  been  slight,  for  the 

patient  could  by  movements  of  the  limb  cause  intense  pain  to 

radiate  down  the  forearm  to  the  fingers  supplied  by  the  radial& 

M.   Mondan    believes    that    immediate    operation    in    oases  of 

interposition,  when  attempts  at  disengagement  fail,  is  very  muck 

superior  to  waiting  until  the  fracture  consolidates  and  includes 

more  firmly  than  ever  the  contused  nerve.     In  the  first  place  the 

primary  operation  is  very  much  easier  and  there  is  very  much  less 

chance    of   wounding  the  nerve,  there  has  been  no  time  for 

formative  osseous  tissue  to  appear,  prone  as  it  is  to  inflammation^ 

and  lastly,  as  was  discovered  in  an  interesting  case  reported  by 

De  Leus,  in  which  the  nerve  was  imprisoned  by  callus,  new  bonj^ 

spicules  may  invade  the  substance  of  the  nerve,  and  of  course- 

very  seriously  compromise  its  function,  even  when  disengaged. 

In  an  early  case,  with  complete  paralysis,  reported  by  Busch,  the 

nerve  was  not  compressed  within  the  callus,  but  on  its  surfouM  by 

dense  fibrous  tissue.    The  literature  on  the  subject  is  deddedly 
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meagre,  and  M.  Mondan's  interesting  and  yoluminoos  article  will 
be  an  acoeptable  addition. — Revue  de  Chirurgie^  Paris,  March  10th. 

On  EtheriauOion  by  the  Rectum. 

M.  Molliere  of  Lyons,  from  recent  experiments,  believes  that 
ansssthesia  by  the  rectum  is  destined  to  be  of  great  service.  Fpr 
it,  he  afiirms,  that  the  stage  of  excitation  is  suppressed,  that  the 
quantity  of  ether  used  is  small,  that  it  is  not  objectionable  to  the 
patient,  and  that  it  allows  the  surgeon  to  operate  better  on  the 
&tce.  It  has  been  recently  tried  considerably  in  New  York,  and 
very  conflicting  opinions  exist  on  the  subject.  The  chief  argument 
against  it  is,  that  within  a  fortnight  two  deaths  have  occurred 
from  it  in  New  York.  Dr.  Bull  of  that  cily  has  administered  ii 
in  the  novel  way  17  times,  and  from  this  experience  he  doubts  the 
great  efficacy  of  the  method,  which  is  claimed  for  it  by  M.  Molliere. 
In  seven  out  of  his  cases  the  administration  has  been  followed  by 
diarrhoea,  bloody  in  two  instances,  and  from  this  large  proportion, 
he  is  led  to  the  conclusion  that  ether  vapour  is  a  strong  irritant 
to  the  lower  bowel  and  that  its  administration  must  be  decidedly 
dangerous  in  the  very  young,  old,  or  debilitated.  Again  it  doea 
not  always  produce  insensibility,  even  after  a  considerable  time. 
In  some  cases,  however,  anasthesia  was  produced  very  quickly  in 
five  or  six  minutes.  It  is  quite  possible  that  when  its  adminis- 
tration is  better  understood,  and  when  better  means  for  r^ulating^ 
the  amount  of  ether  vapour  are  used,  that  its  danger  and 
uncertainty  will  disappear,  and  that  it  will  become  a  valuable 
adjunct  to  the  usual  administration  of  ether  in  operations  about 
the  mouth  or  face,  for  anaesthesia  can  generally  be  kept  up  by  the 
rectum  when  it  has  once  been  started  in  the  usual  way. — Neno- 
York  Medical  Record,  May  3,  1884.  F.  D.  B. 


"SSitlhtmxm  ISimbttBxi^. 


At  a  meeting  of  the  University  Council  on  the  14th  ult.  it  was^ 
resolved  ''  That  a  committee  be  appointed  to  inquire  as  to  what 
means  (if  any)  should  be  adopted  for  improving  the  adminis- 
tration and  discipline  of  the  University,  the  committee  to  report 
to  the  Council  as  soon  as  possible."    The  following  were  appointed 
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as  the  committee : — The  Chancellor,  the  Yice-ChaQoellory  Sir 
W.  F.  Stawell,  Mr.  Webb,  Q.C.,  Mr.  Ellerj,  and  Prof.  Irving. 

It  was  also  decided  to  admit  the  press  to  the  meetings,  except 
when  the  Council  determine  otherwise. 

A  letter  was  received  from  Dr.  Balls-Headley  and  Dr.  Eowan 
drawing  the  attention  of  the  Council  to  the  present  unsatisfactory 
examination  in  the  subject  of  obstetric  medicine  and  the  diseases 
of  women  and  children.  The  letter  was  referred  to  the  Medical 
Faculty  for  report. 

A  letter  was  received  from  the  General  Council  of  Medical 
Education  and  K^istration  (London),  asking  whether  this 
University  had  any  provisions  fbr  insuring  the  impossibility  of 
personation  at  the  preliminary  examinations  for  medical  students. 
The  registrar  was  instructed  to  reply  to  the  letter,  stating  the 
precautions  adopted,  and  also  to  forward  a  copy  of  the  University 
regulations  for  the  conduct  of  examinations. 

A  resolution  of  the  Senate  was  read  concerning  the  present 
unsatisfactory  nexus  between  the  University  and  the  varioiis 
hospitals,  and  requesting  the  Council  to  take  such  immediate 
st^  as  might  best  tend  to  its  reconstruction  and  improvemeait. 
It  was  resolved  to  refer  the  resolution  to  the  Medical  Faculty  for 
report. 

At  the  monthly  meeting  of  the  Council  on  the  4th  inst.,  a 
letter  was  received  from  Professor  Strong,  announcing  his  resig- 
nation of  the  ciiair  of  classics,  and  intimating  that  he  had  accepted 
a  lectureship  in  connection  with  the  Liverpool  College. 

We  have  received  ike  fourth  number  of  The  Melbourne  Univer- 
sity Gazette.  This  number  consists  abnost  entirely  oi  details  of 
subjects  prescribed  for  examination. 

The  University  Union  has  begun  the  publication  of  a  journal 
called  the  Melbourne  University  Review,  which  is  intended  to  repre- 
sent the  thought  and  life  especially  of  the  undergraduates  in  the 
Arts  School. 

We  have  received  the  first  number  of  The  Speeulum^  the  organ 
of  the  Medical  Students'  Society.  The  intention  we  believe  is  to 
publish  three  numbers  in  the  year,  one  for  each  term.  The  present 
number  makes  a  very  satifactory  begiiming,  though,  curiously 
enough,  it  leaves  almost  unnoticed  the  meetings  of  the  Society; 
The  chief  contents  are  sketches  of  the  history  and  present  state  of 
the  Medical  School ;  an  account  of  two  caaes  (one  that  of  a  student) 
of  what  is  cautiously  described  as  *^An  eruptive  disease  doaelj 
simulating  variola;"  a  few  r^Kxrts  on  cases  in  the  Melbotune 
Hospital ',  and  a  miscellaneous  oolleotion  of  items  at  interest  to 
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students.  We  give  our  new  contemporavy  all  good  greetings,  and 
hope  that  the  editors  may  receive  ample  assistanoe  firom  their 
fellow-students,  as  it  is  only  by  steady  combined  effort  that  tiie 
Speculum  can  be  issued  regularly,  and  be  a  credit  to  the  junior 
members  of  the  Medical  SehooL 

Meetings  of  the  Students'  Medical  Sodiety  were  held  oa 
24th  July  and  7st  inst,  when  papers  were  read  by  Messrs. 
Mullen,  O'Donnell,  Bird  and  Sahnon. 


P0spttal  Intelligma* 


MELBOURNE  HOSPITAL. 

At  the  fortnightly  meeting  of  oommitte,  held  on  29th  July,  a 
letter  was  received  from  the  registrar  of  the  University,  stating 
tl»t  the  medical  students  had  addressed  the  council  of  the  Univer- 
;sity,  asking  that  the  forensic  medicine  lectures  might  be  delivered 
in  the  hospital,  and  he  was  directed  by  the  council  to  ask  if  a 
suitable  room  for  the  purpose  was  available  in  the  hoepitaL 

Mr.  M^ouoALL  moved — <<  That  while  this  committee  is  willing 
to  offer  every  facility  to  the  students,  it  regrets  that  it  has  nyot  a 
room  to  place  at  their  disposaL"    The  motion  was  agreed  to. 

The  Election  CSommittee  reported  that  they  had  received  two 
eligible  notices  of  candidature  for  the  position  of  physician  to 
-attend  the  out-patients,  vice  Dr.  Murphy,  resigned,  from  Drs. 
George  Annand  and  J.  W.  Springthorpe.  The  election  resulted 
in  favour  of  Dr.  Springthorpe  by  12  votes. 

The  following  resolutions  were  unanimously  agreed  to  by  the 
honorary  staff  at  a  meeting  held  on  the  3rd  inst. : — *'  1.  That  the 
medical  staff  approve  of  the  action  of  the  committee  in  excluding 
patients  that  are  believed  or  suspected  to  be  sufiering  from  small- 
pox. 2.  That  in  hospital  cases  exciting  public  interest,  the  press 
reporters  be  referred  to  the  resident  medical  superintendent.'' 

At  the  meeting  on  the  12th  inst.,  the  medical  superintendent 
reported  that  there  had  been  no  fresh  cases  of  erysipelas  to  report 
•One  only  of  the  suspicions  cases  isolated  in  the  beginning  of  July 
proved  to  have  been  erysipelas,  and  developed  in  No.  10  ward. 
There  had  been  two  cases  of  pyiomia  in  the  hospital,  both 
nndoubtedly  developed  prior  to  admission,  and  both  of  whom 
-^ed. 

A  letter  was  received  from  Mr.  M.  H.  Davies,  stating  that  h^ 
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had  established  a  home  for  convalescent  men  at  Cheltenham,  which 
will  accommodate  six  inmates.  He  proposed  to  receive  three  men 
from  the  Melbourne  Hospital  and  a  similar  number  from  the 
Alfred  Hospital. 

Mr.  Bruce  said  that  since  the  letter  had  been  received  from  the 
students  complaining  of  the  irregularities  in  the  delivery  of  lectures 
in  the  hospital,  he  had  been  considering  the  case,  and  would 
recommend  that  rule  20  and  clause  3  of  rule  65  be  rescinded,  and 
instead  of  the  fees  being  paid  to  the  secretary  of  the  hospital,  they 
should  be  paid  to  the  registrar  of  the  University.  The  matter  was 
referred  to  the  sub-committee  at  present  considering  the  rules. 

The  following  return  shows  the  issue  of  medical  comforts  for  the 
month  ending  July  31,  1884 : — 
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VITAL  STATISTICS. 

The  monthly  report  of  the  Victorian  (^ovemment  Statist  shows 
that  the  births  of  939  children,  viz.,  482  boys  and  457  girls,  were 
registered  in  Melbourne  and  suburbs  during  the  month  of  June. 
In  the  month  of  May  997  births  were  registered,  or  58  more  than 
in  the  month  under  review.  The  births  were  172  above  the 
average  of  the  previous  ten  years,  but  only  61  above  that  average 
if  allowance  be  made  for  the  increase  of  population. 

The  deaths  registered  in  June  numbered  511,  viz.,  264  of  males^ 
and  247  of  females ;  the  births  thus  exceeded  the  deaths  by  428. 
The  deaths  were  fewer  than  those  in  May  by  36,  and  exceeded 
the  average  of  June  during  the  previous  ten  years  by  114.  I^ 
however,  allowance  be  made  for  the  increase  of  population,  they 
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will  be  found  to  haye  been  lower  than  the  average  of  those  ten 
years  by  57. 

To  every  1000  of  the  population  of  the  district  the  proportion 
of  births  registered  was  3*08,  and  of  deaths  registered  1*68. 

The  percentage  of  deaths  of  males  during  the  month  was  52, 
and  that  of  females  was  48.  Children  under  5  years  of  age  con- 
tributed 32  per  cent,  to  the  total  mortality  as  against  28  per  cent, 
in  June  1883 ;  35  per  cent,  in  June  1882  ;  32  per  cent,  in  June 
1881 ;  36  per  cent,  in  June  1880 ;  27  per  cent,  in  June  1879 ; 
20  per  cent,  in  June  1878 ;  38  per  cent  in  June  1877 ;  30  per 
cent,  in  June  1876;  and  32  per  cent,  in  June  1875  and  June  1874. 

Seventeen  deaths  were  ascribed  to  external  causes  during  the 
month,  of  which  13  were  set  down  to  accident  and  4  to  suicide. 

One  hundred  and  eighteen  deaths,  or  23  per  cent,  of  the  whole, 
took  place  in  public  institutions,  viz. : — 48  in  the  Melbourne 
Hospital,  1 2  in  Uie  Alfred  Hospital,  1  in  the  Homoeopathic  Hospital, 

1  in  the  Children's  Hospital,  9  in  the  Lying-in  Hospital,  14  in  the 
Immigrants'  Home,  10  in  the  Benevolent  Asylum,  8  in  the  Tatra 
Bend  Lunatic  Auefylum,  10  in  the  Metropolitan  Lunatic  AuefylulUi 

2  in  the  Austin  Hospital,  1  in  the  Melbourne  Ckol,  1  in  the 
Pentridge  Stockade,  and  1  in  the  Inebriate  Betreat. 

The  deaths  of  children  under  five  years  of  age  numbered  165,  of 
which  92,  or  56  per  cent,  were  of  males,  and  73,  or  44  per  cent, 
were  of  females.  Of  those  who  died,  106  were  under  one  year  of 
age,  32  were  between  one  and  two,  16  were  between  two  and  three, 
6  were  between  three  and  four,  and  5  were  between  four  and  five. 

The  persons  who  died  at  a  more  advanced  age  than  five  years 
numbered  346.  Of  these,  172,  or  50  per  cent.,  were  males,  ^nd 
174,  or  60  per  cent,  were  females;  11  were  between  seventy-five 
and  eighty,  and  10  were  upwards  of  eighty. 

The  following  table  shows  the  causes  of  death  of  persons  of  both 
«exes,  and  the  proportions  per  cent  of  deaths  from  each  cause  in 
Melbourne  and  suburbs  during  the  month  under  review  :— 


Causes  of  D«aUL 

Nomber  of  Deaths. 

Total. 

peroent. 

ClJMM. 

Males. 

Females. 

I. 

IL 

m. 

IV. 
V. 

Zymotio  diaeasM 

Looaldiseaaea 

Violent  deaths 

AU  causes 

48 
41 
186 
27 
12 

45 

47 

120 

80 

6 

98 
88 

256 
57 
17 

18-20 
17-22 
5010 
1116 
8-88 

264 

247 

511 

100-00 
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Deaths  from  aymotic  diseases  showed  a  decrease  of  31  in  the 
month  of  June  as  compared  with  the  previous  month.  Under 
this  heading  deaths  from  diptheria  feU  from  7  to  3,  those  from 
croup  fipom  7  to  5,  those  from  typhoid  fever  from  30  to  28,  those 
from  dysentery  and  diarrhoea  from  28  to  11,  and  those  from  want 
ofbreast-milkfromlltoR  On  the  other  hand,  measles,  which 
had  not  proved  fatal  during  May,  caused  4  deaths  in  June,  and 
whooping-cough  caused  17  deaths,  as  against  13  in  the  foxmer 
montL  The  high  rate  of  mortality  among  child-bearing  women, 
which  was  noticed  last  month,  was  maintained  during  the  present 
month,  as  many  as  1 2  deaths  having  been  set  down  to  drcumstanoee 
attendant  on  childbirth.  On  comparing  this  number  with  the 
births  registered,  viz.,  939,  it  foUows  that  1  death  of  a  mother 
occurred  to  every  78  children  bom  alive. 

During  the  weeks  ending  12th,  19th,  26th  July,  and  2nd  August 
the  births  registered  in  the  Melbourne  and  Suburban  registration 
districts  numbered  213,  224,  207,  and  203  respectively.  The 
deaths  numbered  110, 124, 136,  and  140  respectively.  Of  children 
under  three  years  the  deaths  numbered  36,  42,  55,  and  60,  those 
of  children  under  one  year  numbering  23, 25, 37  and  35  respedively 
in  the  same  weeks.  The  deaths  in  these  four  weeks  numbwed  in 
the  Melbourne  Hospital  46,  in  the  Alfred  Hospital  12,  in  the 
Lying-in  Hospital  8,  and  in  the  Children's  Hospital  2. 

The  report  of  Dr.  T.  T.  Dick,  the  inspector  of  lunatic  asylums 
and  hospitals  for  the  insane,  for  1883,  has  been  laid  on  the  table 
of  the  Legislative  Assembly.  It  states  that  the  total  number 
of  registered  lunatics  in  the  colony  on  December  31st,  was  3209 
of  which  1757  were  males  and  1452  females.  During  the  year 
there  were  480  admissions  to  the  asylums,  including  54 
re-admissions.  This  is  an  increase  of  15  on  the  previous  year 
although  it  is  small  compared  with  the  past  10  years.  The 
pOTcentage  of  stated  recoveries  in  the  admissions  was  46*66.  The 
number  of  patients  treated  was  3627,  and  the  mortaUty  was  at 
the  rate  of  only  5-21  per  cent.  Special  attention  is  drawn  to  the 
necessity  of  carrying  out  recommendations  formerly  submitted. 
These  include  the  provision  of  separate  accommodation  for 
criminal  lunatics,  separate  buildings  for  young  idiots,  single- 
room  accommodation  at  Yarra  Bend,  and  an  alteration  ofthe 
existing  law,  so  as  to  permit  of  patients  going  on  trial  to  their 
friends. 
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CBKTBiL  BoiLBD  OF  HbaziTh. — The  Gk>venior,  with  the  advice  of  the^ 
ExeoatiYe  CJonncil,  has  been  pleased  to  iqipomt  Arthur  P.  Akehont,  Esq., 
P  JI.,  to  be  President  of  the  Oantral  Board  of  Health,  vice  B.  Yonl,  Esq., 
MJ).,  resigned;  and  Andrew  Shields,  Esq.,  M.D.,  Government  Medioal 
Officer,  to  be  a  Member,  vice  the  Hon.  N.  Thomley,  MX.O.,  resigned. 

Hbalth  OmoBBS.— Ofasries  F.  Porter,  Esq.,  Surgeon,  ^.,  to  be  Health 
Officer  for  the  Port  of  Port  Phillip,  and  Superintendent  of  the  Sanatory 
Station  at  Pofait  Nepean,  from  24th  July,  1884,  vice  T.  S.  Bnlmer,  Esq.,  M.D., 
resigned.  Shire  of  Ararat,  J.  Oharles  Weld,  Esq. ,  Burgeon.  Shire  of  Corio, 
Eustace  James  Walshe,  Esq.,  Surgeon.  Shire  of  Minhamite,  John  Fulford, 
Esq.,  Surgeon.    Shire  of  Mdvor,  H.  B.  Clark,  Esq.,  Surgeon. 

PuBuo  Yaoodiatobs. — The  Governor,  with  the  advice  of  the  Executive 
Council,  has  been  pleased  to  appomt  Moritz  Herdegen,  Esq.,  MJD.,  vice 
C.F.Porter,  Esq.,  M.B.C.S.E., resigned.  Charles F. Porter, Esq., MJI.C.S.E., 
at  Point  Nepean,  vice  T.  8.  Bulmer,  Esq.,  MJD.,  resigned. 

The  medical  duties  in  connection  with  the  small-pox  disease,  which  have 
been  performed  during  some  days  past  by  Dr.i^orter  for  the  Central  Board, 
will  in  future  be  attended  to  by  Dr.  SfaiekU,  who  has  hitherto  acted  as 
Government  medical  officer. 

It  has  been  decided  to  resume  free  vaccination  at  the  calf  lymph  depdt  at 
once,  and  to  provide  for  the  vaccination  of  people  at  the  Manchester  Unity 
HaU  on  alternate  days.  Dr.  D.  J.  Williams,  who  was  at  Port  Phillip  Heads 
for  many  yearo,  will  take  charge  of  the  vaccination  operations  at  the  calf- 
lymph  dep6t. 

The  Central  Board  of  Health  have  determined  to  appoint  a  staff  of 
experienced  men  to  cany  out  disinfecting  operations  wherever  necessary 
in  the  city  and  suburbs. 

At  the  meeting  of  the  City  Council  on  the  9th  inst.,  a  letter  was  read  from 
Mr.  Girdlestone,  who  signified  his  desire  to  resign  the  position  of  health 
officer  to  the  City  Corporation  as  soon  as  convenient,  the  reason  assigned 
being  that  the  duties  of  the  office  interfered  seriously  with  private  engage- 
ments.   GPhe  letter  was  referred  to  the  Health  Committee. 

The  Lunacy  Commission,  after  making  inquiries  into  the  working  of  the 
office  of  the  Master  in  Lunapy,  has  been  visiting  the  Asylums,  preliminary  to 
•  taking  evidence  from  the  officers.  From  the  reports  which  have  appeared  in 
the  newspapers  the  members  of  the  Conmdssion  seem  to  have  been  satisfied 
with  the  arrangements,  so  far  as  these  could  be  observed  in  the  course  of  a 
casual  visit. 

The  trial  of  Dr.  Charles  Werner  GKinst,  on  the  charge  of  causing  the  death 
of  Miss  Helen  Tombs,  a  barmaid  at  the  Waterloo  Hotel,  took  place  in  the 
Criminal  Court  before  the  Chief  Justice.  The  death  of  Miss  Tombs  was 
caused  by  the  defendant  prescribing  for  her  an  overdose  of  morphia.  In  the 
prescription  he  wrote  10  grains,  when  he  intended  only  to  give  half  a  grain 
in  10  grains,  or  one  part  of  morphia  in  19  parts  of  sugar  of  milk.  The 
prescription  was.  intended  to  be  made  up  by  a  homoBopatiiic  chemist,  but  it 
was  taken  to  one  of  the  ordinary  chemists,  Mr.  Hooper,  of  Queen-street,  who 
made  up  the  powder  containing  10  grains  of  morphia,  thinking  it  was  intended 
for  external  application.    Miss  Tombs  took  the  powder  and  died  the  same 
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eyening.  The  defence  was  that  there  was  no  eriminal  negligence,  bat  only  a 
mistake  snoh  as  all  men  are  liable  to.  The  jury  fonnd  the  defendant  not 
guilty,  and  added  that  the  chemist  should  not  have  sent  sooh  a  poisonoos 
dose  from  his  shop  without  haying  made  some  inquiry. 

We  have  no  objection  at  all  to  make  to  the  verdict  in  this  case,  but  there  is 
^me  aspect  of  it  which  we  must  remark  on.  We  cannot  help  feeling  that 
Hahnemann,  the  father  of  homoBopathy,  and  eren  the  stricter  followers  of 
his  system  in  recent  times  woold  have  looked  aghast  at  the  snggeetion  thai 
homoeopathic  chemists  should  have  in  stock,  for  prescribing  pnrposes,  a 
preparation  containing  one  part  of  morphia  in  twenty,  and  that  snob  a  potent 
>dnig  might  be  administeredin  half-grain  doses.  The  tmth  is  that  homoeopathy, 
as  a  ^stem,  is  almost  dead.  The  practical  abandonment  of  infinitesimal 
doses  is  an  ineyitaUe  result  of  the  recent  discoveries  with  regard  to  the  true 
nature  and  course  of  many  diseases,  which  show  that  the  doctrine  of  similars, 
if  it  holds  good  at  all  in  medicine,  does  so  only  in  a  very  special  way  and  to  a 
very  limited  extent.  We  are  accused  of  narrowness  and  bigoted  intolerance, 
■because  we  refuse  to  recognise  or  consult  with  those  who  profess  to  follow  a 
i^tem  which  neyer  had,  and  still  less  has  now,  any  scientific  basis.  The 
objection  must  continue  till  the  deceptive  name  and  practice  are  abandoned. 

A  special  meeting  of  the  Baijdl  Society  of  Victoria  was  held  on  the  14th 
Inst.,  to  consider  the  steps  which  should  be  taken  for  the  recognition  of  the 
-claims  of  I>r.  Davey,  of  Malmsbury,  as  one  of  the  inventors  of  the  electric 
telegraph.  A  committee  was  appointed  to  wait  on  the  Premier  and  bring 
these  claims  under  his  notice.  It  was  also  decided  to  open  a  subscription 
list,  and  to  grant  £50  from  the  funds  of  the  Society. 

The  annual  meeting  of  the  Medical  Benevolent  Association  was  held  on 
ihe  6th  inst.  We  have  been  compelled  to  hold  over  the  report  till  next 
number. 

BIRTHS. 

Jamtvom .— On  the  26tli  ult.,  at  ISO  CoUiiw-ctraet  «Mt,  tha  wilb  of  Jamat  JamieMO, 
If.D.,  of  a  dau^tcr. 

Laxxui.— On  tha  12th  inst,  at  Chnrch-atraat,  Biohmond,  tha  wilb  of  Dr.  Lalor  of 
-a  ion. 

Smith.— On  tha  19th  nil.,  at  har  zaddanoa,  18S  OollinMtzaat  aait,  tha  wif»  of 
Dr.  L.  L.  Smith  of  a  dangfatar. 

MABBIAOES. 

AaNOLi>— FoBXK— On  17th  Jnna,  at  tha  Chnrob  of  St.  Ifary  Abbota,  S.  Enfington, 
London,  hj  tha  Bar.  Canon  Hornby,  aadatad  hj  tha  Bar.  W.  Wataon  (oonain  of  tha  brida), 
Bichard  Panioaa  Arnold,  only  aon  of  Mattbaw  Arnold,  of  Cobham,  Sorray,  Rngland,  to 
Ella  Charlotta,  aaoond  dangfatar  of  F.  T.  Wast  Ford,  snrgaon,  Ac,  of  this  dtf. 

DoTTOH— Oswald.— On  tha  81st  nit,  at  Trinity  Chiiroh,  Maldon,  by  tha  Bav.  J.  F. 
Stratoh,  Dr.  Dntton,  rasidant  snxigaon  of  tha  Castlamaina  Hospital,  to  Uary,  younfast 
^oghtar  of  Bobart  Oswald,  Esq.,  J.P.,  Maldon. 

Hamiltoii— BiBD.— On  tha  16th  nit,  at  St.  Patar's,  Eastam  Hill,  by  tha  Bar.  Canon 
Hanflald,  avistad  by  tha  Bar.  J.  O.  Bnrton,  Clanda  William,  saoond  aon  of  tha  Hon.  T.  F. 
Hamilton,  to  Clara  Baatriaa^  aldsr  daoi^tar  of  Dr.  S.  Dougan  Bird,  of  this  dty. 

Waiuiock— Tatchrll.— On  tha  8th  inst,  at  St  Augustina's  Chnreh,  Inglawood,  by 
tha  Bar.  Canon  Chalmars,  Sharrard,  aldast  son  of  tha  lata  Dr.  Wamock,  of  Biohmond,  to 
Emily,  aldast  dangfatar  of  Thomas  Tatohall,  Eaq, 

DEATHS. 

LiriBOSToy.— On  tha  9th  inst,  at  18  Nap<ar«tzaat,  Fitsroy,  Andraw  Caimeroas 
LiTingston,  M.D.,  lata  of  Edinbnr^  agad  78  yaacs. 

M'Lau&in.— On  tha  26th  nit,  at  LianoTia,  Napiar-straat,  Fitsroy,  John  IfLanxin, 
M.D.,  lata  of  London  and  Glasgow,  agad  47  yaan,  of  apoplaxy. 

Warrsm.— On  tha  11th  nit.,  at  his  rasidanca,  Bright,  Ba^Jamin  K.  Wairen,  sugaon  (lata 
•of  OmaoX  agad  44  yaaisi 
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HYDATID  OF  THE  SPLEEN— OPERATION— REMOVAL 
OF  THE  CYST— FATAL  HEMORRHAGE  FROM 
THE  WALL  OF  THE  CAVITY— POST-MORTEM 
EXAMINATION. 

By  John  Davies  Thomas,  M.D.,  F.R.C.S. 
Physician  to  the  Adelaide  Hospital. 

Richard  R.,  single.,  aged  49,  a  drover  and  station  hand,  consulted 
me  on  May  2nd,  1884,  on  account  of  pain  and  swelling  in  the  left 
hypochondriac  region.  He  was  a  spare  but  not  emaciated  man, 
who  gave  the  following  account  of  his  personal  history  and  present 
illness. 

Bom  in  North  Wales,  he  followed  a  sea  life  from  the  age  of  18 
to  22  years,  and  for  about  24  years  he  lived  principally  in  South 
Australia.  For  about  eight  years  he  lived  in  the  South  Eastern 
district  of  this  Colony,  but  for  about  sixteen  years  past  he  has 
resided  in  the  North  and  North  Eastern  parts ;  at  times  also  on 
the  borders  of  New  South  Wales  and  Queensland,  and  whilst 
following  his  occupation  of  a  drover  has  been  accustomed  to  dnnk 
all  kinds  of  bad  water  in  his  various  travels  with  stock.  His 
fiamily  history  is  good,  he  has  been  a  tolerably  temperate  man,  and 
he  does  not  appear  to  have  acquired  syphilis.  He  seems  to  have 
enjoyed  good  health  until  February  1884,  when,  for  a  fortnight, 
during  most  nights  he  had  pain  referred  to  the  left  groin.  The 
pain  came  on  during  sleep  and  woke  him  up.  He  describes  the 
character  of  the  pain  as  numbing,  '*  deadly,"  and  relieved  by 
getting  up  and  walking  about.  There  were  no  symptoms  referable 
to  the  urinary  organs  or  excretion.  He  consulted  a  medical  man 
in  the  country,  and  in  about  a  week's  time  he  was  considembly 
relieved,  but  he  remained  weak ;  towards  the  end  of  March  he 
caught  a  "  cold,"  which  was  followed  by  shortness  of  breath,  cough 
and  frothy  expectoration.  On  April  22nd  he  strained  himself 
whilst  lifting  some  heavy  weights,  and  felt  pain  in  the  left  side  of 
the  chest;  on  the  following  day  he  noticed  a  swelling  below  the 
left  ribs.     Soon  the  cough  improved,  but  the  shortness  of  breath 
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and  pain  in  side  increased.  He  thinks  that  the  tumour  has 
diminished  in  size  during  the  past  week.  On  April  27th  he 
had  another  severe  attack  of  dyspnoea  and  stitch  in  the  side,  the 
latter  of  which  was  sufficiently  severe  to  drag  him  down  sideways. 

Present  State,  May  2,  1884. — He  is  a  man  of  spare  habit,  who 
is  breathing  with  some  effort.  Upon  inspection,  there  is  decided 
bulging  visible  in  the  left  hypochondriac  region ;  the  back  is  rather 
rounded,  and  there  is  slight  lateral  curvature  with  its  convexity 
towards  the  right ;  the  right  hypochondrium-epigastrum  and  left 
hypochondrium  seem  abnormally  "full,"  more  especially  is  this 
noticeable  in  the  left  hypochondriac  region.  Measured  at  a  level 
two  inches  below  the  mamillse  the  left  semi-circumference  amounts 
to  15|  inches,  the  right  one  to  15^  inches. 

Thorax. — On  the  right  side  the  expansion  and  the  percussion 
note  are  normal.  Left  side — in  front  at  the  nipple  line  there 
is  dulness  at  the  7th  rib,  so  also  in  the  anterior  axillary  line. 
There  is  a  somewhat  tympanitic  note  for  about  two  fingers'  breadth 
above  the  line  of  dulness  in  front,  but  higher  up  there  is  normal 
pulmonary  resonance.  At  the  posterior  axillary  line  dulness  at 
the  8th  rib.  Posteriorly,  dulness  at  the  level  of  the  10th  spinous 
process.  Below  the  line  of  dulness  just  described  vocal  fremitus 
is  lost,  above  it  is  normal.  The  heart's  apex  heat  is  found  in  the 
4th  interspace,  a  little  inside  the  nipple ;  and  the  first  sound  at  the 
apex  has  a  booming  character,  but  there  is  no  murmur  present. 
The  heart  sounds  are  very  plainly  audible  over  the  area  of  dulness 
(already  described),  but  only  in  front  of  the  mid-axillary  line  ; 
behind  that  they  are  far  less  so,  but  they  can  be  heard  weakly  at 
the  extreme  back.  Over  the  area  of  dulness  respiratory  murmur 
can  be  heard  for  about  two  fingers'  breadth  below  its  upper  level, 
but  not  loudly,  below  it  is  totally  inaudible.  However,  behind 
the  posterior  axillary  line  there  is  total  silence  over  the  entire  area 
of  dulness.  There  is  no  bulging  in  the  back  below  the  limits  of 
the  thorax. 

Below  the  margin  of  the  thorax,  in  front  and  laterally,  a  tumour 
can  be  felt,  which,  in  the  left  mid-axillary  line,  reaches  during 
deep  inspiration  to  immediately  above  the  iliac  crest  in  the  left 
nipple  line.  Its  lower  edge  can  be  felt  a  little  above  the  level  of 
the  umbilicus  {i.e,  2 J  inches  below  the  margin  of  the  thorax  at 
this  spot),  in  front  of  this  it  disappears  below  the  edge  of  the  left 
rectus  muscle.     In  front  as  well  as  laterally  the  tumour  obviously 
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descends  with  inspiration.  The  surface  of  the  tumour,  which 
projects  below  the  margin  of  the  thorax,  is  smooth  and  somewhat 
elastic.     The  limits  of  the  liver  present  nothing  abnormal. 

On  May  8th,  1884,  he  was  admitted  into  the  Alexandra  ward 
of  the  Adelaide  Hospital  under  my  care.  I  diagnosed  a  hydatid 
tumour  of  the  spleen,  and  accordingly  on  May  12,  with  Dr. 
Dunlop's  assistance,  I  proceeded  to  operate.  The  patient,  who 
was  a  particularly  nervous  and  timid  man,  was  placed  under  the 
influence  of  ether,  and  for  exploratory  purposes  an  aspiratory 
puncture  was  made  in  the  eighth  interspace  at  the  mid-axillary 
line.  Clear  hydatid  fluid  making  its  appearance,  a  skin  incision 
was  made  in  the  ninth  space,  immediately  below  the  point  of 
exploration,  and  a  large  trochar  about  three  inches  long  was 
plunged  into  the  cavity.  Fifty-four  (54)  ounces  of  clear  hydatid 
fluid,  containing  scolices,  and  giving  the  usual  reaction  of  chlorides, 
escaped,  and  the  canula  was  tied  in.  Patient  complained  of 
considerable  pain  after  the  operation,  but  this  was  relieved  by  a 
hypodermic  injection  of  morphia. 

\  On  the  next  day  there  was  still  considerable  pain  in  the  place 
of  operation,  but  his  temperature  in  the  morning  was  normal. 
He  was  troubled  with  cough,  which  was  accompanied  with 
tenacious  mucous  expectoration,  due  to  bronchitis,  from  which  he 
has  lately  suffered. 

May  14. — The  canula  seems  to  be  insei-ted  too  deeply  into  the 
now-collapsed  cavity,  for  coughing  causes  '* catting"  pain  in  the 
part,  consequently  the  tube  was  drawn  out  about  half  an  inch,  by 
the  insertion  of  a  collar  of  lint  under  the  shield  of  the  instrument. 
This  relieved  the  pain.  Temp,  morning  994'';  evening  101  "*. 
Patient  perspiring  freely. 

At  7.30  p.m.  his  temperature  had  reached  104*".  He  was  much 
troubled  with  cough,  and  as  the  silver  tube  caused  him  much  pain, 
Dr.  Dunlop  removed  it  and  replaced  it  by  a  large  india-rubber  one. 

May  15. — Patient  slept  welL  This  morning,  temp.  99*2°. 
Fine  sub-mucous  r^e  in  the  left  axillary  region,  and  doubtful 
friction  at  the  posterior  base.  Two  laminaria  tents  and  a  piece 
of  gum-elastic  catheter  were  inserted  into  the  sinus,  in  order  to 
dilate  it. 

May  16. — The  tents  were  removed,  but  as  I  found  the  sinus  to 
be  too  crooked  to  permit  the  escape  of  the  cyst,  a  long  piece  of 
No.  9  gum-elastic  catheter  was  inserted  and  tied  in. 
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May  17.— Temp,  last  night  100*,  this  morning  98-4'.  There 
was  free  discharge  of  rather  offensive  pus,  and  debris  of  hydatid 
membrane.  In  the  forenoon  I  inserted  a  long  and  moderately 
stout  piece  of  laminaria  to  complete  the  dilatation. 

May  18. — The  long  laminaria  tent  was  removed,  and  the 
mother  cyst  was  completely  washed  out  with  warm  water.  There 
were  but  few  daughter  cysts. 

On  the  next  two  days  the  dressings  were  changed,  and  there 
was  but  little  discharge. 

May  21. — Length  of  sinus  3  J  inches.  One  daughter  cyst  was 
washed  out  of  the  cavity. 

May  22. — Amphoric  percussion  note  at  extreme  left  posterior 
base  extending  forwards  to  mid-axillary  line,  evidently  due  to 
the  air-containing  cavity  of  the  hydatid.  Temp,  last  night  102-6**, 
probably  due  to  imperfect  drainage  by  the  tube,  which  was  not 
perforated  laterally,  and  permitted  the  retention  of  a  little 
stinking  pus. 

May  24. — ^Very  little  cough  or  expectoration.  Discharge 
scanty,  but  still  rather  offensive. 

May  25. — ^There  is  a  good  deal  of  foul-smelling  discharge  from 
the  wound,  but  the  temperature  is  normal,  and  the  appetite  good. 
Patient  was  "up  and  about"  to-day.  There  is  a  valvular 
distortion  of  the  sinus  about  2\  inches  down,  and  this  prevents 
the  free  escape  of  injected  or  secreted  fluid  from  the  cavity. 

May  26. — Discharge  less  offensive. 

Up  to  this  time  the  patient's  progress  had  been,  in  my  opinion, 
satisfactory,  and  he  said  that  he  felt  better  than  he  had  done  for 
many  months. 

May  27. — Discharge  very  foetid.  To-day  a  piece  of  membrane 
and  much  d&)ri$  were  washed  out.     Temperature  normal. 

May  28. — At  3  a.m.  copious  haemorrhage  came  from  the  sinus, 
which  alarmed  the  patient  greatly,  and  induced  extreme  mental 
excitement.  Hot  water  and  turpentine  were  injected  by  Dr. 
Dunlop,  and  ergot  was  administered.  At  8  a.m.  further  escape  of 
blood,  which  had  abated  by  11  a.m.  At  12.30  p.m.  the  bedding 
and  bandages  were  saturated  with  blood.  The  patient  was 
blanched,  and  sweating  profusely.  His  breathing  was  short  and 
laboured,  and  he  was  almost  pulseless  at  the  wrist.  Brandy 
administered  every  quarter  of  an  hour,  and  ergotine  was  injected 
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Bubcntaneoaslj.  At  2  p.m.  hsemorrhage  continued,  and  an 
attempt  was  made  to  wash  out  the  cavity  with  water  containing 
perchloride  of  iron.  At  4.5  p.m.  he  died,  without  any  further 
considerable  loss  of  blood. 

Postmortem,  17  hours  after  death. — The  body  was  that  of  a 
middle-aged  man,  spare,  but  not  emaciated.  The  body  being 
opened  in  the  usual  way,  the  stomach  was  seen  distended  with 
gas,  but  not  notably  displaced  from  its  normal  situation.  There 
was  no  lymph  effused  in  the  abdomen,  nor  was  there  any  dulness 
or  injection  of  the  peritoneum  ;  only  a  small  amount  of  reddish 
serous  fluid  was  found  in  the  abdominal  cavity.  The  liver  pro- 
jected only  to  its  proper  limits  below  the  margin  of  the  thorax. 
The  lower  limit  of  the  spleen  was  visible  just  below  the  left  costal 
margin.  The  sternum  and  costal  cartilages  being  removed,  the 
right  lung  was  found  universally  adherent  to  the  thoracic  walls 
by  attachments,  evidently  of  remote  date,  the  right  lung  itself 
being  small  and  of  dense  consistence,  although  there  were  no 
indications  of  consolidation,  and  all  parts  of  it  floated  in  water. 
In  the  left  pleural  cavity  there  were  found  32  ounces  of  thin 
blood-stained  fluid,  but  neither  in  the  fluid  itself  nor  on  the 
pleural  surfaces  was  any  lymph  found.  The  left  lung  was 
attached  by  an  old  band  of  adhesion  fully  an  inch  long,  which 
secured  its  apex  to  the  top  of  the  pleural  cavity.  At  the  inner 
part  of  the  base,  and  also  on  the  inner  surface  of  the  lung,  there 
were  old  adhesions,  which  in  the  last-named  locality  extended 
from  the  base  up  to  the  root  of  the  lung.  The  liver,  lungs,  heart, 
intestines,  and  right  kidney  were  then  removed,  leaving  the 
stomach,  spleen,  pancreas,  and  left  kidney  in  situ.  Upon  turning 
aside  the  stomach,  a  view  was  obtained  of  the  spleen,  which  was 
found  to  be  greatly  enlarged,  and  evidently  distended  by  some 
soft  substance.  It  reached  laterally  from  the  side  of  the  thorax 
to  the  median  line,  vertically  from  the  level  of  the  fourth  inter- 
space (in  the  mid-axillary  line)  to  the  tenth  interspace  below.  It 
was  adherent  by  its  upper  and  outer  surface  to  the  tendon  and 
left  ala  of  the  diaphragm,  the  connecting  adhesions  being  very 
firm  and  evidently  old.  There  were  also  Ann  adhesions  between 
the  adjacent  parts  of  the  spleen  and  the  pancreas.  On  its 
posterior  surface  the  spleen  was  adherent  to  the  subjacent 
structures.  The  operation  sinus  had  not  penetrated  the  pleural 
cavity.  The  enlarged  spleen  being  freely  laid  open,  was  found 
to  be  little  more  than  a  large  sac,  containing  clotted  blood.    After 
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the  blood  had  been  washed  out,  the  walls  of  the  cavity  were  found 
to  be  ragged  and  eroded,  and  apparently  a  great  part  of  the 
fibrous  capsule  had  sloughed  away.  A  large  shred  still  remained 
adherent  to  the  inner  wall  of  the  cavity.  The  piece  of  membrane 
that  escaped  on  May  27  was  probably  a  part  of  the  capsule  which 
had  sloughed.  The  fatal  haemorrhage  was  due  no  doubt  to  the 
exposure  of  blood  vessels  by  detachment  of  the  sac. 

This  is  the  second  case  in  which  I  have  performed  "  radical " 
operation  upon  a  splenic  hydatid.  In  the  former  instance 
abdominal  section  was  adopted.  There  too  the  fibrous  capsule 
sloughed,  but  the  patient  recovered. 


ALEXANDER'S    OPERATION    ON    THE    ROUND 
LIGAMENTS. 

By  Wm.  Gardner,  M.D.,  Ch.  M.  Glas. 

Surgeon  to  the  Adelaide  Hospital. 

This  operation,  which  was  suggested  almost  simultaneously  by 
Dr.  Adams,  of  Glasgow,  and  Dr.  Alexander,  of  Liverpool,  was 
first  performed  on  the  living  body  by  the  latter  on  December  1st, 
1881.  The  first  account  of  Dr.  Alexander's  operations  appeared 
in  the  Liverpool  Medico-Chirurgical  Journal  for  January,  1883, 
and  1  was  so  struck  with  the  originality  and  feasability  of 
the  operation  that  I  determined  to  practice  it  whenever  an 
opportunity  offered.  My  first  operation  was  performed  on 
February  14th,  1883,  and  since  then  I  have  operated  on  eight 
other  cases,  the  particulars  of  which  are  as  follows : 

Hospital  Oases. 
Case  L — Mrs.  P.,  set.  30,  married,  was  admitted  to  the  Adelaide 
Hospital  on  January  5th,  1883.  Oomplains  of  "idling  of  the 
womb,"  which  first  occurred  when  she  was  19  or  20  years  of  age, 
and  increased  considerably  during  her  first  pregnancy.  Has 
borne  three  children,  now  8,  5,  and  3  years  of  age  respectively. 
Miscarried  once,  between  last  two  confinements.  She  enjoys 
fwrly  good  health,  menstruates  regularly,  and  has  worn  a  pessary 
for  a  short  time  recently  without  success  or  relief.  The  womb 
protrudes  whenever  she  stands  up,  and  sometimes  when 
recumbent.  There  is  dysuria  at  times.  The  bowels  are  r^^alar, 
and  there  is  no  pain  in  defaecaticm. 
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On  examination,  prolapse  of  uterus  about  three  inches ;  the 
cervix  tripartite ;  uterus  admits  over  three  inches  of  the  sound. 
Trachelorraphy  was  performed,  two  operations  being  required 
owing  to  imperfect  approximation  of  one  division  after  the  first 
operation. 

On  February  14th  I  cut  down  on  the  round  ligaments  in  each 
inguinal  region,  and  drew  them  down  about  an  inch,  and  sutured 
them  with  catgut  in  their  new  position.  Antiseptic  precautions 
were  taken.  The  patient  was  placed  under  the  influence  of  opium, 
J  gr.  every  four  hours.     Urine  drawn  off  by  catheter. 

March  15th. — Micturates  easily ;   little,  if  any  pain. 

March  17th. — Began  to  menstruate  last  night;  gauze  dressing 
left  off  and  carbolic  oiled  lint  substituted. 

J^ote, — This  case  remains  absolutely  unrelieved,  owing  to 
imperfect  carrying  out  of  the  operation,  and  unsuitability  for  this 
mode  of  relief.  I  eventually  restored  the  perinseum,  and  partially 
closed  the  vagina.  A  watch-spring  pessary  then  enabled  the 
uterus  to  be  kept  in  position. 

Case  IL — A.  U.,  »t.  44,  married,  admitted  February  10th, 
1883.  Has  suffered  from  "  falling  of  the  womb  "  for  24  years, 
the  first  occasion  being  about  six  weeks  after  confinement,  whilst 
working  in  a  hay  field.  Until  fifteen  months  ago  was  able  to 
work  well,  but  during  this  latter  period  has  been  quite  unable 
to  exert  herself.  Has  had  six  children ;  no  miscarriage ; 
menstruation  regular.  A  stout,  apparently  healthy  woman, 
but  suffers  from  haemorrhoids. 

February  28th. — Under  ether  and  using  the  carbolic  spray 
I  cut  down  on  both  round  ligaments.  The  right  one  alone  drew 
<m  the  uterus,  which  was  pulled  well  up,  but  the  cervix  tilted  to 
the  left,  and  the  transverse  os  became  oblique  in  position.  Pil. 
opii  gr.  j  every  four  hours. 

March  2nd. — Dressed ;  able  to  lift  herself  up  in  bed. 

March  6th. — Dressed,  antiseptic;  some  pain  in  inguinal  regions. 
Pill  continued. 

March  9th. — Dressed ;  still  pain  and  tenderness  in  the  groins. 

March  15th. — Ring  pessary ;  to  get  up. 

March  19th. — Discharged  wearing  the  pessary;  slight  dysuria, 
Bnd  some  trouble  from  the  haemorrhoids. 

Note. — I  saw  this  patient  a  week  ago ;  she  is  in  perfect  health, 
and  able  to  follow  the  laborious  occupation  of  a  monthly  nurse 
without  any  return  of  her  trouble. 
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Case  III. — Mrs.  A.  consulted  me  on  the  29tli  of  August,  1883, 
complaining  of  a  burning  pain  in  the  abdomen,  giddiness  in  the 
heady  a  vaginal  discharge,  pain  on  passing  water  and  when  bowels 
act.  Six  weeks  ago  was  confined.  Married  seven  years  to  first 
husband;  five  living  children.  Married  four  years  to  second 
husband.  First  child  born  alive,  prematurely,  died  two  hours 
after;  second  child  bom  dead;  third  child  bom  dead  at  seven 
months ;  fourth  child  bom  dead  at  fieven  months. 

On  examination,  utems  found  retroflexed,  perinseum  gone. 

On  September  26th,  under  ether  and  using  the  carbolic  spray,  I 
oat  down  on  the  round  ligaments  and  drew  them  well  up,  restoring 
the  utems  to  its  proper  position.  Kangaroo  tendon  was  used  to 
retain  the  ligaments,  which  were  pulled  so  far  out  as  to  allow  of 
their  being  tied  together  over  the  mons  veneris. 

October  29th. — I  restored  the  perinseum  under  ether. 

November  4th. — Sutures  removed. 

November  10th. — Discharged  wearing  a  ring  pessary. 

On  January  15th,  1884,  I  passed  the  sound  and  found  the 
uterus  normal  in  every  way,  no  pessary  having  been  worn  for  a 
month. 

Private  Oases. 

Case  I. — Mrs.  H.,  consulted  me  on  March  12th,  1883,  and  I 
found  lacerations  of  the  cervix  uteri,  complete  retroflexion  with 
procidentia  and  enlargement  of  uterus,  with  absence  of  perineal 
body  and  laceration  of  recto-vaginal  septum  to  extent  of  one  and 
a  half  inches.  She  was  a  perfect  invalid,  and  could  walk  no 
distance  without  severe  pain,  and  had  incontinence  of  faeces. 

On  March  19th  I  sewed  up  the  rent  in  the  cervix  and  pulled  in 
the  slack  of  the  round  ligaments,  until  the  fundus  could  be  felt 
through  the  parietes ;  I  then  fixed  them  there. 

On  March  21st  I  restored  the  perineal  body  and  closed  the  rent 
in  the  recto-vaginal  septum.  She  can  now  walk  any  reasonable 
distance  without  pain,  and  has  complete  control  over  the  sphincter  ; 
has  also  been  pregnant  once  and  miscarried. 

Yesterday  I  saw  Mrs.  H.  who  is  now  three  months  pr^nant^ 
and  in  perfectly  good  health. 

Case  II. — Mrs.  P.,  consulted  me  on  March  30,  1883,  for  pain  in 
the  left  groin,  across  the  loii^  and  down  the  thighs,  straining  on 
passing  water,  pain  on  defsecation  and  locomotion.  On  examina- 
tion I  found  a  tumour  of  left  labium,  complete  retroflexion  and 
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procidentia  of  uterus,  with  laceration  of  perinseum  and  recto- 
vaginal septum.  At  the  first  operation  I  removed  a  solid  tumour 
from  the  left  labium,  about  the  size  of  a  pigeon's  eggy  and  at  a 
second  operation  I  pulled  up  the  slack  of  the  round  ligaments  for 
about  three  inches ;  I  have  since  restored  the  perinseum.  On 
examination  two  weeks  afber  I  found  the  uterus  in  the  normal 
position  and  complete  absence  of  pain. 

On  March  18th,  1884, 1  found  the  uterus  normal,  and  the  sound 
passed  forwards  and  for  the  normal  distance. 

Case  II L — Mrs.  S.  consulted  me  on  August  10,  1883,  for 
certain  uterine  symptoms.  On  examination  I  found  retroflexion 
with  prolapse  of  both  ovaries.  Pessaries  (ring)  were  tried,  but 
could  not  be  borne  on  account  of  the  exquisite  tenderness,  caused 
bj  the  pressure  of  the  ring  on  the  prolapsed  ovaries. 

On  October  26th  I  operated  and  she  obtained  perfect  relief  from 
all  her  troublesome  symptoms. 

On  June  3rd,  1884, 1  had  an  opportunity  of  examining  this  case, 
and  found  the  uterus  perfectly  normal.  She  has  not  suffered  from 
any  pain  since  the  operation. 

Since  the  above  date  and  when  on  a  visit  to  Melbourne  she 
suffered  from  pelvic  cellulitis,  probably  due  to  gonorrhoea.  She 
sought  admission  to  the  Lying-in  Hospital  there,  and  under  the 
care  of  Dr.  Balls-Headley  soon  recovered.  She  is  now  enjoying 
her  usual  health. 

Case  /F.— Mrs.  M.  consulted  me  on  March  12th,  1883.  She 
complained,  in  addition  to  her  uterine  symptoms,  that  for  the  last 
eighteen  months  she  had  suffered  from  hemicrania,  with 
tenderness  of  the  scalp,  also  shooting  pains  in  the  eye  and  temple. 
Married  twelve  years,  five  children,  two  living.  I  found 
retroflexion  of  the  uterus,  with  a  large  displaced  ovary  lying 
under  the  uterus.  I  reduced  the  uterus  and  inserted  a  watch- 
spring  pessary,  gave  her  a  mixture  of  iod.  pot.,  and  she  returned 
to  New  South  "Wales  to  be  again  under  the  care  of  her  own 
medical  man.  He  took  out  my  ring  pessary,  said  it  was  the 
wrong  kind,  and  inserted  a  Hodge,  which  pressing  on  the 
prolapsed  ovary,  set  up  such  violent  pain  that  she  went  to 
Melbourne  for  advice.  She  was  there  told  that  she  had  a  cervical 
rent,  which  must  be  sewn  up.  She  declined  operation  and 
returned  to  Adelaide,  when  I  examined  again  and  found  the 
uterus  retroflexed  and  very  tender  to  touch,  with  a  prolapsed 
ovary  pressed  on  by  the  upper  limb  of  a  Hodge.      Ther«  was  now 
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a  large  node  on  the  right  clavicle.  After  preparation,  I  operated 
on  January  17th,  1884,  with  perfect  relief  to  all  the  symptoms. 
The  other  day  I  passed  the  uterine  sound  and  found  the  directi<m 
normal. 

Case  V. — Mrs.  P.  consulted  me  on  January  17th,  1884,  with 
certain  uterine  symptoms  of  very  marked  character.  I  found 
retroflexion,  with  prolapse  of  one  ovary.  I  operated  on  April  29, 
and  she  wenc  home  in  three  weeks,  wearing  a  watch-spring 
pessary  for  safety.  This  patient  was  last  seen  in  the  end  of  June, 
and  I  found  the  uterus  in  the  normal  position.  She  was  then 
perfectly  free  from  any  uterine  symptoms. 

Case  VL — Mrs.  De  V.  consulted  me  first  on  14th  November, 
1883,  complaining  of  pain  in  the  lower  part  of  the  abdomen  and 
left  groin  of  several  years'  duration.  Fain  is  worse  at  the  periods, 
and  when  pregnant  has  pains  at  the  date  of  each  monthly  period. 
Married  six  years;  one  child  bom  living  at  eight  months  and 
died  in  a  few  hours;  second  bom  living  at  eight  and  a  half 
months  and  died  in  a  few  hours ;  third  pregnancy  only  went  two 
months.  On  examination  uterus  found  retroflexed,  with  mal- 
position of  both  ovaries  and  well-marked  signs  of  cellulitis.  The 
ordinary  routine  treatment  was  continued  for  some  months,  but 
no  pessary  could  be  borne  for  any  length  of  time,  on  account 
of  the  displacement  downwards  of  the  ovaries. 

On  the  15th  July,  1884, 1  pulled  up  the  round  ligaments  under 
antiseptic  precautions,  until  the  fundus  could  be  distinctly  felt  by 
bi-manual  palpation  in  its  normal  position.  The  temperature 
did  not  once  rise  above  100**  E.,  and  the  first  dressing  was  not 
changed  until  the  sixth  day,  and  the  drainage  tubes  removed. 
Everything  so  far  promises  well. 

The  class  of  cases  to  which  I  would  restrict  the  operation  is 
that  large  one  of  chronic  retroflexion,  with  mal^position  of  one  or 
both  ovaries,  and  if  one,  probably  the  left  (as  Lawson  Tait  has 
pointed  out),  owing  to  the  absence  of  a  valve  in  the  left  ovarian 
vein.  In  simple  prolapse,  the  removal  of  triangles  from  both 
anterior  and  posterior  vaginal  walls,  with  restoration  of  the 
perineal  body,  would  in  most  cases  enable  the  uterus  to  be  kept 
in  position  by  a  pessary,  and  if  this  fiedled  I  should  then  be 
disposed  to  pull  up  the  round  ligaments.  My  method  of 
performing  the  operation  is  as  follows : — After  shaving  the  mons 
veneris  and  groins,  I  push  the  fingw  into  the  external  abdominal 
ring,  and  mark  the  invaginated  skin  with  the  nail  of  my  forefinger 
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on  each  side.  Ibis  marks  the  centre  of  mj  first  incision,  which 
may  be  prolonged  either  upwards  or  downwards  if  difficulties 
occur.  The  first  incision  I  make  two  inches  long,  in  the  direction 
of  Poupart's  ligament  and  parallel  to  it,  dividing  at  one  stroke  oi 
the  knife,  skin,  superficial  fascia,  and  fat.  Generally  one  or  two 
small  vessels  require  torsion,  or  the  application  of  pressure  forceps 
for  a  short  time.  I  then  define  the  ring  thoroughly,  and 
after  finding  the  fibres  of  the  round  ligament,  I  follow  them 
up  until  it  becomes  a  strong  round  cord,  upon  which  I  fix  pressure 
forceps.  The  operation  is  then  repeated  on  the  opposite  side  till 
the  same  stage  is  reached.  An  assistant  now  passes  his  finger 
into  the  vagina  and  presses  the  os  uteri  backwards  whilst  I  gently, 
but  firmly,  pull  up  both  ligaments  until  the  fundus  can  be 
distinctly  felt  in  its  normal  position  through  the  parietes.  The 
OS  will  then  be  found  directed  slightly  backwards.  In  most  cases 
I  pull  out  each  ligament  from  two  and  a  half  to  four  inches,  and 
tie  them  together,  passing  a  folded  pad  of  gauze  under  them  to 
keep  them  on  the  stretch.  I  then  pass  sutures  of  kangaroo 
tendon  through  the  skin  and  ligament,  and  also  round  the  latter, 
and  bring  the  edges  of  the  incision  closely  together.  A  drainage 
tube  is  passed  under  the  ligament  and  brought  out  at  the  lower 
end  of  the  incision.  listerian  dressing  is  then  applied  in  the 
usual  way,  and  the  operation  may  be  done  either  with  or  without 
spray,  according  to  the  inclination  of  the  operator.  In  either 
case  the  hands  of  the  operator  should  be  well  washed  and  soaked 
in  carbolic  lotion,  and  all  instruments  should  be  kept  in  carbolic 
lotion. 

For  the  first  two  or  three  days  after  the  operation  I  keep  the 
patient  under  the  influence  of  opium,  suffici^itly  to  abolish  acute 
pain.  The  urine  may  be  drawn  off  by  catheter  every  four  hours 
if  necessary.  The  uterus  ought  never  to  be  lifted  with  the  sound 
at  the  operation,  but  should  in  all  cases  be  drawn  up  by  the 
ligaments  alone,  on  account  of  the  danger  (probably  remote)  of  setting 
up  perimetric  inflammation.  It  must  always  be  remembered  that 
previous  to  undertaking  the  operation  the  uterus  must  be  ascer- 
tained to  be  freely  movable  and  capable  of  being  replaced  by  the 
sound.  It  is  not  necessary  to  insert  any  pessary  until  the  patient 
18  allowed  to  get  up.  This  may  generally  be  allowed  at  the  end  of 
three  weeks,  and  a  well-fitting  watch-spring  pessury  is  then  the  best 
support.  After  six  weeks  or  two  months  this  may  be  dispensed 
with. 
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The  results  of  this  operation  so  far  have  been  excellent,  and 
several  of  the  patients  have  been  transformed  from  a  state  of 
chronic  invalidism  to  perfect  health.  Case  1  of  the  private  cases 
had  been  a  chronic  invalid  for  five  years,  and  since  the  operation 
she  has  been  able  to  walk  a  distance  of  two  or  three  miles  at  a 
time  without  inconvenience,  and  has  been  twice  pregnant.  This 
case  also  shows  that  when  there  is  prolapse  of  both  ovaries  into 
Douglas'  pouch,  with  consequent  sterility  (owing  to  the  impossi- 
bility of  the  fimbriated  extremity  of  the  Fallopian  tube  applying 
itself  to  the  ovary),  this  may  be  remedied  by  the  operation  and 
pregnancy  follow. 

Another  advantage  gained  by  this  operation  is  that  it  prevents 
the  necessity  for  Tait's  operation  of  removal  of  the  "uterine 
appendages,"  when  the  ovaries  are  prolapsed,  with  retroversion  or 
retroflexion  of  the  uterine  body.  The  same  result  is  thereby 
attained  without  the  obvious  disadvantage  of  Tait's  operation^ 
viz.,  that  of  preventing  pregnancy  in  the  future.  All  the 
diffictdties  of  the  operation  can  be  surmounted  by  a  course  of 
operations  on  the  dead  body,  and  any  inability  to  find  and  pull  up 
the  round  ligaments  is  probably  due  to  imperfect  performance,  as 
in  my  second  hospital  case,  where  I  was  only  able  to  find  one 
ligament.  I  can  also  imagine  another  difficulty,  although  I  have 
never  had  the  misfortune  to  have  to  meet  it.  It  is  that,  owing  to 
previous  recurrent  attacks  of  pelvic  peritonitis,  the  ligaments  may 
become  so  adherent  to  their  peritoneal  investments  that  they  may 
not  run  when  pulled  upon.  In  such  a  case  there  would  still  be 
left  to  the  operator  (if  symptoms  were  sufficiently  urgent)  the 
dernier  ressort  of  removing  the  uterine  appendages  from  their 
prolapsed  and  probably  adherent  position  by  Tait's  radical  operation. 


^atittitB. 


BftinSH    MEDICAL    ASSOCIATION. 
VicTOBiAN  Branch. 
The  last  meeting  was  held  at  the  hall  of  the  Eoyal  Society,  on 
Wednesday  evening,  10th  inst.     There  were  eleven  members  pre- 
sent.    Mr.  Rudall,  the  President,  occupied  the  chair. 

The  proposal  to  amalgamate  with  the  Victorian  Medical  Defence 
Association  was  agreed  to. 
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Dr.  Graham  moved  : — "  That  the  attention  of  the  Central  Board 
of  Health  be  called  to  the  Beport  of  the  Inspector  of  Lunatic 
Asylums  for  the  year  ending  3l8t  December,  1883,  disclosing  the 
fact  that  on  the  31st  of  December,  last  year,  the  public  Asylums 
of  the  colony  were  overcrowded  to  such  an  extent  as  to  be 
dangerous  to  the  health  of  the  inmates,  and  that  this  overcrowding 
still  continues^  contrary  to  the  provisions  of  the  Amended  Public 
Health  Statute,  and  requesting  that  the  Central  Board  will  take 
immediate  steps  to  stop  further  admissions  to  the  Asylums,  until 
provision  be  made  for  the  extension  or  the  erection  of  new  buildings 
for  the  proper  care  and  treatment  of  the  Insane." 

The  motion  was  adopted,  and  it  was  further  agreed  that  a  copy 
should  be  sent  to  the  President  of  the  Central  Board,  and  to  Mr. 
2ox,  the  President  of  the  Lunacy  Commission. 

Dr.  Springthorpe  read  a  paper  on  <'  The  Psychological  Aspect  of 
the  Sexual  Appetite." 

Dr.  Neild  read  a  short  paper  on  a  case  which  illustrated  '^  Some 
Points  in  the  Test  for  Ecchymosis."  The  body  of  a  man,  aged  51, 
a  lunatic,  who  had  died  comatose,  showed,  on  the  anterior  aspect 
of  the  neck,  chest,  and  left  leg,  discolourations  which  appeared  to 
be  bruises,  and  from  which,  on  being  incised,  there  was  a  con- 
siderable flow  of  blood.  As  there  was  no  reason  to  believe  that 
any  violence  had  been  inflicted,  and  as  it  was  declared  by  the 
medical  attendants  and  the  warders  that  the  appearances  had  not 
been  present  during  life,  there  appeared  to  be  reason  to  conclude  that 
they  were  the  result  of  post-mortem  changes.  The  flow  of  blood, 
however,  difierentiated  them  from  ordinary  pseudo-ecchymoses,  and 
it  seemed  probable  that  they  were  due  to  some  exceptional  condi- 
tion of  the  blood  favouring  osmosis.  The  posterior  portions  of  the 
body  were  unusually  marked  with  hypostatic  stains,  and  on  four 
incisions  being  made  into  them  through  the  skin  and  cellular  tissue 
of  the  back,  the  same  copious  flow  of  blood  was  observed. 
Inspection  of  the  internal  organs  showed  the  blood  to  be  very 
fluid,  and  within  the  skull  there  was  a  large  quantity  of  effused, 
not  extravasated  blood,  between  the  dura  mater  and  the  arachnoid. 
The  kidneys  were  in  an  advanced  stage  of  granular  disease,  and 
although  there  was  considerable  brain-softening  and  a  large  quan- 
tity of  serum  in  the  lateral  ventricles,  there  was  reason  to  believe 
that  uraemia  and  albumenuria  had  existed  for  some  time  before 
death.  The  chemically  changed  condition  of  the  blood,  therefore, 
might  be  accepted  as  the  explanation  of  the  blood  osmosis,  and 
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some  accidental  post-mortem  pressure  on  the  parts  discoloured  might 
supply  a  further  reason  for  their  exceptional  local  presence,  the  low 
yitalitj  and  the  partial  structural  metamorphosiB,  so  frequently 
existing  in  the  living  bodies  of  lunatics,  favouring  the  effect  of 
comparatively  slight  force  applied  to  the  sur&u». 

In  the  discussion  which  followed,  Drs.  Brett  and  Browning 
instanced  cases  corroborative  of  that  which  formed  the  subject  of 
Dr.  Neild's  paper.  Dr.  Browning's  case  was  unusually  interesting, 
as  showing  the  osmosis  of  blood  into  the  bull®  of  an  ordinary 
cantharides  blister. 

South  Australian  Branch. 

The  usual  monthly  meeting  was  held  at  the  Adelaide  Hospital 
on  31st  July. 

Dr.  C.  Gosse  exhibited  a  patient,  upon  whom  he  had  operated 
for  a  rodent  ulcer  of  the  lower  eye-lid.  The  cicatrix  was  nearly 
healed,  and  it  was  interesting  to  observe  how  the  conjunctival 
tissue  gradually  merged  into  the  epithelium  of  the  skin.  There 
was  no  inconvenience  from  the  lachrymal  secretion,  as  the  tears 
did  not  overflow,  although  the  lower  punctum  had  been  entirely 
removed. 

Dr.  Gardner  exhibited  a  male  patient,  upon  whom  he  had 
operated  on  account  of  an  abscess  of  the  right  kidney.  It  was 
five  months  since  the  operation,  and  there  was  still  a  small  sinus» 
but  no  pain.     No  stone  had  been  found  in  the  pelvis  of  the  kidney. 

Mr.  Nesbitt  exhibited  three  children  of  one  family,  all  suffering 
from  talipes.  On  the  worst  foot  he  had  performed  the  operation 
of  ablation  of  the  tarsus,  with  particularly  good  results.  On  the 
foot  less  affected  the  use  of  irons  was  being  tried.  The  cases  were 
shown  in  connection  with  some  notes  upon  the  operation,  which 
will  be  read  at  a  future  meeting.  A  photograph  of  the  pre- 
existing deformity  was  exhibited. 

Dr.  Gardner  also  exhibited  a  long  standing  case  of  arterio-venous 
aneurism,  of  traumatic  origin,  occurring  in  Hunter's  canal,  caused 
by  the  stab  of  a  knife.  The  accident  had  occurred  seven  years 
ago,  and  came  under  Dr.  Whittell's  care,  who  advised  non- 
interference, and  the  result  hitherto  had  justified  his  opinion. 
The  aneurismal  condition  could  be  distinctly  felt. 

Mr.  Dunlop  exhibited  for  Dr.  Verco : — 

Case  L — I.  T.,  set.  28,  exhibited  well-marked  symptoms  of  spinal 
spastic  paralysis.      Patient  had  syphilis  ten  years  ago.     About 
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seven  months  before  admission  to  hospital  had  pain  in  right  knee, 
which  was  always  worse  in  cold  weather.  Had  also  frequent 
tingling  and  formication  in  right  leg  only.  Up  till  three  days 
before  his  admission  he  had  carried  on  his  ordinary  work  as  a 
seaman,  going  aloft  stiffly,  but  without  very  great  dif&culty. 
When  first  seen  this  patient  had  well-marked  spastic  gait,  and 
advanced  paralysis  in  both  legs,  although  complaining  only  of  the 
right.  All  the  lower  reflexes  were  greatly  exaggerated,  and  ankle 
clonus  was  easily  elicited.  The  bladder  and  rectal  reflexes  were 
unaffected. 

Case  11. — L  S.,  set.  22,  was  admitted  to  hospital  on  July  11 
complaining  of  pain  in  back  and  a  benumbed  feeling  in  feet  and  legs. 
Three  weeks  previously  he  began  to  have  pain  in  back  ;  but  not 
until  three  days  before  admission  did  any  paralysis  in  the  limbs 
supervene.  On  admission  he  walked  with  characteristic  spastic 
gait.  Tendon  reflexes  were  greatly  exaggerated,  and  ankle  clonus 
was  well  marked.  In  a  few  days  he  had  completely  lost  power  of 
his  legs,  which  were  also  icy  cold,  and  had  to  be  wrapped  in 
wadding  to  avert  apparently  impending  gangrene.  Beflexes  also 
became  dimiuinhed  as  far  up  as  hypogastric  region,  where  they 
were  exaggerated.  Subsequently  these  last  reflexes  also  became 
abolished,  and  the  hypochondrial  skin  reflexes  became  in  turn 
abnoimally  easily  excited.  Bladder  and  rectal  reflexes  were 
normal.  In  this  case  the  patient  had  been  much  exposed  to  wet 
and  cold.     He  had  not  contracted  syphilis. 

Case  III, — M.  O'G.,  «t.  33,  admitted  14th  July,  complaining 
of  weakness  of  legs  and  arms.  Six  days  before  admission,  while 
walking  along,  he  suddenly  lost  power  in  his  legs  and  fell  to  the 
ground.  Next  day  his  arms  were  also  paralysed.  On  admission 
the  legs  were  found  to  have  regained  power  to  a  considerable 
extent,  while  the  paralysis  of  arms  was  still  well  marked,  the 
patient  being  unable  to  raise  his  hands  to  his  head.  In  this  case 
there  was  no  history  of  exposure  to  cold  or  of  syphilis,  but  patient 
was  an  habitual  heavy  drinker. 

On  the  motion  of  Dr.  Gardner,  it  was  agreed  again  to  recom- 
mend that  the  qualifications  of  all  registered  medical  practitioners 
should  be  published,  and  an  addition  was  made  to  the  eflect  that 
the  Act  should  be  altered  so  as  to  make  this  compulsory. 

It  was  further  agreed,  on  the  motion  of  Mr.  Hayward,  that 
special  evenings  should  be  set  apaiii  for  the  discussion  of  questions 
to  be  decided  on  beforehand. 
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Pathological  Specimens, — Femur  from  an  old  man,  showing  a 
well  united  fracture  sustained  two  years  previously.  The  head  of 
the  bone  gave  also  a  good  example  of  calcareous  deposit  from 
chronic  rheumatic  arthritlB.  The  patient  had  died  from  cancer  of 
the  stomach. 

Stomach  and  part  of  oesophagus  from  a  recent  case  of  carbolic 
acid  poisoning. 

Large  gall  stone,  which  had  been  extruded  from  gall  bladder 
during  life,  and  was  found  encysted  in  a  mass  of  thickened  tissue, 
just  over  the  transverse  colon. 

A  piece  of  cedar  pencil  about  5^  inches  long,  extracted  from  the 
urethra  of  a  young  girl. 

Extensive  tubercular  disease  of  prostate  and  bladder. 

Dr.  Verco  exhibited  an  anencephalous  monster. 

Dr.  Poulton  exhibited  an  abscess  of  the  brain  after  fracture  of 
the  base  of  the  skull  in  a  man.  The  abscess  cavity  was  in  the 
lower  substance  of  the  left  lobe,  and  was  of  the  size  of  a  hen*s 
egg,  with  a  distinct  membrane  lining  it. 


ODONTOLOGICAL   SOCIETY   OF   VICTORIA. 

The  quarterly  meeting  of  the  Odontological  Society  was  held  at 
the  Athen«um,  on  Thursday,  September  4th.  There  was  a  good 
attendance.     Three  new  members  were  elected. 

Mr.  Townsend  exhibited  a  number  of  skulls  of  Bodents, 
Kuminants,  Marsupials  and  Carnivora,  which  he  has  presented 
to  the  Museum  of  the  Society.  Considerable  discussion  took 
place  upon  the  dentition  of  these  animals.  Messrs.  Cumming 
and  MacGregor  showed  several  abnormal  teeth,  which  they  had 
extracted. 

Mr.  Thomson  read  a  paper  on  "Irregularities  of  Dentition." 
A  large  number  of  the  defects  met  with  were  shown  to  be 
preventible  by  care  and  early  treatment.  The  importance  of  the 
preservation  of  the  temporary  teeth  was  dwelt  upon,  though  their 
extraction  does  not  cause  contraction  of  the  jaw.  The  various 
methods  of  treating  deformities  of  the  teeth  and  jaws  by  surgical 
and  mechanical  measures  were  dealt  with.  At  the  conclusion 
thei^  was  an  animated  discussion,  it  being  the  general  opinion  that 
the  best  time  to  influence  the  teeth  was  during  their  development, 
"  in  utero  "  and  in  early  childhood,  through  the  mother. 
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VICTORIAN  MEDICAL   BENEVOLENT  ASSOCIATION. 

The  nineteenth  annual  meeting  of  this  Association  was  held  in 
the  Hall  of  the  Medical  Society  on  Wednesday  evening,  the 
6  th  August,  Dr.  Jonasson,  the  senior  vice-president,  in  the 
chair. 

The  first  business  was  the  consideration  of  the  report  of  the 
Committee  for  the  past  year. 

Report  of  thb  Committbb. 

The  experience  of  the  Victorian  Medical  Benevolent  Association 
has  not  greatly  differed,  during  the  past  year,  from  that  of  former 
years,  save  that  the  demands  which  have  been  made  upon  its 
funds  have  not  been  either  so  great  in  number,  nor  so  large  in 
amount  as  in  some  former  periods.   The  permanent  fund,  therefore, 
will  again  be  increased  by  a  not  inconsiderable  sum.     If  it  is 
objected  by  the  subscribers  that  this  lessening  of  the  demands 
upon  our  resources,  shows  a  diminishing  need  for  the  existence  of 
the  Association,  the  reply  is  that  it  is  of  consequence,  besides 
providing  for  the  present  needs  of  those  who  require  assistance,  to 
store  up  something  for  the  necessities  of  the  future,  and  to  show 
to  those  who  many  come  after  us,  that  we  have  not  been  unmind- 
ful of  the  wants  of  our  successors.     And  if  the  further  objection 
be  urged,   that  we  are  not  bound  to  provide  for  the  coming 
generation — a  somewhat    ungracious    proposition    however — ^we 
may  perhaps,  while  not  admitting  the  force  of  this  contention, 
consent,  when  the  permanent  fund  shall  have  reached  an  amount 
whose  interest  will  supply  all  we  require  for  current  needs,  to 
discontinue  the  solicitation  for  annual  subscriptions,  and  take 
no  more  from  donors  than  occasional  voluntary  contributions. 
So  far,  however,  there  has  been  no  great  difficulty  in  gathering  in 
the  subscriptions,  and  as  there  are  still  plenty  of  members  of  the 
profession,  who  are  not  unwilling  cheerfully  and  spontaneously 
to  give,  we  may  at  least  accept,  for  further  accumulation  of  the 
stored-up  capital,  what  is  thus  offered. 

We  would,  however,  again  make  menticm  of  the  great  use  this 
Association  has  been  to  the  professiMi,  in  relieving  them  of  the 
solicitations  of  persons  whose  circumstances  they  do  not  know, 
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and  into  which  they  cannot  inquire.  The  founders  of  this  Asso- 
ciation had,  as  one  of  the  prominent  reasons  for  establishing  it, 
a  desire  to  procure  some  organized  method  of  getting  at  the  truth 
of  the  representations  made  by  the  many  casual  demands  preferred 
to  them.  It  was  only  a  committee  who  could  satisfactorily  deal 
with  caseSy  so  as  to  make  certain  of  their  being  eligible  for  relief. 
The  man  who  prefers  to  live  upon  alms  knows  very  well  the 
uselessness  of  asking  for  assistance  from  a  corporate  body,  acting 
dispassionately,  and  apart  from  individual  feeling,  and  when  he  is 
referred  to  such  a  body,  he  very  seldom  pursues  his  solicitation 
further.  Your  committee,  therefore,  think  that  the  purchase  of 
freedom  from  solicitations  of  this  kind  la  not  dear  at  a  guinea,  and 
the  consciousness  of  contributing  to  the  building  up  of  an  institution 
which  may  at  some  time  in  the  future  form  the  basis  of  a  provident 
society  for  the  profession,  should,  we  think,  not  be  without  its 
inducement  to  continue  the  subscription. 

List  of  Gases. 

The  following  is  a  list  of  the  cases  which  have  been  dealt  with  : — 
1.  The  son  of  a  deceased  M.R.C.S.  England,  was  granted  £10  to 
enable  him  to  go  to  Canada,  where  he  had  relatives  who  would 
receive  him.  2.  The  widow  of  an  M.R.G.S.  England,  and  L.S.A. 
London,  who  had  never  piuctised  in  this  colony,  was  granted  X5, 
at  the  request  of  Mr.  Whitcombe,  of  Ballarat^  to  assist  in  enabling 
her  to  remove  to  a  better  house.  3.  A  very  old  practitioner,  who 
had  at  times  been  previously  relieved  in  small  amounts,  was  granted 
some  further  assistance.  This,  with  other  casual  sums,  amounted 
in  all  to  £2  5s.  Besides  the  preceding,  several  other  applications 
were  made,  but  as  on  inquiry  they  were  not  found  to  be  eligible 
for  relief,  the  applications  were  refused. 

The  Report  was  adopted  without  discussion. 

The  officers  for  the  ensuing  year  were  then  elected,  the 
result  being  as  follows:  President,  Dr.  Cutts;  Vice-Presidents, 
Dr.  Jonasson  and  Mr.  Rudall ;  Treasurer,  Dr.  Jamieson ;  Joint 
Honorary  Secretaries,  Dr.  Neild  and  Dr.  Graham ;  Members  of 
Committee,  Mr.  Gray,  Dr.  Browning,  Dr.  Haig,  and  Dr.  Charles 
Ryan;  Auditors,  Dr.  Annand  and  Dr.  Bennie.  The  Trustees 
remained  the  same,  namely.  Dr.  Cutts,  Mr.  Gillbee,  and 
Mr.  Fitzgerald. 
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The  Treasurer's  Cash-statement  was  then  submittedy  as  follows : — 

THEASUBBB'8  BBPOBT. 
Hon,  Treoiurer  in  account  with  the  Victorian  Medical  Benevolent  Association. 

Dr. 

To  Balance  from  1882-88              ..  ..            ..  ..  £114    7  5 

Interest  on  Stock  and  Debentures  ..  ..  42    0  0 

Interest  on  Deposit  (Fixed)     ..  ..            ..  ..  15    0  0 

Annnal  Subscriptions             . .  • .            . .  • .  80  16  0 

Withdrawn  from  Savings  Bank  •  •            •  •  •  •  15    0  0 


Cr. 

By  Fixed  Deposit  Commercial  Bank 

Orants         .  •  . .  •  •  •  •  • . 

CommisBion  to  Collector 

Printing,  Ao. 

Exchange  and  Conmiission  on  Collection  of  Interest 

Stamps        ..  ••  ..  ••  •• 

Balance  to  1884-5     . . 


CAPITAL  ACCOUNT. 

Inscribed  Stock 

Victorian  Oovemment  Debentures 

Queensland  Qoyemment  Debentures 

Medical  Society  Qoyemment  Debentures   . . 

Fixed  Deposit  Commercial  Bank  . . 

Deposit  Sayings  Bank     .. 

Balance  to  1884-5 

£1681  19    5 
Audited  and  found  correct,  and  Securities  examined, 
^th  August,  1884.  P.  B.  Bennie. 

The  Treasurer,  Dr.  Jamieson,  explained  that,  in  consequence  of 
the  absence  of  the  whole  of  the  Trustees,  the  interest  of  the 
debentures  could  not  be  drawn,  so  that  the  amount  actually  in 
the  hands  of  the  Society  appeared  to  be  less  than  it  really  was. 
The  report  was  adopted.  It  was  resolved  that  a  sum  of  £250  be 
deposited  in  the  Commercial  Bank  at  the  current  rate  of  interest. 
With  reference  to  the  difficulty  of  drawing  the  interest  upon 
goyemment  debentures,  in  consequence  of  the  absence  of  trustees, 
and  especially  on  account  of  the  Under-Treasurer  of  the  Colony 
not  recognising  the  substitution  of  Mr.  T.  N.  Fitzgerald  for 
Mr.  Knaggs,  although  the  latter  gentleman  formally  resigned  his 
trusteeship,  it  was  resolved  that  the  committee  be  and  is  hereby 
requested  to  deal  with  the  difficulty  at  their  convenience. 
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The  Treasurer  submitted  the  following  List  of  Subsoribers- 
of  One  Guinea  for  the  year  1883-4. 


Adam,  G.  B. 
Alsop,  T.  O.  F. 
Annand,  G. 
Balls-Headley,  W. 
Barton,  F. 
Bennie,  P.  B. 
Bowen,  A. 
Beaney,  J.  G. 
Barker,  W. 
Bird,  S.  D. 
Brett,  J. 
Brownleefl,  A.  0. 
Burke,  S.  J. 
Black,  A.  G. 
Brovxiing,  J.  H. 
CarBtairs,  J.  G. 
Casey,  G.G. 
Cooke,  J. 
Cutts,  W.  H. 
Dick,  T.  T. 
Dowling,  F.  J. 
Diirei,C. 
FetherBton,  G.  H. 

(2  years) 
Ford,  F.  T.  W. 
Fisher,  A. 


Fletcher,  £. 
Francis,  H. 
Fyflfe,  B. 
Figff,  E.  G. 
Graham,  G. 
Haig,W. 
Harricks,  F.  M. 
Heniy,  L. 
Hewlett,  T. 
Hora,  Tador 
He£Feman,  E.  B. 
Jackson,  James 
Jakins,  W.  V. 
Jamieson,  J. 
Jonasson,  H. 
Langford,  W. 
Le  Fevre,  G. 
Lewellin,  J.  H. 
Long,  D.  B. 
Maclnemey,  J.  B. 
McMillan,  T.  L. 
M'Crea,  W. 
Meyer.  F. 
Moloney,  P. 
Neild,  J.  E. 
Penfold,  O. 


Pincott,  B. 
Pinnock,  B.  D. 
Bobertson,  J. 
Bobertson,  B. 
Bobinson,  S.  "R^ 
BodaU,  J.  T. 
Banldn,  W.  B^ 
Byan,  C.  8. 
Schleooher,  C» 
Shields,  A. 
Smith,  C. 
Smith,  L  L. 
SnowbaU,  W. 
Sparrow,  B.  H. 
Talbot,  T. 
Tomer,  D. 
Walsh,  W.B. 
Webb,  J.  H. 
Whitcombe,  W.  ] 
Wigg,  H.  C. 
Williams,  D.  J. 
Williams,  J. 
Wilkie,  D.  B. 
Wilson,  H.  B. 
Workman,  F. 
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Under  the  directum  of  R.  A.  Stirling,  M.B.,  L.R.C.S.R,. 
Departmental  Editor, 


MELBOURNE  HOSPITAL. 

Suppuratiffe  Synovitis  of  Uft  Knee-joint — Recovery, 

Under  the  care  of  Mr.  Stirling. 

Reported  by  Dr.  A.  A.  Flrtohbr. 

Johanna  H.,  et.  ll,  was  admitted  April  8th,  1884.  Seven 
weeks  previooslj  while  kneeling  on  the  floor  a  portion  of  a 
darning-needle  entered  the  inner  side  of  the  left  knee-joint.  It 
was  removed  almost  immediately.  Shortly  afterwards  the  joint 
became  excessively  painful  and  swollen.  A  medical  man  who  saw 
her  ordered  rest,  and  the  application  of  poultices  to  the  inflamed 
part;  and  some  three  weeks  before  admission  made  a  small 
pimcture  in  the  skin  in  front  of  the  patella.  Finding  that  she  ' 
getting  no  better  she  was  sent  to  the  hospital 
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State  on  Admission, — ^The  girl  is  extremely  thin  and  delicate- 
looking,  typkallj  strumous,  and  in  a  highly  feverish  condition. 
There  is  flexion  of  the  left  knee-joint — which  is  much  swollen ;  a 
«mall  mark  an  of  a  puncture  can  be  detected  on  the  inner  side  of 
the  joint,  and  a  small  wound  with  granulating  edges  in  front  of 
the  patella.  A  network  of  large  veins  is  seen  over  the  knee  and 
extending  up  the  thigh;  below,  the  limb  is  (edematous.  The 
inguinal  glands  on  the  left  side  are  enlarged  and  prominent.  The 
muscles  above  are  much  wasted. 

April  4,  1884. — ^Temp.  101 '4*.  Under  chloroform  the  precise 
state  of  the  joint  can  be  made  out;  on  movement  a  small  quantity 
of  blood-stained  sero-purulent  fluid  escaped  from  the  incision  in 
fi:*ont ;  absence  of  marked  crepitus.  It  was  decided  to  lay  the 
joint  freely  open,  and  to  provide  for  efficient  drainage  by  passing 
a  tube  through  the  articulation.  Antiseptic  precautions  were 
used;  and  a  retentive  apparatus  of  back-splint,  and  two  bracketed 
side-splints  applied — along  with  swinging  of  the  Hmb. 

May. — ^The  cavity  of  the  joint  was  syringed  out  daily  with 
ab  antiseptic  lotion ;  at  first  we  used  the  boro^lyoeride  (five  per 
asat.  solution)  so  highly  recommended  by  Mr.  Barwell.  But 
afterwards  thought  it  best  to  continue  with  the  ordinary  carbolic 
solution  (1  in  20)  of  the  Listerian  method  which  was  otherwise 
strictly  adhered  to  throughout.  Her  temperature  now  ranges 
from  lOO""  in  the  evening,  to  99'*  morning ;  exacerbations  of  tem- 
perature occurred  during  the  formation  of  small  abscesses  in  the 
•cellular  tissue  internal  to  the  joint.  The  granulations  are  pale, 
large,  bleeding  readily.  Discharge  from  joint  copious  and 
purulent. 

»  June  29. — ^The  temperature  is  now  much  more  regular  and 
lower  than  it  has  been.  Discharge  from  joint  less;  and  the 
secondary  abscesses  round  the  joint  have  disappeared.  Drain 
discontinued.     Granulations  healthy. 

July  26. — ^The  incisions  on  each  side  are  now  quite  healed.  The 
Joint  is  stiff — somewhat  larger  than  its  fellow,  from  post-inflam- 
matory thickening,  but  can  be  slightly  flexed  without  much  pain. 
There  is  no  lateral  mobility  of  the  tibia  on  the  femur,  and  no 
grating.     Plaster  of  Paris  splint  applied  to  limb. 

August  5. — ^The  improvemcfnt  in  the  child's  general  health  is 
now  very  marked.  She  has  a  good  useful  limb,  with  the  prospect 
4>f  considerable  motion  in  time.     Discharged. 
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Intracapsular  Fracture  of  the  Thigh — Fragments  held  together  with 
Periosteum  and  Reflection  of  Capsular  Ligament. 

Under  the  care  of  Dr.  Beaney. 

Eeported  by  Mr.  Florance,  House  Surgeon. 

C.  B.,  set.  39,  a  tent  maker,  was  admitted  into  Ward  18,  oa 
June  Tth,  1884.  He  stated  that  he  had  sustained  the  accident  bjr 
falling  on  the  left  hip  from  a  ladder,  which  slipped  ;  he  fell  from- 
a  height  of  12  feet.  Was  unable  to  walk  afterwards,  and  waa^ 
brought  to  the  Hospital  immediately. 

Previous  History — Has  suffered  from  rheumatic  gout.  Family 
history — none  traceable. 

Examination  on  the  day  of  admission. — Has  pain  in  the  left 
thigh ;  very  slight  swelling  of  the  left  trochanter,  great  pain  on 
moving  the  limb,  no  crepitus  obtainable,  cannot  raise  the  heel  from 
the  bed,  can  bend  the  knee,  no  shortening,  eversion  of  the  left  foot. 
Nelaton's  line  was  perfect.    It  was  at  first  thought  that  no  fracture- 
was  present,  and  belladonna  foments  were  applied. 
,      On  the  13th  June,  as  the  eversion  of  the  foot  was  so  mari^ed^ 
Dr.  Beaney  had  the  patient  put  under  chloroform,  and  crepitus 
:  was  readily  obtained  by  rotating  the  thigh  ;  it  was  felt  beet  in  the^ 
.  centre  of  the  upper  part  of  the  thigh.     There  was  no  shortening  ;. 
,  a  yellow  discoloration  of  a  bruise  over  the  outer  and  inner  side  of 
the  thigh.     A  long  splint  and  perineal  pad  were  applied. 

On  the  25th  July  the  splint  was  removed  and  the  patient 
allowed  up.  He  was  sent  out  of  the  Hospital  able  to  walk  fairly 
well  on  the  1st  August ;  no  plaster  of  Paris  being  applied. 

At  a  polyclinic  Dr.  Beaney  made  the  following  remarks : — 
He  said,  "This  case  possesses  several  important  points.  (1.)  The* 
occurrence  of  intracapsular  fracture  in  so  young  a  man  (39  years). 
(2.)  The  eversion  of  the  foot  and  crepitus  without  shortening  o£ 
the  limb.  (3.)  The  rapid  recovery  made  by  the  patient ;  he  being 
allowed  up  without  a  plaster  bandage  immediately  the  splint  was 
removed.  With  r^;ard  to  the  diagnosis,"  he  continued,  '<  that  the- 
history,  viz.,  the  absence  of  shortening,  the  presence  of  crepitnSy. 
the  eversion  of  the  foot,  and  the  appearance  of  injury,  pointed  out 
conclusively  that  the  fracture  was  intracapsular,  and  that  the 
periosteum  and  reflection  of  the  capsular  ligament  maintained  the- 
fragments  in  apposition,  and  aided  the  reparatory  process." 
{Vide  Holmes  and  Hulke,  YoL  I.  foL  1001.) 
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Fracture  of  External  Malleolus  in  a  Child  Jive  and  a  half  years  old. 

Under  the  care  of  Dr.  Beaney. 

Beported  hj  Mr.  Flobance,  House  Surgeon. 

M.  K.,  aged  5^,  was  admitted  into  ward  22  on  June  4tli,  1884. 
She  states  that  when  running  she  slipped  and  fell,  the  foot  bending 
beneath  her.  She  is  a  healthy  looking  child,  and  has  not  been  ill 
for  two  jears,  when  she  suffei*ed  from  hooping  cough. 

On  examination,  there  is  a  considerable  effusion  over  the  outer 
malleolus  of  the  right  leg ;  the  foot  was  inverted ;  was  unable  to 
walk.  Crepitus  was  distinctly  obtainable  over  the  outer  malleolus 
when  moving  the  foot  or  the  1^.  The  injured  leg  was  immediately 
put  up  in  a  plaster  of  Paris  bandage,  strengthened  with  perforated 
zinc.     She  was  discharged  and  made  an  out>patient  in  a  few  days. 

This  case  deserves  consideration,  in  that  fractures  of  the  leg  are 
very  rare  in  childhood.  Malgaigne,  in  515  cases,  met  with  12 
between  the  ages  of  5  and  15,  and  Morris  states  that,  of  176  cases 
of  fracture  of  the  fibula  met  with  in  the  Middlesex  Hospital,  there 
were  4  only  between  the  ages  of  4  and  12.  This  offers  a  remark, 
able  contrast  to  fractures  of  the  femur. 


LYING-IN  HOSPITAL. 

Ovariotomy, 

Under  the  care  of  Dr.  Fetherston. 

Reported  by  Felix  Meyer,  Resident  Medical  Officer. 

Case  I. 

The  patient  was  admitted  into  the  institution  on  the  20th  Dec. 

She  was  a  dressmaker,  27,  single,  of  regular  and  quiet  habits,  in 

fair  general  condition.     The  skin  and  extremities  were  warm ; 

the    bodily  temperature    normal;    no    glandular    swellings    or 

mammary  areoke.     The  following  measurements  were  taken  : 

Girth  at  the  mnbilioal  level  •  •  . .  86   inohes 

Ensifonn  cartilage  to  mnbilicos      • .  . .  8        „ 

Umbilieos  to  pnbes  ..  ••  9i      •, 

Bight  anterior  superior  iliao  spine  to  mnbilioos  9        „ 

Left  „  „  „  11       „ 

The  abdominal  tumour  is  slightly  moveable;  there  is  no 
evidence  of  adhesions;  parietes  thin;  no  lines  albicantes  or 
dilated  veins.  Fluctuation  well  marked;  impulse  too;  no 
crepitus;    no  tenderness.      Dulness  (not   affected  by  position) 

uiyitized  by  VjOOQIC 


408  Australian  Medical  Journal,         Sbfe.  15,  1884 

everywhere  on  percussion;  lumbar  regions  alightiy  reaonaat. 
Uterus  slightly  retroverted;  os  pin-hole,  cervix  shortened. 
Catamenia  regular,  the  flow  lasting  seven  days,  less  if  anything 
lately,  began  at  twelve,  never  ceased  since;  no  dysmenorrhcaa, 
dysuria,  or  incontinence.  Urine  acid,  full  of  lithates ;  some  small 
amount  of  albumen  and  mucus.  All  other  functions  normal.  No 
family  history  of  ovarian  disease. 

She  gave  the  following  brief  account  of  her  illness.  She  ixwt 
complained  of  feeling  stout  in  October.  The  fulness  began  on  the 
right  side,  and  gradually  extended.  There  was  no  pain  bat  a 
sense  of  dragging  on  that  side.  Three  or  four  weeks  ago  she 
experienced  a  "  bearing  down  "  of  the  uterus,  but  there  were  no 
symptoms  of  pressure  on  the  bladder,  and  the  bowels  did  not 
sufier.  The  enlargement  was  very  rapid,  without  in  any  way 
causing  functional  changes.  Patient  had  a  warm  bath  cm  the 
night  of  admission,  and  on  the  following  day  Dr.  Fethraeton 
performed  ovariotomy,  with  antiseptic  precautions.  The  inctsion 
in  the  median  line  began  two  inches  below  the  umbilicus,  extmiding 
downwards  three  inches.  The  cyst,  very  t^ise  and  thin,  was 
tapped  with  trochar,  and  about  six  quarts  of  dark  red  fluid  drawn 
off.  The  larger  part  of  the  cyst  being  helped  out  of  the  abdominal 
cavity,  a  second  sub-cyst  was  trochared  and  emptied  of  its  lighter 
coloured  fluid  contents.  The  removal  of  the  cyst  required  a  ftAr 
amount  of  force  to  sever  it  from  its  connections  to  the  omentum, 
the  only  visible  part  adherent.  A  third  sac  of  thick  chocolate* 
coloured  fluid  was  evacuated,  some  of  the  cont^its  escaping  into 
the  abdominal  cavity.  The  pedicle  was  seen  running  long^  thin, 
and  free  to  the  right  ovary.  This  was  secured  with  clamp,  cut 
short  at  the  distal  end,  touched  with  solid  ferrL  perchlor.  The 
opposite  ovary  was  sound.  There  was  no  haemorrhage.  The 
abdomen  was  sponged  internally  with  a  1  in  200  tepid  carbolic 
acid  solution.  The  wound  was  closed  with  deep  silk  and 
intermediate  horsehair  sutures  ;  lint  in  strips  was  wrapped  round 
the  clamp;  lint  and  cotton  wool  completed  the  dressing.  The 
cyst  was  multilocular,  with  a  few  hard  bulgings ;  its  weight,  free 
of  fluid,  two  pounds ;  the  total  amount  of  fluid  nine  quarts. 

At  the  end  of  the  operation,  which  lasted  half  an  hour,  there 
was  no  shock ;  the  pulse  132 ;  suppos.  opii  gr.  j  given.  Three 
hours  after  there  was  an  inclination  to  vomit,  abdominal  pain 
with  a  hot  skin.  Pulse  132  ;  temp.  102*2*;  respirations  32.  A 
second  suppository  was  given ;  ice  and  champagne..     By  nioming 
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the  temperature  was  normal.  Patient  made  an  uninterrapted 
feoovery.  Three  sutures  were  removed  on  the  fourth  day,  there 
being  good  union  by  first  intention.  The  chunp  was  off  on  the 
9th  January;  patient  was  up  a  day  or  two  afterwards  and 
<tiflcharged  well  on  the  29th  January. 

Case  11. 

A.  M.  H.,  46,  married,  was  admitted  into  the  institution  on 
9th  June,  1884,  with  the  following  history.  Has  always  eiyoyed 
exceptional  health.  The  catamenia  came  on  at  16,  recurring 
regularly  and  painlessly  at  intervals  of  four  weeks,  and  last  ceased 
three  weeks  ago.  Is  twenty-five  years  married,  has  had  11 
children  and  no  miscarriages.  The  last  confinement  18  months 
ago,  and,  like  the  rest,  natural 

Three  years  ago  the  abdomen  began  to  enlarge,  on  which  side  she 
cannot  say.  This  enlargement  went  on  steadily  up  to  and  during 
pregnancy,  causing  her  for  the  first  time  severe  dragging  pain 
in  the  left  side.  Her  health  kept  good.  After  delivery  she  still 
remained  large,  and  five  months  later  Dr.  Fetherston  saw  her  and 
'drew  off  22  pints  of  thick  dark  fluid,  telling  her  at  the  same  time 
'she  had  an  ovarian  tumour.  She  has  increased  ever  since,  the 
abdominal  enlargement  being  attended  with  pain  in  the  back  and 
left  side.  She  now  chiefly  complains  of  extreme  fatigue  and 
languor,  and  occasionally  of  a  little  pain  in  the  left  iliac  fossa. 
She  is  a  well  nourished,  healthy  type  of  woman,  with  a  pleasant 
expression  and  good  dark  complexion.  The  skin  is  clear  and  cool, 
'and  there  are  no  glandular  swellings.  The  abdomen  is  distended 
by  an  enormous  freely  fluctuating  tumour,  dull  everywhere  save  at 
the  sides.  The  os  uteri  is  very  far  up  and  drawn  forwards  under 
the  pubes.  Urine  add,  1026 ;  no  albumen.  The  following 
measurements  were  taken  two  days  after  admission : 

Girth  at  mnbilions  level         ••  ••  ••        46iDohei 


Greatest  girth 

Ensiform  cartilage  to  oinbilioiiB 

UmbilioaB  to  pnbes 

Bight  anterior  iliao  spine  to  umbilieos 

Left       do        do       do  do       • 


47 

llj 

lOJ 

14 

12 


On  the  19th  June  Dr.  Fetherston  performed  ovariotomy  with 
antiseptic  measures.  The  incision  in  the  mid  line  was  begun  2  inches 
below  the  umbilicus  and  was  3  inches  long.  The  cyst  being  met  with 
was  trochared,  and  gave  out  dark,  oily,  chocolate-coloured  fluid. 
It  was  then  drawn  through  the  abdominal  opening,  the  adhesions 
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to  the  omentum  being  few  and  easily  broken  through.  A  smaller 
cjrst  being  trochared  gave  out  dear  white-of-egg  fluid  The  cjrst 
being  drawn  through  the  abdominal  opening,  the  long  pedicle  to 
the  right  ovary  was  clamped  externally  and  the  cyst  snipped  off. 
Two  or  three  small  portions  of  broad  ligament  inclined  to  bleed 
were  ligatured  with  carbolised  silk.  The  abdomen  was  sponged 
with  dry  warm  sponges.  The  wound  was  closed  with  silk  and 
horsehair  sutures,  and  the  dressing  for  it  and  the  damp  was  the 
same  as  for  the  previous  case. 

At  the  close  of  the  operation  which  lasted  something  under  half 
an  hour  the  patients'  condition  was  good.  A  half-grain  opium 
suppository  was  given,  and  during  the  next  12  hours  liq.  opiL 
sed.,  m.  Ixxx  in  divided  doses,  was  given  to  allay  back  pains* 
There  was  a  little  vomiting  within  this  period,  which  was  quieted 
with  small  sips  of  iced  champagne. 

The  maximum  temperature  was  100°*6,  27  hours  after  operation,, 
with  slight  abdominal  pain,  for  which  one  grain  of  opium  in  pill 
was  given.  After  this  patient  went  on  well,  the  only  trouble  beings 
flatus,  for  which  a  small  pill  of  belladonna  and  nux  vomica  was. 
found  sedative.  The  diet  was  milk  and  Ume  water,  barley  water ,. 
cocoa,  chicken  broth.  Three  sutures  were  removed  on  the  fifth  day. 
Union  by  first  intention.  The  bowels  were  well  relieved  by  enema 
the  day  following.  The  clamp  came  off  a  week  later.  The  patient 
was  up  on  the  19th  day,  and  was  discharged  well  on  the  24th  day^ 
after  operation. 

.  Nine  days  later  (22nd  July)  she  came  up  to  the  Hospital 
looking  and  feeling  well,  and  stated  that  she  had  menstruated  on 
the  19th  July,  just  a  month  after  the  operation.  She  had  had  a 
little  back  pain  at  the  time.  This  patient^  be  it  remembered,  was 
nearly  47. 

The  cyst  was  a  single  one  with  several  smaller  internal  ones  and 
weighed  2\  lbs. 

(1.)  The  first  fluid  amounted  to  33  pints.  Dark  red,  slightly 
opaque,  viscid  fluid.  Sp.  gr.  1023,  neutral.  Contained  a  great 
amount  of  albumen.  Microscopically. — Large  round  darkly 
granular  oells  (Drysdale).  Free  granular  matter,  a  few  granular 
epithelial  scales  and  some  crystals  of  cholesterine ;  also  red  blood 
cells. 

(2.)  Clear  visdd  fluid,  sp.  gr.  1013,  neutral,  or  very  slightlj 
alkaline.  Albumen  in  abundance.  No  salt  Microscopically — 
A  few  fat  globules  and  rhombic  indented  plates  of  cholesterine. 

uiyiuztiu  uy  >_j  v^  v_/pt  i.^^ 
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GEELONG  HOSPITAL. 

Fracture  of  the  Os  Calm  from  MuKular  Action, 
Reported  by  Fosset  J.  Newman,  M.B.,  Resident  Surgeon. 

A.  F.,  let.  39,  admitted  May  11,  1883.  Was  thrown  from  his* 
horse  whilst  out  riding  a  few  miles  from  Geelong.  According  to 
his  statement  he  came  down  on  his  back  and  buttocks  alone,  his. 
feet  not  striking  the  ground  at  all.  He,  however,  instinctively 
jerked  his  legs  whilst  he  was  falling,  and  at  once  felt  sharp  pain  in. 
the  back  of  his  right  heeL  He  was  unable  to  rise,  but  was  soon 
afterwards  picked  up  and  brought  into  town. 

On  examination  the  parts  below  and  behind  the  right  ankle 
were  somewhat  swollen,  but  there  was  no  discoloration  or  bruising 
whatever.  There  was  a  large  detached  piece  of  the  posterior  portion 
of  the  OS  calds  drawn  up  and  movable  at  some  distance  above  the 
heel,  the  space  separating  the  fragments  being  nearly  two  inches  in 
extent.  By  forcible  depression  the  upper  portion  could  be  brought 
down  to  the  body  of  the  bone,  but  on  withdrawing  the  pressure  was 
again  retracted.  The  leg  was  flexed  and  adjusted  to  an  outside 
dine  splint,  fomentations  being  applied  over  the  injured  parts.  In 
a  couple  of  days  the  swelling  had  gone  down,  but  there  was  now 
marked  discoloration  over  the  back  of  the  foot  and  lower  third  of 
the  leg :  this  however,  disappeared  by  the  end  of  the  week.  The 
detached  fragment  could  now  be  easily  brought  down  to  the  heel 
and  kept  there  by  a  turn  of  bandage.  The  leg  was  afterwarda 
put  up  in  plaster  of  Paris  and  dextrine,  the  foot  being  extended 
and  the  leg  flexed,  in  which  position  the  patient  was  allowed  to 
get  about  on  crutches.  On  the  plaster  being  removed  some  twa 
months  afterwards  the  fracture  was  found  to  have  firmly  united. 


^ixstrdian  Plttrkal  f  0n;rnaL 
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DISINFECTANTS. 

In  the  "  Instructions,  &c.,  for  the  use  of  Local  Boards  of 
Health  and  others,"  recently  issued,  there  is  contained  the 
following  memorandum : — 

The  Central  Board  of  Health  is  of  opinion  that  the  only 
absolutely    complete    and    perfect    method    of    disinfection    is. 

Digitized  by  VjOOQIC 


^12  Atutralian  Medical  Journal,  Sift.  15,  1884 

•destruction  hjfire.    When  fire  cannot  be  used,  a  selection  may  be 
made  from  the  following  : — 

FOR  WOOLLEN  CLOTHINO,  BEDDING,  LINEN,  &C 

Expose  in  a  closed  chamber  to  a  dry  heat,  at  a  temperature 
of  230*  F.,  for  an  hour  at  least.  Bundles  or  bales  of  goods  should 
be  previously  opened.  The  hair  of  infected  mattresses  should  be 
teased  out,  fumigated,  and  exposed  to  the  air,  if  they  cannot  be 
disinfected  in  a  hot-air  chamber.  Hags  and  valueless  linen  should 
be  burnt. 

Linen,  <Scc.,  should  be  boiled  in  water,  with  the  addition  of 
washing  soda,  "  chloride  of  lime "  or  "  chloride  of  soda,"  or  soft 
soap,  or  in  a  boiling  solution  of  sulphate  of  zinc  and  common  salt, 
in  the  proportion  of  8J^  oz.  of  the  former  and  4^  oz.  of  the  latter 
dissolved  in  about  two  gallons  of  water. 

DISINFECTION  OF   CLOSETS,   URINALS,  SINKS,   kc. 

Solution  of  sulphate  of  iron  (2  oz.  to  a  pint  of  water),  added 
in  a  quantity  sufficient  to  cover  the  matter  to  be  disinfected. 
When  the  above  cannot  be  obtained,  "  chloride  of  lime  "  (4  oz.  to 
a  pint  of  water),  "  chloride  of  soda  solution,"  carbolic  acid  (two 
tablespoonfuls  to  a  pint  of  water,  or  a  tesrcupfnl  to  a  gallon),  or 
<;hroinio  acid  {\  oz.  to  a  pint  of  water)  may  be  used  in  the  same 
manner  as  the  sulphate  of  iron. 

FOR  DRAINS. 

Any  of  the  above  solutions,  used  in  such  quantity  that  they 
may  be  readily  detected  at  the  drain  outlet. 

Small  quantities  or  dilute  solutions  are  of  no  value. 

FOR  ROOMS. 

Graseous  disinfectants,  such  as  the  vapour  of  carbolic  acid, 
•chlorine,  sulphurous  acid,  cannot  be  usefully  applied  in  inhabited 
rooms.  To  act  efficiently,  they  must  be  present  in  such  quantity 
as  to  render  the  air  irrespirable.  A  sheets  soaked  with  the  strong 
aolution  of  carbolic  acid,  should  be  hung  before  the  door  of  any 
room  containing  a  person  suffeiing  from  any  infectious  disease. 

Chlorine  is  the  most  effective,  but  it  will  corrode  most  metallic 
ware,  and  is  very  irritating,  and  must  not  be  inhaled.  Chlorine 
-can  be  rapidly  obtained  by  taking  equal  parts  of  common  salt  and 
oxide  of  manganese,  and  adding  two  parts  of  water  and  the  same 
of  sulphuric  acid. 
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If  solphoroiiB  add  is  used,  16  oz.  (or  as  much  more  as  the 
atmoiq)here  in  the  room  will  consume)  of  sulphur  must  be  burnt 
on  an  iron  dish,  in  a  room  10  feet  by  10  feet.  All  cracks  and 
air-openings  should  be  pasted  up,  and  left  for  twenty-four  hours. 

The  walls  of  a  room  may  be  disinfected  by  a  wash  made  with 
/resh  quicklime;  paint>work  by  washing  with  a  solution  of 
''chloride  of  soda''  or  ''chloride  of  lime" — 1  lb.  to  a  gallon  of  water. 

All  furniture  should  be  washed  with  hot  soap  and  water,  and 
exposed  to  the  air  and  sunshine. 

Carpets  and  curtains  that  cannot  be  treated  as  above  should  be^ 
saturated  with  benzine  or  rectified  turpentine,  and  then  expoeed  to 
air  and  sun. 

The  common  plan  of  placing  saucers  containing  some  substance 
supposed  to  be  an  effeotiye  disinfectant  is  a  delusion ;  it  is  quite 
unsafe  to  place  reliance  upon  such. 

DISINFECTION   OF  THE  DEAD  BODY. 

When  a  patient  dies  of  any  infectious  disease,  the  body  should 
be  enveloped  in  a  sheet  saturated  with  a  solution  of  carbolic  acid 
or  chlorinated  lime,  and  placed  in  the  coffin  as  soon  as  possible^ 
and  covered  with  quicklime  or  fresh  charcoal. 

N.6. — Carbolic  acid  is  highly  poisonoui. 

These  rules  are  on  the  whole  both  good  and  practical, 
though  it  might  be  possible  to  point  oat  some  that  are 
not  quite  equal  to  the  others.  The  decided  statement  about 
the  uselessness  of  placing  vessels  containing  disinfectants 
about  in  a  room,  with  the  hope  of  purifying  or  disinfecting 
the  atmosphere,  was  a  very  necessary  one.  We  doubt  how- 
ever if  such  prominence  should  have  been  given  to  sulphate 
of  iron,  which  has  little  claim  to  be  anything  better  than  a 
deodorant,  and  when  such  an  unmanageable  agent  as  chromic 
acid  was  mentioned,  there  seems  to  be  no  good  reason  for  not 
mentioning  corrosive  sublimate,  which  is  both  cheap  and  of 
proved  efficiency.  Again,  we  doubt  the  practicability  of 
saturating  carpets  or  curtains  with  benzine;  the  expense 
would  be  excessive,  and  besides  if  sulphurous  acid  or  chlorine 
is  dry  it  has  little  effect  on  colours,  and  so  even  such  large 
articlas  may  be  subjected  to  the  action  of  these  agents,  by 
hanging  them  up  in  the  room  in  which  one  of  these  gases  is 
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evolved  About  the  use  of  dry  heat,  too,  it  may  be  a 
•question  wliether  exposure  for  even  "an  hour  at  least,"  to 
a  temperature  of  230**  F.,  can  be  absolutely  depended  on  to 
kill  dried  germs.  While  making  these  remarks  by  way 
•of  suggestion,  we  must  add  that  the  memorandum  will 
be  found  a  useful  guide  to  the  practice  of  disinfection. 


^jeijijefccr^ 


CLINICAL  DEMONSTRATIONS  ON  OPHTHALMIC 
SUBJECTS. 

Bj  J.  R.  WoLPB,  M.D.,  F.R.aS.E. 

This  work  consists  of  four  essays,  dealing  with  transplantation 
of  conjunctiva  from  the  rabbit  to  the  human  subject,  transplantation 
of  skin-flap  from  distant  parts  without  pedicle,  operation  for  the 
cure  of  detachment  of  the  retina,  and  tubercle  of  the  iris  and 
ciliary  body. 

Dr.  Wolfe,  as  is  known  to  most  of  those  interested  in  ophthalmic 
surger]^,  has  long  advocated  making  use  of  the  conjunctiva  of  the 
rabbit  for  transplantation  in  symblepharon,  and  judging  from  the 
details  of  the  three  cases  which  he  reports,  he  has  heen  rewarded 
with  remarkable  success.  He  observes  (p.  8),  << All  the  contrivances 
resorted  to  by  surgeons  to  separate  the  lids  from  the  globe  have 
proved  a  mere  waste  of  ingenuity — ^have,  in  other  words,  ended  in 
disappointment."  This  is  perhaps  a  little  too  forcibly  stated,  as 
«ome  favourable  results  have  been  at  least  occasionally  obtained  by 
Mr.  T.  P.  Teale's  and  analogous  methods  of  transplanting  conjunc- 
tiva ;  but  experience  has  conclusively  demonstrated  the  inutility  of 
merely  separating  the  lids  from  the  globe  and  inserting  shields  of 
glass,  metal,  or  other  material ;  there  must  also  be  a  transplanta- 
tion of  conjunctiva,  sometimes  however  it  can  be  borrowed  from 
the  affected  eye  itself.  The  mode  of  preparing  and  fixing  the 
rabbit's  conjunctiva  is  described.  The  formation  of  new  eyelids, 
by  transplanting  skin  from  a  distance  (e.  g,  the  fore  arm)  is  thus 
referred  to  by  Dr.  Benson  of  Dublin,  "  of  the  various  plans  which 
have  been  previously  recommended  and  practised  for  the  cure  of 
ectropion,  such  as  twisting  of  flaps,  transplanting  flaps  from  the 
face  with  pedicles,  i^.,  all  possess  the  serious  disadvantage  ftora 
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which  Wolfe's  operation  is  free,  namely,  that  if  union  does  not 
take  place,  and  if  the  flap  sloughs,  the  deformity  after  the 
operation  is  greater  than  before,  and  the  last  state  of  that  man 
is  worse  than  the  first;  whilst  in  the  most  successful  case,  the 
-deformity  of  the  eyelid  is  diminished  at  the  expense  of  increased 
deformity  of  the  face." 

The  third  essay,  which  describes  an  operation  for  the  cure  of 
-detachment  of  the  retina,  is  of  very  great  interest.  Instead  of 
puncturing  the  retina,  as  in  the  operations  of  Yon  Graefe  and 
Sir  William  Bowman,  Dr.  Wolfe  dissects  down  to  the  sclerotic, 
which  he  opens  '*  obliquely,  in  such  a  manner  that  the  edges  of  the 
-scleral  wound  should  overlap  each  other,  and  not  remain  gaping 
when  the  instrument  is  withdrawn."  The  prospect  of  a  patient 
with  progressive  subretinal  effusion  is  so  nearly  hopeless  if  the  case 
is  left  to  take  its  course,  whether  by  the  patient  declining  operation 
(which  we  have  unfortimately  known  to  occur  in  one  instance, 
^though  the  sight  of  the  other  eye  had  been  previously  destroyed 
in  the  same  manner),  or  from  other  reasons,  that  we  think 
Dr.  Wolfe's  operation  should  have  a  fair  trial  in  cases  not  too 
far  advanced.  Dr.  Wolfe's  directions  as  to  the  details  of  the 
operation,  which  we  incline  to  think  will  not  always  be  found  an 
•easy  one,  should  of  course  be  adhered  to.  In  the  concluding  paper 
Dr.  Wolfe  relates  a  case  of  tubercle  of  the  iris  and  ciliary  body. 

Though  all  the  papers  have  appeared  in  The  Practitioner  and 
Brituh  Medical  Journal^  the  small  volume,  issued  by  Messrs. 
•Churchill,  will  be  found  convenient  for  reference  by  the  ophthal- 
mic surgeon  who  desires  to  study  the  author's  views,  or  to  perform 

any  of  the  operations  described. 

J.  T.  R. 


DE  WATTEVILLE'S  MEDICAL  ELECTRICITY.* 
This  work,  which  has  been  greatly  improved  as  well  as  con- 
^derably  enlarged,  in  this  its  second  edition,  supplies  a  want  in 
English  medical  literature  which  must  have  been  felt  by  many. 
Dr.  Althaus'  large  book  has  dropped  considerably  behind  the 
times,  and  the  mere  fact  that  it  has  not  for  a  good  many  years 
Attained  to  a  fresh  issue  shows  that  it  had  not  commended 
itself  very  fully  to  English  readers.      Most  of  the  other  works 

*  A  Practical  Introduofcion  to  Medical  Electricity.    By  A.  De  WatteTiUe,  M  J). 
Second  edition.    London :  H.  K.  Lewis,  1884. 
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issued  in  England  of  late  years  have  been  of  the  nature  of 
practical  guides,  and  none  of  the  more  important  books  on  the 
subject,  published  in  (Germany  especially,  have  attained  the 
honour  of  translation  and  publication  in  Great  Britain.  In  fact, 
it  does  not  seem  as  if  the  demand  was  great  for  books  of  a  strictly 
scientific  character,  treating  with  anything  like  fulness  the  subjects 
of  electro-physiology  and  electro-therapeutics.  We  hope  that  Dr. 
De  Watteville  will  not  be  disappointed  in  the  success  attending 
the  publication  of  his  bo<^,  though  he  is  about  to  issue  a 
formidable  rival  to  it,  in  the  shape  of  a  translation  of  Prof.  Erb*s 
Eledro-therapUf  which  forms  a  part  of  Ziemssen's  great  Handbook 
of  General  Therapeutics. 

The  book  is  divided  into  four  chapters,  the  first  of  whi<^ 
extending  to  96  pages,  is  devoted  to  the  subject  of  Electro^ 
physics,  and  in  it  are  contained  77  out  of  the  89  engravings  by 
whijch  the  body  of  the  work  is  illustrated.  While  it  is  possible 
tha|;  this  portion  of  the  subject  may  be  thought  by  some  to  have 
too  large  a  share  of  attention  given  to  it,  its  value  will  be  great 
to  those  who  desire  to  rest  their  practical  application  of  electricity 
to  the  treatment  of  disease  on  a  scientific  basis.  Electrio 
currents,  their  measurement,  their  mode  of  distribution,  and  the 
resistance  offered  to  their  passage  through  the  human  body,  and 
the  effects,  physical  and  chemical,  which  they  produce,  are  care- 
fully discussed  in  the  first  half  of  the  chapter.  The  rest  of  it  is 
taken  up  with  the  various  kind  of  cells  and  their  arrangement  tp 
form  batteries,  and  with  the  description  of  different  kinds  of 
apparatus.  On  account  of  their  portability  and  permanence^ 
preference  is  given,  among  the  continuous  current  batteries,  to 
the  Leclanch^  and  to  the  chloride  of  silver  batteries  constructed 
by  Gaiffe.  Of  the  induction  batteries,  that  of  Gaiffe,  charged 
with  sulphate  of  mercury,  is  considered  the  most  convenient  and 
effective.  The  last  part  of  the  chapter  is  occupied  with  a  descrip- 
tion of  the  most  useful  and  indispensable  accessories,  and  special 
stress  is  laid  on  the  necessity  of  having  every  battery  provided 
with  some  means  of  graduating  the  strength  of  the  current  used. 
Practically  fewest  objections  seem  to  lie  against  the  sledge 
collector,  though  the  dial  collector  is  the  one  now  most  in  use. 
With  reference  to  electrodes,  cups  and  sponges  are  strongly 
objected  to,  and  the  advantage  of  plates  of  lead  or  tin,  even  over 
the  commoner  carbon  electrodes,  is  pointed  out,  while  the 
desirability  of    having   standard   sizes   is    mentioned.      XJsefiil 
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jpractical  liints  about  the  covering  and  moistening  of  electrodes 
-are  supplied ;  and,  in  conclusion,  a  description  is  given  of  other 
jpieces  of  apparatus  for  interrupting  or  alternating  the  current 
while  the  battery  is  in  use. 

The  second  chapter  (pp.  97-119)  is  devoted  to  the  subject  of 
Electro-physiology,  the  greater  part  of  it  being  occupied  with  an 
^account  of  the  phenomena  observed  on  galvanizing  the  motor 
nerves.  The  facts  to  be  brought  out  are  illustrated  by  a  number 
*of  experiments,  the  carrying  out  of  which  is  described  in  sufficient 
-detail.  The  different  actions  of  the  two  poles,  as  well  as  the 
varying  effects  manifested  on  increasing  the  strength  of  the 
current  passing,  are  thus  practically  shown.  On  some  important 
subjects,  on  which  there  has  been  much  controversy,  Dr.  De 
Watteville  expresses  himself  in  very  positive  terms.  **  Physio- 
logical experiments  on  vaso-motor  nerves,  including  the  cervical 
sympathetic,  cannot  be  performed  on  the  human  body.  At  any 
rate,  the  numerous  attempts  hitherto  made  have  conspicuously 
failed  to  give  such  results  worthy  of  any  serious  consideration. 
Here  and  there  observations,  as  exceptional  as  they  are  conflicting, 
.granting  they  are  reliable,  have  been  recorded,  and  the  most 
preposterous  claims  set  forth  on  their  behalf,  as  if  they  furnished 
grounds  sufficient  for  di-awing  physiological  or  therapeutical 
conclusions.  Electrical  experiments  upon  the  spinal  cord  have 
hitherto  failed  to  yield  any  information  available  for  guidance  in 
practice.  The  same  may  be  said  concerning  secretory  and  trophic 
nerves,  or  rather  concerning  the  influence  of  the  nervous  system 
upon  secretion  and  nutrition." 

Chapter  III.  on  ''Electro-diagnosis,  and  prognosis  of  motor 
nerve  and  muscle  lesions"  (pp.  120-145),  is  occupied  with  subjects 
of  great  difficulty.  The  author  rightly  points  out  that,  while 
results  may  be  easily  enough  obtained,  in  cases  of  gross  lesions 
or  those  of  long  duration,  where  there  probably  is  no  hope  of  cure, 
these  results  often  have  no  practical  value.  "Where  electro- 
diagnosis  is  of  paramount  importance  is  at  the  beginning,  during 
the  insidious  stage,  of  numerous  neuropathies.  Here,  as  in  the 
earliest  stage  of  phthisis,  for  instance,  the  discrimination  of  subtle 
differences  between  the  normal  and  abnormal  signs  requires  that 
special  training  which  cannot  be  expected  from  every  member  of 
the  medical  profession."  In  this  chapter  there  are  given  full 
details  of  the  methods  to  be  adopted  for  discovering  the  abnormal 
reactions  of  nerve  and  muscle,  and  references  given  to  the  chief 
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sources  of  fellacy,  tables  and  diagrams  being  introduoed,  where 
necessary,  to  give  clearness  to  the  descriptions. 

Chapter  lY.,  which  makes  up  the  remainder  of  the  book,  is 
devoted  to  Electro-therapeutics.      It  is  full  not  only  of  acute 
remarks  and  interesting  general  discussions,  but  also  contains 
exact  descriptions  of  the  best  modes  of  using  both  galvanisation 
and  faradisation,  according  as  either  is  indicated  in  particular 
morbid  conditions.     Dr.  De  Watteville  is  far  from  holding  that 
the  application  of  electricity  to  the  treatment  of  disease  is  capable, 
as  yet,  of  being  put  on  a  scientific  basis.      His  statement  is: 
"Our  positive  knowledge  concerning  the  physiological  action  of 
electricity  is  limited  to  its  effects  on  the  excitability  of  nerve  and 
muscle.     Everything  boyond  these  narrow  limits  is  involved  in 
comparative  darkness.     Now  it  is  obvious  that  we  can  no  more 
attribute  the  curative  influence  of  the  current  upon  the  diseased 
tissues  to  these  exciting  and  modifying  properties,  than  we  can 
ascribe  those  of  arsenic  or  iodine  to  their  obvious  physiological 
effects.     We  are  compelled,  in  both  instances,  to  assume  that  these 
agents  set  up  certain  nutritive  changes  of  a  deeper  nature,  whereby 
the  tissue  elements  are  enabled  to  resume  their  normal  functions 
and  constitution."    This  is  not  perhaps  very  satisfactory,  but  on  the 
whole  it  is  best  to  be  honest,  and,  if  we  cannot  find  a  good  general 
doctrine  on  which  to  base  practice,  there  is  nothing  better  than  to 
follow  the  guidance  of  experience  and  wait  in  hope.     While  our 
author,  therefore,  does  not  think  that  the  polar  method  of  Brenner 
supplies  a  full  and  complete  physiological  method,  he  evidently 
places  more  reliance  on  the  local  effects  of  the  application  of  one  or 
other  pole,  in  very  many  diseased  conditions,  than  on  the  supposed 
influence  of  the  passage  of  the  ciirrent  upwards  or  downwards.     In 
all  practical  application  of  electricity  there  must  be  very  much  that 
is  simply  empirical.    While  this  is  so.  Dr.  De  Watteville  holds  that 
it  is  well  to  "  temper  the  rules  of  procedure,  derived  from  physical 
and  empirical  data,  with  a  judicious  admixture  of  physiological 
hypothesis."     This  is  right  of  course,  and  a  book  which  does  not 
contain  this  admixture  may  be  useful,  but  is  not  likely  to  be 
stimulating  to  its  readers.    The  general  principles  of  electro-thera- 
peutics are  very  fairly  laid  down  in  the  following  passage  :  "  We 
cannot  do  any  harm,  if  we  gain  no  signal  benefit,  by  observing  up 
to  a  certain  point  the  polar  dictum,  and  applying  the   positive 
pole  to  those  parts  where  an  anodyne  or  sedative  effect  is  desired, 
the  negative  where  an  excitant  is  needed — especially  if  we  keep  in 
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mind  the  purely  theoretical  grounds  upon  which  we  act,  and  know 
when  to  depart  from  the  routine.  Whenever  the  expected  results 
do  not  follow  the  influence  of  the  theoretically  indicated  pole,  the 
contrary  pole  is  to  be  tried.  Whenever,  also,  the  catalytic  effects 
of  the  current  appear  to  be  promising,  the  alternate  influence  of 
both  poles  is  to  be  exerted  upon  the  suffering  part,  not  by  sudden 
reversals  of  the  current  (voltaic  alternatives)  however,  but  by  the 
gradual  removing  of  one  pole  and  the  gradual  bringing  into  action 
of  the  other." 

It  is  impossible  to  enter  on  the  various  applications  of  these 
})i'inciple8  in  the  treatment  of  special  diseases,  though  these  are 
carefully  given  in  the  work  before  us,  which  serves  thus  as  a  guide 
both  to  the  theory  and  practice  of  medical  electricity.  Its  value 
is  increased  by  the  addition  of  a  series  of  plates,  showing  the 
position  of  the  chief  nerve  trunks  and  motor  points  of  muscles 
accessible  to  localised  electrical  excitation.  The  mechanical  get  up 
of  the  book  is  good,  and  as  a  whole  it  is  a  valuable  addition  to  the 
literature  of  the  profession. 

J.  J. 
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Tarso-metatarsal  DidoeaUons. — ^M.  Ohavasse  makes  an  interesting 
contribution  to  the  study  of  these  ill-understood  dislocations,  about 
which  the  text-books  say  so  little.  Two  cases  have  occurred  in  his 
practice  lately,  of  which  he  gives  histories,  and  at  the  end  of  his 
article  may  be  found  a  tabulated  record  of  the  51  cases  described 
by  various  authors.  He  believes  no  difficulty  should  be  found  in 
the  diagnosis  of  these  luxations,  which  may  be  partial  or  complete, 
and  involve  the  whole  metatarsus  or  only  individual  bones  or  a 
bone.  Luxation  upwards  and  downwards,  inwards  and  outwards, 
may  occur,  but  in  the  two  latter  directions  there  is  always  an 
upward  tendency  as  well.  The  most  frequent  cause  of  these 
displacements  was  falls  from  horseback,  the  foot  being  crushed 
between  the  horse's  flank  and  the  ground,  and  falls  from  a 
considerable  height,  the  subject  alighting  on  the  toes.  The  injury 
has  also  been  caused  by  the  passage  over  the  foot  of  a  heavy 
wheel,  sharp  rotation  of  the  foot,  and  slipping  with  heavy  weights 


420  Auitralian  Medical  Journal.  Seft.  15,  1884 

on  the  back.  Age  seems  to  give  no  tendency  to  this  form  of 
injury,  but  the  vast  majority  of  cases  occurred  in  men.  Partial 
luxations  M.  Chavasse  finds  to  be  more  numerous  than  complete, 
and  the  variety  in  which  the  metatarsal  bones  are  thrown 
upwards  on  the  tarsus  is  six  times  more  frequent  than  the  others. 
There  is  no  record  of  the  third  metatarsal  bone  being  dislocated 
alone.  The  prognosis  M.  Chavasse  holds  to  be  good,  in  spite  of 
the  fact  that  in  about  a  third  of  the  recorded  cases  reduction  was 
not  obtained,  and  that  in  some  cases  there  was  a  great  tendency  to 
immediate  re-displacement.  When  reduction  can  be  made  and 
maintained,  locomotion  is  easy  at  the  end  of  three  weeks  or  a 
month,  and  in  no  case,  even  where  reduction  was  not  effected, 
was  there  definite  and  permanent  loss  of  use  in  the  member,  where 
aided  by  an  appropriate  boot  with  a  thick  solid  sole.  The 
mortality  of  the  simple  uncomplicated  cases  was  4*6  per  cent.,  but 
the  number  yet  recorded,  47,  is  too  small  to  judge  of  this  aspect 
One  case  died  from  tetanus,  and  the  other  from  purulent  infection 
from  a  suppurating  joint  injured  in  the  efforts  at  reduction. 
Sharp  inflammatory  action  has  to  be  guarded  against  in  this 
injury,  especially  where  reduction  cannot  be  effected,  and  M. 
Chavasse  uses  free  leeching  and  ice.  Is  final  resection  justified 
when  reduction  cannot  be  obtained  ?  The  author  thinks  it  is  not, 
he  says,  ^'operative  interference  in  the  face  of  the  guaranteed 
success,  which  follows  ordinary  conservative  methods  of  treatment, 
appears  too  grave  to  be  undertaken,  unless  the  surgeon  is  perfectly 
convinced  that  uselessness  of  the  foot  will  be  definite  and 
permanent.  There  should  but  rarely  be  occasion  to  practise  an 
operation  whose  excellence,  as  to  functional  results,  remains  to  be 
shown." 

M.  Chavasse  concludes  with  the  valuable  advice  that  in  attempts 
at  reduction  it  is  necessary  to  act  not  upon  the  whole  mass  of  the 
metatarsals  but  upon  each  bone  separately. — Revtte  de  Chirurgiey 
July  1884. 

Fyotalpinx. — ^At  the  meeting  of  the  Chicago  Medical  Society  on 
July  14th,  Dr.  Martin  read  the  histoiy  of  a  case  of  pyosalpinx. 
The  patient  was  27  years  of  age,  very  obese,  had  had  no  children, 
but  one  abortion  at  3  months.  A  year  ago  she  consulted 
Dr.  Martin,  supposing  herself  to  be  pregnant,  as  she  had  morning 
sickness,  enlargement  of  the  breasts  and  abdomen,  although  the 
menses  still  continued  in  slight  quantity.     Five  months  afterwards 
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under  chloroform  a  large  firm-walled  tumour  was  discovered  filling 
Douglas'  space,  situated  a  little  to  the  left  side  and  extending  up 
to  the  umbilicus;  the  uterus,  normal  in  size,  was  crushed  u[) 
against  the  symphysis  pubis,  and  inseparably  connected  with  the 
tumour.  There  was  great  pressure  on  the  bladder  and  rectum, 
intense  backache  and  other  reflex  manifestations.  The  patient's 
sufferings  increased  so  much,  that  at  the  end  of  the  next  two 
months  an  operation  was  decided  upon,  although  owing  to  the 
great  thickness  of  the  abdominal  parietes  no  exact  diagnosis 
had  been  made  out.  Abdominal  section  was  performed,  with 
antiseptic  precautions,  by  an  incision  8  inches  long  from  the 
pabes  nearly  to  the  umbilicus.  The  omentum  was  found  firmly 
adherent  to  the  tumour,  and  not  until  this  was  liberated  was  the 
true  nature  of  the  swelling  apparent;  it  proved  to  be  the  left 
Fallopian  tube,  excessively  dilated  with  thick  firm  walls.  It  was 
so  generally  adherent  to  the  surrounding  parts,  including  the 
small  intestine  and  rectum,  as  to  simulate  a  fibroid  very  closely. 
The  great  number  of  adhesions  also  prevented  the  removal  of  the 
tumour  entire,  therefore  Yolkmann's  mode  of  treating  abscesses 
and  similar  tumours  was  resorted  to,  viz.,  stitching  the  wall  of 
the  tumour  to  the  edge  of  abdominal  wound,  which  was  left 
unclosed  in  its  lower  3  inches,  and  treating  the  cavity  after  union 
like  an  external  abscess.  By  the  fourth  day  firm  adhesions  had 
taken  place,  so  a  free  indsion  was  made  in  the  tumour,  and 
a  large  drainage  tube  inserted.  More  than  a  quart  of  healthy  pus 
was  removed,  and  the  cavity  washed  out  with  an  antiseptic 
solution.  For  10  days,  with  washing  out  night  and  morning,  the 
patient  went  on  well,  but  on  the  11th  the  temperature  suddenly 
rose  to  102^  Fah.,  and  shortly  afterwards  to  10d.6\  It  was 
concluded  that  the  lining  membrane  of  the  abscess  was  absorbing 
septic  matter,  so  the  opening  was  enlarged,  and  the  inner 
wall  scraped  with  a  dull  curette  and  cauterized  with  a  20% 
solution  of  chloride  of  zinc.  After  this  the  temperature  fell 
to  normal,  the  abscess  ceased  to  discharge,  and  perfect  recovery 
ensued. — New  York  Medical  Journal,  July  26th,  1884. 

Trephining  in  Mastoiditle, — Dr.  William  Alexander  cites  two 
caaes  which  illustrate  the  advantages  of  trephining  in  that  very 
common  disease  inflammation  of  the  mastoid  cells,  which  is 
generally  secondary  to  ear  disease.  In  his  first  case  there  was  a 
history  of  a  heavy  blow  on  the  left  side  of  the  head,  with  a 
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painful    otorrhcea,   b^;iiming  a  few   days    after    the   accident. 
About  a  fortnight  after  the  first  injury  the  patient  again  had  a 
severe  fall  on  the  same  side  of  the  head.     For  three  months  the 
discharge  continued,  and  he  eyentoally  came  to  the  hospital,  not 
so  much  for  the  deafness  and  discharge  as  for  symptoms  of  central 
and  ophthalmic  disease  of  very  alarming  character.     No  swelling 
could  be  felt  or  seen  over  the  mastoid  process,  and  the  membnma 
tympani  was  thickened  and  entire.     The  mastoid  bone  was  then 
trephined,  and  when  the  ring  of  bone  was  lifted  out  the  lateral 
sinus  could  be  plainly  seen  posteriorly,  and  the  cells  were  filled 
with  inspissated  pus.     There  was  only  slight  rise  of  temperature, 
and  in  a  month  the  patient  was  discharged  with  the  pain  and 
other  symptoms  much  relieved,  and  only  occasionally  troubling 
him.     After  another  month  he  was  re-admitted  with  the  old 
symptoms  returned.     The  mastoid  cells  were   now  thoroughly 
opened  up  with  bone  forceps,  through  the  trephine  aperture,  and 
were  found  completely  filled  with  thick,  white,  curdy  materiaL 
The  deep  hole  thus  made  was  plugged  with  boracic  lint.     Four 
weeks  afterwards  patient  was  discharged  quite  well     In  this  case 
the  symptoms  were  more  cerebral  than  auricular,  and  it  was  only 
the  history  of  the  case  and  the  urgent  need  of  the  patient,  that 
lead  Dr.  Alexander  to  explore  with  the  trephine.     In  the  second 
case  a  blow  ou  the  head  with  an  iron  bar  was  the  cause  of  the 
mischief,  and  a  fortnight  after  the  patient  became  partially  dea 
and  subject  to  constant  drummings  in  the  ear.     In  two  weekg 
more,  pain  and  a  dark  discharge  from  the  ear  set  in,  and  on 
admission  a  diffused  swelling  was  palpable  behind  the  ear,  whioh 
was,  however,  not  tender  to  touch,  and  gave  no  indication  of 
matter  beneath.     The  membrana  was  imperfect,  and  the  posterior 
wall  of  the  meatus  denuded  of  periosteum.     There  was  much  pain 
radiating  from  the  ear,  and  for  some  time  the  treatment  consisted 
in  gentle  syringing   with   boracic   acid  lotion.      However,   the 
swelling  became  larger  and  more  and  more  painful,  so  the  mastoid 
process  was  trephined,  and  a  large  irr^^ar  cavity  filled  with  dark| 
bad-smelling  pus  exposed.      The  cavity  was  plugged   with  lint 
steeped  in  ol.  carboL,  and  the  symptoms  completely  disappeared, 
with  the  exception  of  the  deafness. — Medical  TimeSy  August  2, 1884. 

F.  D.  R 
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At  a  meeting  of  the  Council  on  the  18th  ult.  the  question  of 
•creating  a  separate  chair  for  Greek  was  discussed,  and  it  was  decided  to 
appoint  a  deputation  to  wait  on  the  Treasurer,  to  ask  an  addition 
of  £1000  to  the  annual  grant  from  Government.  The  deputation 
has  since  waited  on  Mr.  Service,  who  expressed  his  willingness  to 
propose  an  addition  to  the  endowment  next  year,  the  estimates 
for  the  present  year  having  been  passed.  There  is  a  strong  feeling, 
in  University  circles  as  well  as  outside,  that  there  are  more 
urgent  needs  than  the  separation  of  the  chair  of  Classics,  the 
arrangements  for  Science  teaching  especially  being  in  many  respects 
defective.  There  is  good  reason  to  hope  that  the  annual  grant 
will  be  increased  to  £15,000,  and  that  several  improvements  in 
the  teaching  work  will  be  made  without  much  further  delay. 

Dr.  Morrison  submitted  a  statement  as  to  the  receipts  and 
expenditure.     The  receipts  were : — 


Aiimiiii  cuuuwmeub     •  •               •  •               •  • 

Jd  668                  ••                ••                 ••                •• 

..     10,760 

Cal6ndar8    .. 

58 

Interest 

581 

Total              

..  £22,884 

The  expenditure  was  divided  as  follows : — 

Professors*  salaries  and  allowances 

..    £9,500 

Lecturers  and  their  assistants 

..      4,075 

Office  and  library 

..       1,576 

Attendants  and  porters 

487 

..       1,800 

jBxhibitions  and  scholarships  • . 

..       1,000 

Buildings  and  repairs 

600 

Apparatus    .. 

600 

^Gronnds 

500 

Books  and  bookbinding 

400 

Stationery  .. 

800 

Printing      .. 

200 

Water          

100 

Oas              

100 

Coal  and  wood 

40 

Dissections.. 

220 

Insurance    .. 

50 

Annual  commenoemeDt           . . 

20 

Prizes 

40 

Fomiture    •• 

100 

Advertising.. 

80 

incidental  expenses   .. 

200 

Total              

..  £21,888 
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At  the  mmal  monthly  meeting  of  the  Cooncil  on  the  1st  inst,, 
a  resolution  of  the  Medical  Faculty,  recommending  the  awarding- 
of  two  scholarships  at  the  Fifth  Honour  Eicamination  for  the 
degrees  of  M.B.  and  Ch.B^  was  approved  and  appointed  to  be^ 
seat  to  the  Senate.  A  recommendation  by  the  Medical  Faculty 
was  also  received,  to  the  effect  that  students,  acting  as  in-dreasera- 
at  the  hospital,  should  be  given  credit  for  attendance  at  lectures, 
when  so  detained  by  their  duties.  As  reasons  for  the  recommend- 
ation were  not  given,  it  was  agreed  to  refer  the  matter  again  Uy 
the  Faculty  for  consideration. 

The  ordinary  fortnightly  meeting  of  the  Medical  StudentsT 
Society  was  held  on  Thursday  evening,  at  the  Melbourne 
Hospital  Dr.  Jamieson  presided.  There  were  present  36 
members,  and  also  Drs.  Meyer,  Florance,  and  Shields,  honorary 
members.  Dr.  Woinarski,  of  Donald,  was  elected  an  honoraiy 
member  of  the  society.  The  following  motion  was  carried : — 
'*  That  the  committee  of  the  Medical  Students'  Society  write  to 
the  council  of  the  University,  with  the  view  of  getting  a  studentaf 
room  at  the  Medical  School."  Two  papers  were  read— one  by^ 
Mr.  Mollison  on  <'  Ergot  in  Midwifery,"  the  other  by  Mr.  £.  Byan. 
on  **  Puerperal  Eclampsia." 


P0spital  ^xittlliQtmL 

MELBOURNE  HOSPITAL. 
At  the  fortnightly  meeting  of  committee,  on  the  26th  ult,  the 
Finance  Committee  reported  that  they  had  inquired  into  the 
strength  of  the  staff  at  present  employed  at  the  Melbourne 
Hospital,  had  examined  the  secretary  and  matron  in  regard  to 
the  requirements  of  the  hospital,  ^d  were  not  able  to  report  that 
any  reduction  can  be  made  with  due  regard  to  the  efficiency  oT 
the  institution.  The  only  possible  economy,  in  fact,  according  to 
this  report,  was  to  be  made  by  some  saving  on  the  meals  of  the 
residect  medical  officers.  It  was  suggested  that  they  should 
board  outside,  but  this  was  considered  impracticable,  and  ono 
member  had  sufficient  sense  of  the  humour  of  the  situation  to  say- 
that  he  would  not  venture  an  opinion  as  to  whether  the  medical 
officers  eat  too  much.  The  hospital  must  be  greatly  improved  in 
its  management  of  late,  if  this  is  really  the  only  way  in  which  a 
saving  is  to  be  effected,  and  we  doubt  if  excessive  regard  for 
economy  should  be  allowed  to  weigh  too  much  in  this  particular 
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direction.  The  work  of  the  resident  medioal  officers  of  a  general 
hospital  is  somewhat  arduous,  if  well  done,  and  it  is  not  fair  or 
just  to  insist  that  they  must  confine  themselves  to  meals  of  a 
simple  character.  When  the  dose  confinement,  irregular  hourly, 
and  the  kind  of  work  are  remembered,  it  is  easy  to  understand 
that  a  varied  and  generous  diet  is  needed  if  health  is  not  to  suffer. 
This,  of  course,  is  not  saying  that  there  should  be  waste  or 
extravagance,  and  many  hold  that  these  exist,  er  lately  did  exists 
in  other  departments. 

At  the  meeting  on  the  9th  inst,  the  report  just  referred  to  waa^ 
adopted. 

Dr.  Lewellin,  medical  superintendent,  reported  that  one  patient 
from  ward  18  died  of  pysmia,  after  an  operation  for  irreducible 
hernia  of  old  standing.  This  patient  was  treated  under  Listerism«. 
Three  patients  had  been  admitted  with  erysipelas  developed  outside 
the  hospital.  One  patient,  suffering  from  progressive  locomotor 
ataxy,  in  ward  20,  developed  erysipelas  whilst  in  the  hospitaL 
An  assistant  nurse  in  ward  18  developed  erysipelas  from  a 
poisoned  hand.  She  was,  however,  very  liable  to  the  disease, 
having  previously  twice  contracted  it  before  entering  the  hospitaL 
During  the  month  of  August  there  had  been  23  operations.  Four 
of  the  patients  had  been  discharged  cured  or  relieved,  and  one 
had  died  of  pyaemia,  as  stated  above.  There  had  been  no  more 
cases  of  small-pox  in  the  hospital. 

On  the  motion  of  Prof.  EUdngton,  it  was  agreed  that  the* 
surgeon  in  charge  should  furnish  a  full  report  of  the  case  of 
pyaemia  at  next  meeting. 

Leave  of  absence  for  three  weeks  was  granted  to  Dr.  Lewellin. 

The  subjoined  returned,  showing  the  issue  <^  medical  comforta 
for  the  month  ending  August  31,  1884,  was  laid  on  the  table : — 


M«dioal  Officen. 


It 


! 

Wine.      Oin. 


And 
Portar. 


Dr.  Fulton.. 
Dr.  Rob«rtaoa 
Dr.  Molon^ 
Dr.  WUiiami 
Dr.  BMn^ 
Mr.  Fttiserald  (per 

Mr.  Stirling)      .. 
Mr.     Jamee      (per 

Mr.  Webb) 
Mr.  Olrdleetone    .. 

TotiOe  .. 


80 
76 
85 
99 
<l 

46 

65 
66 


OK. 

224 
171 
547 
887 
180 

182 

112 

817 


OS. 

824 

9 

806 

12 


20 
81 


626 


754 


80 
12 


bot. 
6 


bot. 


11 
112 


80 

57 


42 


10        272 


bot. 
41 
86 
109 
17S 
218 


168 
74 


8U 


boi. 
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CHILDREN'S  HOSPITAL. 

The  annual  meeting  of  the  subscribers  to  the  Hospital  for  Sick 
Children  was  held  at  the  institution,  Pelham-street,  Carlton,  on 
the  5th  inst. 

The  annual  report  referred  specially  to  the  necessity  of  enlarging 
the  hospital.  The  Committee  have  £1100  invested,  but  more  will 
be  required.  A  cottage  for  a  convalescent  home  has  been  erected 
at  Brighton,  but  a  debt  of  £600  still  remains  on  the  building. 

The  balance-sheet  showed  the  total  receipts  for  the  year  to  have 
been  £4163  9s.  6d.,  and  the  expenditure  £3379  5s.  4d.,  leaving 
a  balance  in  hand  of  784  4s.  2d.  A  endowment  fund  showed  a 
credit  balance  of  £2600 ;  the  convalescent  fund,  £431  16s.  5d. ; 
and  the  building  account,  £145  4s.  lOd. 


ALFRED  HOSPITAL. 
The  fourteenth  annual  meeting  of  the  contributors  to  the  Alfred 
Hospital  WHS  held  on  the  25th  July.  The  following  is  taken 
from  the  annual  report.  ''Number  of  patients  tinder  medical 
treatment  during  the  year  1883-4: — In-patients,  1132;  out- 
patients, 1853 ;  casualties,  597;  total,  3582.  The  daily  average 
of  in-patients  is  higher  than  it  has  ever  been,  viz.,  97*2,  a  proof 
of  the  growing  need  of  additional  accommodation.  The  quarterly 
reports  of  the  honorary  medical  staff  state  that  the  sanitary  con- 
dition of  the  hospital  is  unexceptionable.  The  death  of  Dr.  Hardy, 
and  the  resignation  of  Dr.  Haig,  both  of  whom  gave  their  services 
faithfully  for  lengthened  periods,  caused  two  vacancies,  which 
your  managers  filled  by  the  appointment  of  Drs.  Cooke  and 
Jamieson,  as  honorary  surgical  and  medical  officer  respectively, 
attending  in-patients.  Dr.  Black  having  resigned  as  honorary 
surgical  officer  attending  out-patients.  Dr.  Schlesinger  was  elected 
in  his  room.  On  the  25th  January  the  honorary  medical  staff 
were  elected  under  the  new  rules,  and  in  June,  on  the  recommen- 
dation of  the  staff,  the  managers  resolved  to  appoint  an  honorary 
dentist.  From  among  the  candidates  who  appUed,  Mr.  A.  K 
Burbank  was  elected.  In  the  last  report  the  managers  referred 
again  to  the  great  want  of  increased  accommodation,  and,  in  pur- 
suance of  a  long-cherished  desire,  they,  towards  the  end  of  the 
year,  instructed  their  architect,  Mr.  Chas.  Webb,  to  call  for 
tenders,  and  on  the  4th  January  they  accepted  that  of  Mr.  Thos. 
Dally,  being  the  lowest,  at  the  sum  of  £9814.       This  contract 
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covers  the  cost  of  the  erection  of  an  eastern  pavilion,  similar  to 
that  on  the  west,  and  an  operating  theatre,  both  of  which  are  to 
be  finished  early  in  November.  The  managers  look  forward  to 
the  completion  of  the  work  with  satisfaction,  as  a  means  of  relieving 
the  principal  rooms  of  the  administrative  block  of  female  patients, 
and  devoting  them  to  the  use  of  tke  nnrsing  staff,  for  whom  they 
were  from  the  first  intended.  The  managers  also  contemplated 
tiie  erection  of  a  separate  building  for  the  matron  and  nurses,  but 
have  deferred  this  until  the  proposed  arrangements  above  referred 
to  is  fairly  tested.  During  the  year  five  pupils  have  entered  the 
nurse  training  class — one  in  Class  A,  and  four  in  Class  B." 


THE  LYING-IN  HOSPITAL. 
The  annual  meeting  of  the  contributors  to  the  Lying-in  Hospital 
was  held  on  the  31st  July.  The  annual  report  contained  the 
following  statements  : — ^<  In  March  last  the  question  of  altering 
the  name  of  the  hospital  engaged  the  attention  of  the  committee, 
and  it  was  deemed  desirable  to  change  it  to  that  of  '  The  Hospital 
for  Women.'  A  bill  is  in  course  of  preparation,  and  the 
committee  hope  to  get  it  passed  through  Parliament  during  the 
present  session.  In  May  the  committee  was  alarmed  at  the 
increasing  number  of  patients  in  the  midwifery  department,  and 
the  consequent  unhealthiness  of  the  wards.  Several  deaths  from 
peritonitis  having  occurred,  the  committee  at  once  took  steps  to 
board  out  the  patients  and  close  the  midwifery  wards.  Homes 
were  advertised  for,  and  the  patients  distributed.  The  wards 
have  been  closed  since  the  18th  May,  and  have  been  thoroughly 
painted  with  silicate  paint,  windows  have  been  made  to  give 
increased  light  and  ventilation,  and  every  precaution  taken  to 
insure  as  far  as  possible  the  health  of  the  patients.  Among  other 
proposals,  a  salHH>mmittee  is  at  present  considering  the  desirability 
of  instituting  an  out-door  maternity  in  connection  with  the 
institution,  for  the  purpose  of  relieving  the  strain  on  the  hospital 
accommodation,  by  having  as  many  women  as  possible  attended  at 
their  own  homes.'' 


AUSTIN  HOSPITAL. 
The  annual  report  of  this  institution  shows  that  during  the 
year  ending  30th  June,  61  patients  had  been  treated,  comprising 
S3  men,  27  women,  and  1  child.    There  remained  in  the  institution 
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63  patients,  and  there  were  yacancies  for  only  three  men. 
The  female  ward  had  been  full  for  some  time,  and  23  deaths 
had  occurred  during  the  year.  The  receipts  amounted  to 
£2905  6s.  9d.,  leaving  a  balance  at  the  end  of  the  year  of 
£320  128.  3d. 

The  proposed  cancer  ward  was  expected  to  be  shortly  proceeded 
with  and  erected  at  a  cost  of  £1000.  The  endowment  fund 
amounted  to  £5008  Is.  9d.,  including  Mrs.  Austin's  munificent 
donation  of  £2000,  and  £3000  received  from  the  public  in  terms 
of  her  most  generous  offer.  The  bazaar  recently  held  realised 
£3000. 

The  number  of  admissions  since  the  institution  had  been  opened 
had  been  136,  of  whom  51  had  died,  and  22  had  left  to  go  to 
friends, 


VITAL    STATISTICS. 

The  monthly  report  of  the  Victorian  Government  Statist  shows 
that  the  births  of  950  children,  viz.,  494  boys  and  456  girls,  were 
registered  in  Ifelboume  and  suburbs  during  the  month  of  July. 
In  the  month  of  June  939  births  were  registered,  or  11  fewer 
than  in  the  month  under  review.  The  births  were  198  above  the 
average  of  the  month  during  the  previous  ten  years,  but  only  91 
above  that  average,  if  allowance  be  made  for  the  increase  of 
population. 

The  deaths  registered  in  July  numbered  582,  viz.,  309  of  males, 
and  273  of  females ;  the  births  thus  exceeded  the  deaths  by  368. 
The  deaths  outnumbered  those  in  June  by  71,  and  exceeded  the 
average  of  July  during  the  previous  ten  years  by  155.  Ifi  however, 
allowance  be  made  for  the  increase  of  population,  they  will  be 
found  to  have  exceeded  the  average  of  the  month  during  those  ten. 
years  by  94  only. 

To  every  1,000  of  the  population  of  the  district  the  proportion 
of  births  registered  was  3*12,  and  of  deaths  r^^istered  1'91. 

The  highest  temperature  in  the  shade  recorded  at  Melbourne 
Observatory  during  the  month  was  64*9'*  on  the  9th,  and  the 
lowest  was  29*9**  on  the  24th.  The  mean  temperature  of  the 
month  (46*5'')  was  nearly  a  degree  below  the  average. 

Males  contributed  53  per  cent.,  and  females  47,  to  the  mortality 
of  the  month.  Children  under  5  years  of  age  contributed  39  per 
cent,  to  that  mortality  as  against  32  per  cent,  in  July  1883 ;   34 
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per  cent,  in  July  1882  ;  33  per  cent,  in  July  1881 ;  36  per  cent, 
in  July  1880 ;  29  per  cent  in  July  1879  and  July  1878 ;  33  per 
cent  in  July  1877 ;  30  per  cent  in  July  1876 ;  29  per  cent  in 
July  1875 ;  and  38  per  cent  in  July  1874. 

Of  the  deaths  registered  during  the  month,  28  were  from 
external  causes,  21  of  which  were  set  down  to  accident,  1  to 
homicide,  and  6  to  suicide. 

One  hundred  and  fourteen  deaths,  or  20  per  cent,  of  the  whole, 
took  place  in  public  institutions,  viz. : — 53  in  the  Melbourne 
Hospital,  12  in  the  Alfred  Hospital,  2  in  the  Children's  Hospital, 

9  in  the  Lying-in-Hospital,  6  in  the  Immigrants'  Home,  10  in 
the  Benevolent  Asylum,  9  in  the  Yarra  Bend  Lunatic  Asylum, 

10  in  the  Metropolitan  Lunatic  Asylum,  2  in  the  Melbourne 
Oaol,  and  1  in  the  Pentridge  Stockade. 

The  deaths  of  children  under  five  years  of  age  numbered  228, 
of  which  117,  or  51  per  cent,  were  of  males,  and  111,  or  49  per 
cent,  were  of  females.  Of  those  who  died,  139  were  under  one 
year  of  age,  53  were  between  one  and  two,  16  were  between 
two  and  three,  11  were  between  three  and  four,  and  9  were 
between  four  and  five. 

The  persons  who  died  at  a  more  advanced  age  than  five  years, 
numbered  354.  Of  these,  192,  or  64  per  cent,  were  males,  and 
162,  or  46  per  cent  were  females;  22  were  between  seventy 
and  seventy-five,  15  were  between  seventy-five  and  eighty,  and 
•6  were  upwards  of  eighty. 

The  following  table  shows  the  causes  of  death  of  persons  of 
both  sexes,  and  the  proportions  per  cent  of  deaths  from  each  cause 
in  Melbourne  and  suburbs  during  the  month  under  review  : — 


Causes  of  Death. 

Number  of  Deaths. 

Total. 

Proportions 
percent. 

Caaasee. 

Males. 

Females. 

I. 
II. 
III. 
IV. 

V. 

Zymotic  diseases 
Constitutional  diseases 

Local  diseases 

DeTelopmental  diseases 
Violent  deaths 

All  causes 

89 
61 
171 
27 
21 

60 
48 

137 
M 
7 

89 
94 
808 
08 
28 

15-29 
1615 
62-92 
10-88 
4-81 

809 

278 

682 

10000 

As  compared  with  the  previous  month,  deaths  from  zymotic 
diseases  decreased  from  93  to  89 ;  under  this  head  deaths  fi*om 
typhoid  fever  fell  from  28  to  15,  those  from  metria  from  3  to  1, 
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and  those  from  dysentery  and  diarrhoea  from  11  to  9.  On  the 
other  hand,  deaths  from  measles  increased  from  4  to  6,  those 
from  croup  from  5  to  13,  and  those  from  whooping-cough  from  IT 
to  27.  Under  the  head  of  local  diseases,  the  deaths  increased  from 
256  to  308,  the  increase  being  in  deaths  from  lung  and  chest 
affections,  which  rose  from  78  to  141 ;  whereas  those  from  bowel 
and  stomach  complaints  decreased  from  40  to  32.  Eight  deaths 
were  set  down  to  circumstances  attendant  on  childbirth,  which  on 
being  compared  with  the  births,  gives  an  average  of  1  death  of  a 
mother  to  every  119  children  bom  alive.  In  the  previous  month 
there  were  as  many  as  12  deaths  in  childbed,  or  an  average  of  one 
death  of  a  mother  to  every  78  children  bom  alive. 

During  the  weeks  ending  9th,  16th,  23rd,  30th  August,  and 
6th  September,  the  births  registered  in  the  Melbourne  and 
Suburban  registration  districts  numbered  226,  227,  197,  228 
and  203  respectively.  The  deaths  numbered  165,  119,  132,  147,. 
and  121  respectively.  Of  children  under  three  years  the  deaths 
numbered  56,  42,  54,  45,  and  32,  those  of  children  under  one  year 
numbering  31,  28,  31,  32,  and  21  respectively  in  the  same  weeks. 

The  quarterly  abstract,  issued  by  Mr.  Hajrter,  shows  that  the 
estimated  population  of  Victoria,  on  30th  June,  1884,  amounted 
to  945,703,  viz.,  501,569  males  and  444,134  females.  The  apparent 
increase  of  population  in  the  first  half  of  1884  has  been  14,013, 
and  as  the  estimated  population  on  the  30th  June  wanted  54,297 
of  a  million,  the  latter  number  should  be  reached  in  rather  less 
than  two  years,  or  a  little  before  the  middle  of  1886.  It  will  be 
observed  that  the  male  population  already  exceeds  half  a  million. 


Jnral   Snh]tct$. 


Professor  Allen  and  Dr.  James  Bobertson  have  resigned  their  position  aft 
members  of  the  Central  Board  of  Health.  It  has  been  intimated,  in  an 
informal  way,  that  the  Chief  Secretary  has  no  intention  of  filling  the 
vacancies  so  created,  the  number  of  members  being  sufficient  to  cany  oa 
the  business  for  the  present. 

IfsDiGAL  BoABD. — The  foUowing  gentlemen  have  registered  their  qualifica* 
tions  :— No.  1146,  Arthur  Bowe,  Ararat,  M.B.C.S.  Eng.,  L.  et  L.M.,  B.C.P. 
Edin.  1882 ;  No.  1147,  Bobert  Giles  Ford,  Sonth  Melbourne,  L.S.A.  Lond.» 
L.A.H.  Dub.  1874,  L.  et  L.  M..  F.P.  et  S.  Glas.  1878;  No.  1148,  James 
Graham,  Elstemwick,  M.B.,  CM.  Edin.  1882 ;  No.  1149,  John  Walker  Smithy 
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Ballan,  L.  tt  L.  M.,  B.G.P.  Edin.  1878.  The  names  of  the  following  deceased 
practitioners  have  been  ordered  to  be  erased  from  the  register :— No.  44,  0.  T. 
Maokin,  M  J). ;  No.  1021,  J.  McLamin,  M.D. 

OvFiOEBS  or  HxALTH.—The  Central  Board  of  Health  have  approved  of 
the  undermentioned  appointments : — City  of  Collingwood,  J.  B.  Madnemey, 
Esq.,  Surgeon ;  Borough  of  Sebastopol,  T.  F.  Jordan,  Esq.,  Surgeon,  during 
the  ilhiess  of  Biohard  Bunoe,  Esq.,  Surgeon ;  Shire  of  Bannoekbum,  Eustace 
J.  Walshe,  Esq.,  Surgeon ;  Shire  of  Leigh,  Max  Wall,  Esq.,  MJ). ;  Borough 
of  Eoroit,  George  Dimock,  Esq.,  Surgeon ;  Borough  of  Queensdiff,  Walter 
Scott,  Esq.,  Surgeon ;  Shire  of  Traralgon,  B.  G.  Jiorrison,  Esq.,  during  the 
absence  of  Dr.  Biacdonald. 

Public  Vaccimatobs. — The  Goremor  with  the  adyice  of  the  Ezeouti7& 
Council,  has  been  pleased  to  appoint  the  undermentioned  gentlemen  to  be 
public  yaooinators  at  the  places  mentioned  : — Ballan,  John  Walker  Smith,. 
Esq.,  L.B.C.P.,  vice  B.  Cullinan,  Esq.,  L.FJ*.S.  Glas.,  resigned ;  Eoroit, 
George  Dimock,  Esq.,  M.B.C.S.E. ;  Bokewood,  Max  Wall,  Esq.,  MJ).,  vice 
F.  Homan,  Esq.,  L.F.P.S.  Glas.,  resigned ;  Collingwood,  G.  Bothwell  Adam, 
Esq.,  M.B.,  vice  A.  C.  Liyingston,  Esq.,  MJ).,  deceased ;  Hawthorn,  H.  A. 
Embling,  Esq.,  M.B.,  additional  yaooinator ;  Wangaratta,  B.  C.  Hutchinson, 
Esq.,  M.D.,  additional  yaooinator ;  Geelong,  William  Shaw,  Esq.,  M.B.C.S.E., 
vice  B.  Pincott,  Esq.,  M.B.C.S.E.,  resigned;  Penshurst,  John  Fulford,  Esq., 
M.B.C.S.E.,  for  the  Shire  of  Mount  Bouse,  including  the  registration  districta 
of  Dunkeld  and  Glenthompson ;  Swan  Hill,  James  Graham,  Esq.,  M3., 
vice  J.  M.  Molntyre,  Esq.,  Ij.B.C.S.E.,  who  has  left  the  district. 

Dr.  Boderick  Aitchison,  M.6.,  Melbourne,  has  been  appointed  Deputy 
Medical  Superintendent,  Ararat  Lunatic  A^lum,  the  appointment  to  date 
from  8th  May,  1884. 

The  New  South  Wales  Goyemment  haying  proposed  that  a  conference 
should  be  held  at  Sydney  on  the  question  of  establishing  federal  quarantine^ 
the  Cabinet  has  appointed  Dr.  McCrea  to  represent  Victoria.  The  conference 
is  to  open  on  the  16th  inst. 

Mr.  H.  J.  Fetherstone,  son  of  Dr.  Fetherstone  of  Prahran,  has  been 
admitted  a  licentiate  of  the  Boyal  College  of  Surgeons  of  Lreland. 

A  short  time  ago  two  lots  of  rabbits  were  sent  by  the  department  of 
Agriculture  to  the  Tuberculosis  Board  for  examination,  it  being  thought 
that  they  were  infected  with  tuberculosis.  One  lot  from  Mount  Cole  were 
found  free  from  any  disease.  The  other  lot  were  from  Woodend,  and  some 
of  them  showed  signs  of  the  disease,  but  in  a  yery  slight  form.  Information 
is  now  being  collected  by  the  Board  with  the  yiew  of  obtaining  accurate 
information  as  to  how  many  of  the  animals  slaughtered  in  cattle  yards  are 
affected  with  tuberculosis. 

Most  of  the  small-pox  patients  at  the  Sanatorium  haye  sufficiently 
recovered  to  admit  of  their  being  discharged.  Dr.  Harbison,  who  has 
been  in  charge  there  for  about  two  months,, has  been  relieved  at  his  own 
request,  and  Dr.  Melrose  Mailer  has  been  appointed  to  be  his  successor. 
So  few  new  cases  have  occurred  during  the  last  fortnight  that  there  is 
good  reason  for  hoping  that  we  have  almost,  if  not  quite,  seen  the  end 
of  the  outbreak. 

In  consequence  of  complaints  made  to  the  Central  Board  of  Health  of 
the  nuisance  caused  by  steam  whistles,  that  body  has  written  to  the  Health 
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Committee  of  the  Melbourne  City  Council,  inquiring  what  steps  have  been 
taken  to  enforce  the  l^ye-law  against  steam  whistles,  framed  some  tone 
ago  by  the  Central  Board  of  Health. 

Dr.  J.  Tathill,  of  Ettroa,  was  soed  in  the  Supreme  Conrt,  on  the  25th 
alt.,  for  £300  damages  by  a  patient,  who  alleged  that  an  injury  to  the 
wrist,  which  he  had  received  in  a  bioyde  accident,  had  not  been  propei^y 
treated.  On  the  cTidenoe  of  Dr.  Moloney  and  Dr.  0*Hara,  the  jniy  gave 
•a  verdict  for  the  defendant. 

A  report  having  been  made  to  the  Central  Board  of  Health  that  the 
depnty-registrar  for  Carlton  had  refosed  to  accept  a  certificate  of  soccessfol 
vaccination  from  which  the  words  **  by  me  "  had  been  erased,  and  that  a 
large  nmnber  of  parents  hold  similar  certificates,  the  following  resolution 
was  adopted :  **  That  the  Chief  Commissioner  of  Police  be  informed  that, 
in  the  opinion  of  the  Central  Board  of  Health,  the  deputy-registrar  is 
justified  in  refusing  to  accept  certificates  which  are  in  a  mutilated  form, 
and  not  in  accordance  with  the  Compulsory  Vaccination  Act.  That  the 
Board  regrets  that  any  medical  practitioner  should  lend  himself  to  an 
evasion  of  the  law  by  signing  a  certificate  in  a  form  which  does  not  comply 
with  the  act,  and  is  therefore  valueless.  That,  although  a  prosecution 
might  doubtless  be  instituted  with  success  against  the  parent  of  any  child 
not  vaccinated  according  to  law,  the  Board  does  not  think  it  would  be 
advisable  to  prosecute  any  one  who  in  good  faith  may  have  had  an  infant 
vaccinated  by  an  unquidified  person,  but  considers  a  notice  should  be 
published  warning  all  parents  after  the  Ist  September  that  such  mutilated 
certificates  will  not  be  considered  any  defence  to  a  prosecution."  The 
Crown  Solicitor  having  given  his  opinion  that  the  view  of  the  law  is  the 
oorrect  one,  directions  have  been  given  by  the  Chief  Secretary  that  such 
mutilated  certificates  cannot  be  received  from  private  medical  practitioners, 
though,  according  to  the  Act,  it  appears  that  public  vaccinators  may  certify 
to  successful  vaccinations,  which  they  have  not  themselves  performed. 

At  the  meeting  of  the  City  Council,  on  the  18th  ult.,  it  was  agreed,  on  the 
recommendation  of  the  Health  Committee,  to  increase  the  salary  of  Mr. 
Girdlestone,  the  Health  Officer,  from  £300  to  £500  per  annum.  It  is 
gratifying  to  find  a  public  body  thus  recognising  efficient  services.  There 
is  no  doubt  that  the  previous  remuneration  was  quite  inadequate,  and  that 
the  City  Council  has  done  well  in  ofiFering  what  is  a  fair  inducement  to 
Mr.  Girdlestone  to  continue  his  valuable  services  as  sanitary  adviser. 


BIRTHS. 
Macintosh.— On  the  15th  ult.,  at  Alm»  Street,  St.  Amaad,  the  wife  of  Dr.  Maolntoih 
of  a  daughter. 

Stirling.— On  the  13th  ult.,  at  98  Lonsdale  Street  Ea»t,  the  wife  of  R.  A.  Stirling, 
•urgeon,  of  a  daughter. 

MARRIAGE. 
KiRKLAND— SHOEBRnMB.— On  the  lat  ult.,  John  D.  Kirkland,  Profeesor  of  Chemistry, 
Melhoume  University,  to  Florence  Shoebridge. 

DEATH. 
Carstairs.— On  the  5th  inat.,  at  St.  AndreVa,  Fiferfiire,  ScoUand  (drowned  bathing), 
Jame*  Graham,  aged  1»,  wn  of  J.  G.  Carrtairt,  M.D.,  Geelong. 
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KEFLEX  IRRITATION   AS    A   SUPPOSED  CAUSE  OP 
ABORTION. 

By  James  Jamieson,  M.D. 
Lecturer  on  Obstetrics,  Melbourne  Universitj. 

Though  we  are  getting  to  have  more  correct  notions  about  the 
efficient  causes  of  the  spontaneous  appearance  of  premature  labour, 
there  is  still  a  good  deal  of  difference  of  opinion.  Among  the 
older  writers,  what  we  now  consider  trifling  matters  often  had 
great,  and  quite  undue,  importance  attached  to  them.  Smellie, 
one  of  whose  marked  characteristics  was  robust  common-sense, 
went  so  far  as  to  say,  *'  Abortion  may  be  likewise  occasioned  by 
uncommon  longings  for  things  which  cannot  be  soon  or  easily  got, 
QX  such  as  the  woman  is  ashamed  to  ask  for,  especially  in  her  first 
child,  namely,  different  kinds  of  food  and  drink.  .  .  .  These 
cravings,  therefore,  though  they  appear  unreasonable  and  improper, 
must  be  satisfied,  and  the  mother  ought  to  shun  everything  that  is 
disagreeable  to  the  senses,  because  miscarriage  may  also  proceed 
from  surprise  at  sight  of  strange  and  horrible  objects.*'  Accidents 
of  all  kinds,  operations  of  even  the  slightest  severity,  and 
peripheral  irritations  of  the  most  various  kinds  and  degrees,  have 
all  been  supposed  to  have  a  strong  tendency  to  favour  the 
occurrence  of  abortion.  Even  a  recent  writer  like  Leishman  says, 
**  Reflex  irritation,  from  a  variety  of  sources,  is  one  of  the  most 
frequent  causes  of  premature  expulsion  of  the  ovum."  Playfair, 
without  committing  himself  so  far  as  this,  seems  to  hold  with 
Tyler  Smith,  '^  That  very  many  kinds  of  peripheral  irritation  may, 
in  the  reflex  way,  lead  to  abortion,"  and  even  specifies  severe 
toothache  as  sufficient  to  act  in  that  way.  There  is  very  much  of 
mere  following  of  tradition  in  this,  though  the  tradition  was  by  no 
means  a  uniform  one,  Denman  and  Bums,  for  instance,  laying 
very  little  stress  on  the  influence  of  such  causes.  A  more  correct 
representation  of  the  recent  bent  of  opinion  is  given  in  the  newly- 
published  <<  System  of  Obstetric  Medicine  and  Surgery,"  by 
Barnes.     A  very  detailed  account  is  there  given  of  the  causes  of 
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abortion,  but  with  regard  to  some  of  them  the  conclosion  is,  '*  We 
believe  the  influence  commonly  attributed  to  nervous  impressionSy 
.as  emotions,  shock,  and  reflex  or  diastaltic  excitation  is  exaggerated. 
The  healthy  ovum  clings  to  the  healthy  uterus  with  wonderful 
tenacity.  Unless  the  utero-ovuline  attachments  be  impaired,  the 
strongest  emotions  may  be  undergone  with  impunity."  This 
doubtless  is  the  correct  way  of  putting  the  matter ;  and,  as  the 
result  of  my  own  observation  and  inquiry,  I  stated  a  similar 
opinion  in  a  paper,  "  On  the  Frequency  of  Abortion  in  Victoria  " 
(Atutralaaian  Medical  GazeUCy  May  1882),  to  the  following  effect — 
''  I  think  it  may  be  laid  down  as  a  rule,  that  abortion  does  not 
readily  occur,  unless  as  the  result  of  actual  violence  or  of  some 
acute  disease,  in  a  woman  whose  uterus,  at  the  time  of  impr^- 
nation,  was  in  a  normal  condition."  It  is  still  the  popular 
opinion,  none  the  less,  and  even  to  a  considerable  extent  medical 
opinion,  that  there  is  a  good  deal  of  risk  run  when  a  pregnant 
woman  is  subjected  to  any  surgical  operation,  even  of  such  a  slight 
character  as  drawing  a  tooth.  But  from  any  such  source  of 
local  irritation  or  cause  of  shock,  harm  cannot  reasonably  be 
expected  to  come,  considering  what  serious  operations  have  been 
performed,  without  interfering  with  the  course  of  pregnancy.  The 
breast  has  been  removed,  the  cervix  uteri  amputated,  and 
ovariotomy  performed,  in  each  case  repeatedly ;  and  cauterisation 
or  digital  dilatation  of  the  os  has  been  largely  adopted,  with 
remedial  intent,  in  the  vomiting  of  pregnancy,  at  least  without 
harm  being  done.  The  supposed  influence  of  hot  baths  has  also 
been  tested,  by  their  use  in  eclampsia  coming  on  or  threatening  in 
the  course  of  pregnancy.  According  to  Breus  {Archiv,  f,  Oyrudoo- 
logie  XXIIy  p.  154),  in  no  one  of  the  considerable  number  of 
cases  in  which  it  was  tried,  and  in  very  vigorous  fashion,  was 
premature  labour  induced,  or  any  other  injurious  effect  observed. 

I  have  been  led  to  make  these  observations  from  the  fact  of  a 
case  having  come  under  my  observation  recently,  which  has 
considerable  interest.  It  occurred  in  the  Alfred  Hospital,  undw 
the  care  of  Dr.  Cooke,  with  whose  permission  I  mention  it^ 
from  notes  supplied  by  the  resident  surgeon.  Dr.  Backhouse.  It 
was  that  of  a  young  married  woman,  aged  20,  in  the  seventh 
month  of  pregnancy,  who  was  admitted  on  May  31  suffisring  firom 
severe  bums.  They  were  of  the  third  degree,  and  extended  over 
both  buttocks  and  a  large  part  of  the  backs  of  both  thighs. 
There  was  also  a  patch  below  the  umbilicus,  about  one  inch  and  a 


Digitized  by 


Google 


OoT.  15,  1884  Atutralian  Mtdical  Journal.  435 

half  in  diameter,  and  others  on  both  legs  below  the  knee.  Large 
sloughs  separated,  and  at  one  time  recovery  was  doubtful. 
Nevertheless  pregnancy  went  to  the  full  term,  and  she  was 
<lelivered  easily  of  a  healthy,  well-developed  child,  on  August  9. 
At  that  time  there  were  still  large  unhealed  surfaces  on  the  thighs 
43ecreting  pus  copiously ;  and  yet,  though  labour  occurred,  and  the 
puerperal  period  was  gone  through,  in  what  might  be  called  an 
atmosphere  of  pus,  she  had  no  bad  sjrmptoms,  and  in  fact  made 
an  excellent  recovery.  This  case  has,  therefore,  a  double  interest, 
as  showing,  not  only  how  completely  without  effect  on  the  course 
of  pregnancy  may  be  an  accident,  attended  both  with  intense 
peripheral  irritation,  and  with  severe  shock  to  the  nervous 
system  ;  but  also  as  illustrating  very  well  the  need  of  something 
more  specific  than  ordinary  pus,  even  in  abundance,  in  the  lying-in 
woman's  surroundings,  if  febrile  conditions  are  to  be  excited. 


CASE    OF     STRANGULATED     FEMORAL     HERNLi— 

OPERATION— RECOVERY. 

By  R.  A.  Stirling,  M.B.,  L.R.C.S.E. 

On  September  28, 1884, 1  saw  at  Williamstown,  in  consultation 
with  Drs.  Goldie  and  Stewart,  Mrs.  H.,  set.  66,  with  the  following 
history  : — Eight  days  previously,  after  a  severe  attack  of  colicky 
constipation,  she  passed  a  huge  watery  evacuation  by  the  bowel. 
Since  that  time  the  constipation  had  been  absolute,  with  the 
exception  of  the  lower  bowel  being  emptied  by  enema  three  days 
ago.  Persistent  vomiting  had  prostrated  her  greatly  for  the  last 
week,  consisting  at  first  of  all  the  matters  taken,  but  latterly 
distinctly  stercoraceous  in  character.  There  is  a  very  firm  tense 
tumour  in  the  groin,  situated  apparently  above  Poupart's  ligament 
but  on  close  inspection  with  its  neck  below  that  structure,  to  the 
outer  side  of  the  pubic  spine ;  somewhat  elongated  in  shape,  and 
about  the  size  of  a  hen's  egg.  This  tumour  was  not  very  tender 
to  the  touch,  but  could  not  be  reduced  by  taxis.  She  first  noticed 
this  tumour  about  four  years  before,  but  it  had  never  given  her 
any  trouble  till  now.  There  was  no  impulse  on  coughing  in  the 
tumour.  It  is  noteworthy  that  there  was  a  marked  absence  of 
local  symptoms  in  this  case,  which  had  been  diagnosed  very 
correctly  as  a  strangulated  epiplocele. 
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We  decided  to  cut  down  upon  the  tumour.  Antiseptic  pre- 
cautions, with  the  exception  of  the  spray,  were  used.  After  the 
division  of  several  layers  of  the  fascia  propria,  which  was  much 
thickened,  the  sac  was  opened ;  it  contained  an  unusually  large 
quantity  of  brownish-red  fluid.  The  stricture  was  relieved  by 
dividing  the  sharp  edge  of  Gimbemat's  ligament.  The  contents 
of  the  sac  were  omentum,  much  thickened  and  congested,  and  the 
relieving  finger  on  entering  the  peritoneal  cavity  pushed  before  it 
a  small  knuckle  of  intestine.  The  omentum  was  pulled  slightly 
downwards,  and  a  chromicised  silk  ligature  passed  round  its  neck, 
the  protruding  portion  then  cut  off,  the  stump  closing  the  femoral 
ring  securely. 

After  the  operation  there  was  a  good  deal  of  stercwaceous 
vomiting  on  recovery  from  the  chloroform  narcosis. 

Dr.  Stewart  has  kindly  forwarded  me  an  account  of  the  further 
progress  of  the  case.  The  vomiting  continued  after  the  operation 
for  some  hours,  but  was  greatly  relieved  by  ice.  The  bowels 
moved  naturally  on  the  third  day  after  operation.  No  signs  of 
peritonitis  showed  themselves,  the  temperature  never  rising  above 
99•6^  The  constricted  omentum  separated  in  a  few  days,  after 
which  the  wound  rapidly  closed.  The  patient  is  now  (14  days 
after  the  operation)  quite  well. 


ORDINARY    MONTHLY    MEETING. 
October  1,  1884. 
(Hall  of  the  Society,  8  p.m.) 

Present:  Dr.  Haig,  Dr.  Allen,  Dr.  Jamieson,  Dr.  Griffith, 
Dr.  Tweeddale,  Dr.  H.  A.  Embling,  Dr.  Fyfie,  Dr.  Workman, 
Dr.  Honman,  Dr.  Moloney,  Dr.  Johnston,  Dr.  Webb,  Dr.  Hewlett, 
Dr.  C.  S.  Ryan,  Dr.  W.  Barker. 

Dr.  Patrick  Smith  was  also  present  as  a  visitor. 

The  President,  Dr.  Haig,  occupied  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  Hon.  Secretary  intimated  that  there  had  been  some 
difiiculty  in  obtaining  the  full  reports  of  cases  which  had  occurred 
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daring  the  epidemic  of  small-pox,  the  documents  in  the  possession 
<A  the  Central  Board  being  very  yoluminous,  and  not  suited  for 
publication  in  their  present  shape.  As  an  instalment,  what  was 
perhaps  the  most  important  case  of  all,  as  having  been  the  first  of 
a  series,  viz.,  that  of  Freeman,  would  be  published  in  full  in  the 
Journal,  and  notes  of  others  might  possibly  be  obtained.  It 
would  still  be  open  to  any  member,  by  the  preparation  of  a 
paper  or  otherwise,  to  bring  the  matter  before  the  Society  for 
•discussion. 

The  following  paper  was  then  read : — 

:notes  on  three  cases  of  perforation  of 
the  vermiform  appendix. 

By  J.  H.  Webb,  M.RC.S.  Eng.,  L.R.C.P.  Lond. 

The  instances  of  lesions  connected  with  the  vermiform  appendix 
iliat  I  purpose  bringing  before  you  to-night,  happened  within  the 
last  five  years,  and  occurred  solely  in  my  private  practice.  The 
obscurity  which  envelopes  inflammatory  implications  of  this 
strapge  analogue,  for  analogue  I  suppose  it  to  be,  is  well  known, 
and  my  cases  were  no  exceptions.  In  fact,  so  difficult  did  we  find  it 
to  interpret  the  different  symptoms  as  they  arose,  and  explain  the 
absence  of  signs  we  expected,  that  it  is  no  breach''  of  confidence  to 
confess  that  all  three  of  my  hapless  patients  expired  without 
their  malady  having  been  accurately  diagnosed,  either  by  the 
<x>nsultants  or  myself.  Certainly  the  sea^  and  inflammatory 
nature  of  the  disease  were  frequently  mentioned,  but  ever 
accompanied  with  such  doubtful  expressions  as  '^  perhaps "  and 
^'may  be,''  never  with  such  determination  as  would  have  justified 
operative  procedures.  For  this  reason,  because  of  the  difficulty  we 
encountered  in  arriving  at  any  decision  till  too  late,  and  because 
consideration  inclines  me  to  think  that  these  curious  affections 
can  be  defined  in  the  living,  I  venture  to  lay  my  experience  before 
you. 

Instances  of  obstruction  and  inflammatory  interferences  with 
the  appendix  are  doubtless  not  very  rare,  at  any  rate  not 
sufficiently  so  to  be  interesting  from  their  novelty  alone.  Yet  one 
4Beldom  hears  mention  of  this  organ  in  connection  with  post- 
mortem examinations.  In  dissecting  days  it  was  jocularly 
alluded  to,  and  though  I  venture  to  say  that  in  every  medical  man's 
career  it  must  at  some  time  or  another  have  been  the  starting 
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point  of  fatal  consequenoes,  yet  in  practice  the  vermif(»m 
appendix  seems  to  be  entirely  lost  sight  of,  and  to  have  dropped 
quite  out  of  notice. 

The  special  indications  in  affections  of  the  yermiform  appendix 
present  are,  obstinate  constipation,  accompanied  with  early  rise 
of  temperature,  which  rise  is  persistent,  and  nearly  unvarying. 
There  may  be  early  vomiting,  and  vomiting  may  be  entirely 
absent,  till  peritonitis  sets  in;  local  tenderness  over  the  right 
iliac,  intensified  over  a  spot  two  inches  above  Poupart's  ligament, 
and  the  same  distance  to  the  right  of  the  median  line.  However 
strange  it  may  seem  this  tenderness  is  not  always  to  be  detected^ 
though  it  would  be  thought  that  a  symptom  so  natural  could 
scarcely  fedl  to  be  present  Very  meagre  evidence  certainly 
to  guide  a  physician,  or  form  the  basis  for  surgical  interference,, 
and  yet  if  we  look  back,  it  was  but  a  year  or  so  ago  that  hydro 
and  pyo-salpinx  diseases,  whose  indications  are  scarcely,  if  at  all, 
more  marked,  occupied  exactly  the  same  position.  Implications 
of  the  Fallopian  tubes  were  just  as  little  recognised  and  just  as 
incidentally  discussed  in  medical  societies,  and  were  never  treated 
with  remedies  addressed  to  these  passages  themselves.  And  yet 
what  a  change  !  Principally  through  the  clear  manner  in  which 
Fallopian  lesions  have  been  demonstrated  by  the  pathologist, 
they  have  now  become  comparatively  familiar  to  those  whose 
professional  engagements  lie  amongst  women.  They  can  be 
diagnosed  with  great  certainty  during  life,  and  may  be  treated 
with  every  wholesome  prospect  of  success.  Is  there  such  a  future 
in  store  for  inflammations  of  the  vermiform  appendix  %  I  have 
no  intention  of  wearying  you  with  the  daily  records  of  my  cases, 
to  do  so  would  only  be  to  waste  time,  but  there  are  one  or  two 
points  in  their  semeiology  on  which  I  would  lay  some  stress.  My 
first  case  happened  in  a  girl,  aged  15.  Her  illness  commenced 
with  simple  stoppage  of  the  bowels,  accompanied  with  steady 
elevation  of  temperature.  No  vomiting.  After  lingering 
nearly  a  fortnight,  without  there  having  been  through  the 
course  of  the  illness,  any  localised  tenderness,  Mr.  Girdlestone  in 
my  absence  made  the  autopsy,  and  discovered  blocking  of  the 
minute  passage  that  traverses  the  appendix;  sloughing  of  the 
part  beyond  the  stoppage  ;  lymph  exudation,  with  glueing  of  the 
neighbouring  intestine.  We  examined  the  small  body,  the  cause 
of  the  mischief,  and  to  all  appearance  it  seemed  a  hard  fcecal 
concretion,  having  for  its  nucleus  a  raspberry  pip.     I  remember 
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I  dbtinctlj  made  it  out  to  be  raspberry  seed,  but,  to  make  myself 
sure,  I  and  some  of  my  friends  compared  it  with  a  pip  from  a 
freshly-picked  firuit.  This  case  was  never,  so  far  as  I  recollect, 
even  approximately  diagnosed  previous  to  death. 

The  next  instance  occurred  in  a  girl  somewhat  older,  say  18 
years  of  age,  the  daughter  of  well-to-do  careful  folk,  comfortably 
housed,  so  that  we  had  plenty  of  room  and  light  to  investigate  our 
patient's  condition.  Here  we  had  constipation,  early  and  persistent 
elevation  of  temperature,  and  slight  vomiting  for  the  first  two 
days.  This  subsided,  till  peritonitis  became  general.  There  was 
tenderness,  but  strange  to  say  it  was  more  pronounced  on  the  left 
than  on  the  right  side,  whilst  a  swelling  could  not  only  be  felt 
but  seen,  dullish  on  percussion  over  the  site  where  the  pain 
was  most  marked.  Drs.  Graham  and  Girdlestone  both  saw  the 
girl  in  consultation  with  myself,  the  former,  not  suspecting  the 
real  nature  of  the  complaint,  particularly  pointed  out  this  latter 
peculiarity  to  Mr.  Girdlestone,  and  the  opinion  we  unanimously 
came  to  was  that  we  had  before  us  an  instance  of  simple  foecal 
obstruction  of  the  gut.  Ten  days  after  my  first  attendance  the 
girl  succiunbed.  Dr.  Graham  and  myself  made  the  post-mortem 
We  found,  as  in  the  case  just  related,  blockage  of  the  appendix, 
with  fcecal  concretion,  but  could  not  make  out  a  nucleus.  There 
was  general  peritonitis,  with  adhesive  exudation  around  the  seat 
of  injury.  The  free  end  of  the  analogue  was  dark  and  sloughy. 
There  was  nothing  to  account  for  the  pain  on  the  left  side.  I 
should  mention  that  several  times  during  the  course  of  her  illness 
I  put  the  girl  under  chloroform.  The  swelling  never  disappeared, 
and  could  be  mapped  out  by  percussion. 

The  third  case  occurred  last  summer,  in  a  middle  aged  man, 
whom  I  had  attended  on  two  previous  occasions,  and  had  each 
time  removed  a  mucous  polypus  growing  from  the  sigmoid  flexure, 
and  protruding  through  the  anal  aperture — a  very  rare  complaint. 
His  last  illness  commenced  with  constipation,  for  which  he  first 
consulted  me ;  but  afterwards,  seeing  him  at  his  home,  I  chanced 
to  notice  his  temperature,  which  was  then  101°.  There  was  well- 
marked  tenderness  over  the  right  iliac  region,  very  localised.  No 
general  tenderness.  Mr.  Girdlestone  here  suggested  "  that  there 
might  be  some  mischief  about  the  csecal  valve.*"  After  eight  days 
from  first  attendauce,  the  patient,  without  having  once  vomited, 
as  far  as  I  can  remember,  suddenly  collapsed. 

The  autopsy  disclosed  strangulation  of  the  vermiform  appendix 
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It  seems  that  its  free  end  had  been  ent^ned  in  some  old  fibrous 
bands,  probably  the  outcome  of  a  former  peritonitis;  and  thus 
constricted,  the  strangulated  part,  detached  from  its  body,  or  but 
slightly  adherent  to  it,  was  found  lying  amongst  the  contents  of 
an  abscess,  the  walls  of  which,  formed  by  intestines  glued  together, 
had  recently  burst.     The  intestines  were  bathed  in  pus. 

I  am  strongly  of  opinion  that  lesions  of  the  vermiform  appendix 
are  commoner  than  is  generally  supposed.  It  should  be  remembered 
that  medical  and  surgical  statistics  are  invariably  derived  from 
hospital  experiences,  but  these,  at  least  on  the  medical  side,  in  this 
country  and  partly  so  in  Europe,  speak  only  of  certain  classes. 
They  do  not  refer  much  to  youths  and  girls  of  14  to  18  years  of 
age,  but  rather  to  veterans  and  antique  dames;  and  then  again 
post-mortems  are  seldom  made  in  private.  Friends  are  inclined 
to  think  that  such  a  request  implies  ignorance  on  the  part  of  the 
attendant  as  to  the  cause  of  their  relative's  demise.  Perhaps, 
however,  I  may  be  pushing  this  rather  too  far,  still  if  it  is  only  a 
coincidence  it  is  a  curious  one  that  three  cases  should  have  come 
under  my  observation  in  so  short  a  time.  With  a  little  license 
too  I  can  go  further.  I  can  call  to  mind  two  other  instances  in 
which  I  am  convinced  that  death  took  place  from  this  cause. 
I  have  not  introduced  them  here,  for  my  diagnosis,  framed  after 
death,  was  not  verified  by  a  post-mortem  examination.  In  one 
case,  in  which  I  met  Dr.  Robertson,  the  features  were  unaccount- 
able obstruction,  with  persistent  elevation  of  temperature,  prior  to 
peritonitis  no  early  vomiting,  no  localised  tenderness,  death  from 
peritonitb.  My  consultant  at  the  time  remarked  the  perculiarity 
of  the  tenderness  being  so  general.  He  of  course  only  saw  it  in 
its  later  stage,  and  when  I  suggested  that  perhaps  a  stone  had 
escaped  through  the  ureter  when  descending  he  at  once  remarked, 
^*  Then  you  would  have  had  early  vomiting,  which  I  am  told  the 
lad  never  had." 

The  other  instance  occurred  in  Chapel  Street,  about  six  years  ago. 
I  only  saw  the  case  in  extremis,  but  from  what  I  could  at  the  time 
gather,  I  am  now  convinced  that  I  was  in  the  presence  of  an 
appendix  inflammation. 

I  have  several  times  in  this  brief  paper  emphasised  the  special 
iidications  of  the  lesion  in  question.  Let  me  enumerate  them 
Once  more.  Unaccountable  obstruction  of  the  bowels,  with  earlj 
and  persistent  high  temperature,  ranging  from  100 '5"  to  102®.  It 
may  go  higher  but  the  mercury  will  not  descend  below  the  degree 
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mentioned.  Tou  will  peceive  the  importance  of  thia  point.  In 
toItuIus,  ileus,  or  simple  constipation,  there  seldom  is  an  early  rise 
in  temperature,  or,  if  there  is,  the  thermometer  fluctuates  consider- 
ably. With  intussusception  the  same  rise  and  steady  elevation 
may  be  observed ;  but  then  the  history  may  throw  some  light  on 
the  subject.  In  a  child,  as  we  all  know,  the  temperature  will  rise 
as  high  as  lOd""  in  a  single  hour  when  there  is  any  sudden  irrita- 
tion of  the  bowels,  but  the  rise  is  quick,  and  the  temperature  falls,  or 
is  inclined  to  fall  to  nearly  normal  next  morning.  In  rupture  of  any 
part  of  the  viscera  the  patient  soon  collapses,  and  the  diagnosis 
is  quickly  made.  It  seems  to  me  the  injury  most  difficult  to 
distinguish  lesions  of  vermiform  appendix  from,  is  hernia  of  the 
bowel  through  the  diaphragm.  In  fact,  in  the  absence  of  localised 
tenderness,  which,  as  I  have  endeavoured  to  show,  is  frequently 
not  <letectable  in  active  inflanmiation  about  the  c»cum,  I  don't 
know  how  a  diagnostic  distinction  can  be  made  between  these 
two  rare  affections,  unless  from  the  side  of  the  hernia  we  could 
obtain  some  information  either  through  its  history,  the  presence 
of  and  seat  of  pain,  or  the  like. 

Vomiting  like  tenderness,  is  not  necessarily  a  factor  in  the 
semeiology  of  these  inflammations,  and  therefore  as  a  positive, 
ever  present  symptom  cannot  be  relied  on. 

Bespecting  the  composition  of  the  stones  that  become  impacted 
and  give  rise  to  ulceration  through  the  walls  of  the  analogue  in 
question,  in  a  report  in  the  Lancet  of  the  transactions  of  the 
Medical  Society,  we  And  notes  of  a  case  of  inflammation  of  the 
vermiform  appendix.  In  the  discussion  which  followed,  the 
opinions  seemed  to  be  in  favour  of  these  foreign  bodies  being  simple 
fcBcal  concretions  that  have  accumulated  round  a  nucleus,  in  the 
same  manner  as  a  calculus  forms  in  a  bladder.  They  seem  to  gather 
only  in  young  children.  You  see  both  my  cases  were  young.  In 
the  last,  an  adult,  the  appendix  was  strangulated  not  blocked. 

As  regards  treatment,  as  far  as  drugs  are  concerned,  from  the 
nature  of  afiairs  it  is  evident  that  the  contents  of  the  pharmaco- 
poeia can  avail  nothing  whatever.  We  must,  therefore,  as  the 
physic-loving  man  would  say,  fall  back  on  the  '*  divine  art,''  and 
aee  what  surgery  can  effect ;  or  failing  that,  through  hesitation, 
timidity,  call  it  what  you  will,  '' Oladstonian  policy"  if  you 
like,  it  only  remains  to  smooth  the  rugged  road  to  death  by 
narcotics,  &c.  But  surely  these  cases  in  any  stage,  short  of 
toctremisy  should  not  be  abandoned.     The  mind  once  made  up  (our 
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fault  IB  we  widt  too  long)  immediate  action  shoold  take  place.  I 
certainlj  would  advise  "  abdominal  section,"  and  if  I  ever  have 
another  case  go  through  mj  hands,  I  shall  open  the  abdomen,  say 
''nay"  who  wilL  The  operation  will  at  least  give  a  chance. 
Should,  as  in  the  last  case  I  related,  an  abscess  have  broken,  I 
would  suggest  that  the  patient,  after  the  peritoneum  has  been 
cleaned  and  the  abdomen  is  sewn  up,  be  turned  on  his  side,  and 
that  the  operation  of  lumbar  colotomy  short  of  opening  the  gut 
be  antiseptically  performed.  Through  the  opening  in  the  back 
a  tube  should  be  gently  thrust,  so  as  to  drain  the  contents  of  the 
abdominal  cavity.  Whilst  opening  a  psoas  abscess  from  the  back 
I  was  particularly  struck  with  the  easy  way  in  which  this  can  be 
done,  and  if  the  edges  of  the  wound  were  subsequently  brought 
together  round  the  drainage  tube,  most  perfect  emptying  of  the 
hellj  can  be  assured,  without  any  danger  of  subsequent  hernia. 

This  may  appear  heroic  and  fantastical  surgery.  But  surgery  is 
only  for  those  who  have  '^  boldness  to  accomplish."  Let  those  who 
cavil  remember,  that  more  lives  are  lost  through  faint-heartedness 
than  ever  are  sacrificed  through  abuse  of  the  scalpeL 

Dr.  Allen  remarked  that  no  little  practical  interest  attached 
to  Dr.  Webb's  paper ;  for  without  doubt  it  is  not  very  uncommon, 
for  death  to  occur  from  perforation  of  the  csecal  appendage. 
Three  such  cases  had  occurred  within  his  own  experience  ;  in  only 
one  of  the  three  was  the  source  of  the  perforation  discovered  with 
certainty — an  orange  pip  having  become  lodged  in  the  appendix, 
and  causing  ulceration  and  perforation.  In  another  case  the 
perforation  did  not  lead  to  immediate  fatal  results,  but  chronic 
peritonitis  followed,  with  the  formation  of  fistulous  passages, 
opening  through  the  skin  above  Poupart's  ligament;  in  one  of 
these  passages  a  grape-stone  was  detected,  but  it  might  possibly 
have  escaped  after  the  fistulse  were  developed.  He  had  also  found 
both  tubercular  and  typhoid  ulcers  within  the  appendix,  for  it 
must  be  remembered  that  the  interior  of  this  little  tube  resembles 
one  continuous  Peyer's  patch.  Again,  the  appendix  varies  greatly 
in  length  and  in  the  degree  in  which  it  is  bound  down  by  the 
peritoneum  :  he  had  known  it  to  coil  round  the  end  of  the  ileum 
opposite  the  valve,  and,  becoming  adherent  by  its  free  end,  to 
cause  fatal  strangulation.  He  had  also  found  its  extremity  bound 
down  to  various  parts  in  the  lower  part  of  the  abdomen,  and 
exercising  injurious  pressure  on  subjacent  portions  of  intestine^ 
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With  regard  to  operative  interference,  the  question  was  whethet 
the  symptoms  and  physical  signs  were  sufficiently  distinctive  to 
warrant  gastrotomy ;  simple  incarceration  of  the  appendix  might 
cause  no  evil  results ;  he  had  frequently  seen  oval  concretions  of 
hardened  faeces  filling  its  calibre  in  part  of  its  length,  and  these 
had  evidently  been  long  lodged  in  this  situation  without  producing 
any  inflammation.  But  even  when  ulceration  was  set  up,  it  was. 
doubtful  if  the  diagnosis  could  be  relied  upon«  The  absolute 
constipation  described  by  Dr.  Webb  was  difficult  of  explanation : 
certainly  incarceration  and  even  acute  ulceration  of  the  appendix 
are  not  necessarily  attended  with  this  symptom;  even  acute 
tjrphlitis,  with  sloughing,  need  not  produce  the  symptoms  of 
obstruction.  Dr.  Webb's  observations  showed  that  the  seat  of 
pain  and  swelling  might  be  deceptive.  But  the  subject  was. 
worthy  of  closer  consideration  than  has  yet  been  accorded  to  it. 

Dr.  Webb  said  that  in  two  of  the  cases  the  obstruction  of  the 
bowels  was  absolute,  no  passage  being  got  by  the  use  of  any  of 
the  means  used,  including  O'Beime's  tube  and  large  injections. 
And  yet,  when  the  post-mortem  examination  came  to  be  made, 
there  was  no  blocking  of  the  bowel,  and  the  large  intestine  waa 
empty. 

Dr.  Haig  said  that  the  paper  reminded  him  of  a  case  which 
came  under  his  observation,  that  of  a  man  of  about  35  years^ 
of  age,  who  was  seized  with  pain  in  the  belly  and  vomiting,, 
attended  with  obstinate  constipation.  Under  the  use  of  leeches, 
and  powerful  purgatives  relief  was  obtained ;  but,  for  five  years,^ 
he  remained  more  or  less  an  invalid,  subject  to  similar  attacks  at. 
intervals.  After  that  time,  a  piece  of  bone  from  a  mutton  chop 
showed  itself  in  the  rectum,  and  after  its  removal  there  was 
complete  recovery.  The  man  then  recalled  to  mind  that  previous 
to  his  first  attack  he  had  swallowed  a  piece  of  bone,  which  had  evi 
dently  remained  lodged,  keeping  up  symptoms  for  that  long  period. 

Dr.  Webb  said  that  a  remarkable  case  had  lately  come  under* 
his  notice,  that  of  a  man  of  about  20,  whom  he  was  called  to  see 
and  found  just  dying.  He  was  told  by  Dr.  Adam,  who  had  seen 
the  case  previously,  that  the  man  had  been  ailing  for  about  a 
week,  and  that  he  had  died  almost  suddenly.  On  post-mortem 
exami^iation,  it  was  found  that  there  had  been  an  abscess  in  the 
abdominal  wall,  which  had  burst  into  the  peritoneal  cavity^ 
so  causing  fatal  symptoms  quickly. 

Digitized  by  VjOOQIC 


444  Australian  Medical  Journal.  Oct.  15,  1884 

Exhibits  by  Dr.  Williams. 

The  Hon.  Secretary  then  exhibited,  for  Dr.  Williams,  the 
following  specimens  : 

1.    Aneurism  of  Aortic  Arch, 

The  transverse  portion  of  the  aortic  arch  is  almost  entirely 
taken  up  into  a  large  aneurismal  sac,  which  measures  5^  inches 
from  above  downwards,  6 J  inches  from  side  to  side,  and  about 
3^  inches  from  before  backwards.  It  has  grown  from  the 
anterior  aspect  of  the  vessel,  engrossing  almost  the  whole  of  the 
calibre  of  the  artery,  the  remains  of  which  are  seen  as  a  shallow 
channel  2^  inches  long  in  the  middle  of  the  posterior  wall  of  the 
sac.  It  extends  upwards  in  front  of  the  great  arteries,  and 
downwards  in  front  of  the  first  part  of  the  aorta  and  the 
pulmonary  artery.  Spreading  forwards,  the  aneurism  is  adherent 
to  the  left  half  of  the  manubrium  stemi  and  the  first  left  costal 
cartilage,  the  sternum  being  partly  laid  bare.  Upwards  it  passes 
behind  the  left  stemo-clayicular  articulation,  and  rises  a  little 
above  the  top  of  the  sternum,  so  as  to  come  in  close  relation  with 
the  thyroid  body ;  on  the  left  it  is  firmly  adherent  to  the  left 
lung ;  below,  it  is  adherent  to  the  pericardium,  and  compresses 
the  pulmonary  artery,  the  lumen  of  which  is  much  narrowed.  To 
the  right  it  bulges  below  into  the  right  auricle,  and  higher  up  it 
-displaces  the  superior  cava  to  the  right.  The  left  innominate  vein 
runs  between  the  aneurism  and  the  upper  part  of  the  stemunii 
and  no  probe  can  be  passed  through  it.  Posteriorly,  the  sac 
bulges  slightly  into  the  bifurcation  of  the  trachea  and  the  root  of 
the  right  bronchus,  and  more  decidedly  compresses  the  left 
bronchus.  The  oesophagus  is  free.  The  left  pneumo-gastric  nerve 
is  incorporated  in  the  anterior  wall  of  the  aneurism,  and  the  left 
recurrent  laryngeal  nerve  is  firmly  bound  down  along  the  left  wall 
dfthe  sac. 

Turning  to  the  interior  of  the  sac,  it  is  found  that  the  three 
great  branches  of  the  aortic  arch  arise  at  some  distance  from  the 
remains  of  that  vessel  in  the  posterior  wall  of  the  sac.  The 
orifice  of  the  innominate  artery  is  5^  inches  distant  from  the 
channel;  the  left  carotid  is  1^  inches  away;  while  the  left 
subclavian  arises  ^  of  an  inch  beyond  the  point  at  which  the  sac  is 
<x>ntinuous  with  the  descending  part  of  the  arch.  The  inner  coat 
of  the  aorta,  however,  can  be  traced  for  1^  inches  upwards  and 
to  the  left  in  the  wall  of  the  sac,  so  that  the  orifices  of  the  great 
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vessels  all  lie  within  the  prolongation  of  the  innei^  coat.  But  the 
inner  coat  of  the  artery  can  be  traced  only  half  an  inch  downwarda 
from  the  remains  of  the  aortic  channel.  The  deposit  of  clot 
within  the  aneurism  is  trifling,  but  the  walls  of  the  sac  are  thick 
and  firm. 

This  specimen  was  obtained  from  John  P.,  set.  30,  who  was- 
admitted  under  the  care  of  Dr.  Williams  on  April  1st,  1884. 
The  following  history  was  obtained  : — Patient  complains  of  a 
gnawing  pain,  extending  from  the  left  axilla  to  the  ensiform 
appendix  beneath  the  left  nipple  ;  this  pain  is  not  constant.  There 
is  also  a  deep-seated  pain  on  the  left  side  of  his  neck,  worse  when 
he  lies  down  on  that  side.  Has  a  constant  pain  of  a  tingling  or 
nimibing  character,  extending  from  his  left  shoulder  down  the 
outer  side  of  his  arm  and  along  the  radial  side  of  his  forearm  to 
the  tips  of  his  two  middle  fingers.  Pains  are  all  worse  at  night. 
Has  dyspnoea,  more  especially  after  the  least  exertion.  Haa 
slight  cough  and  difiiculty  of  expectoration.  Has  tenderness 
beneath  the  left  clavicle.  Complains  of  want  of  appetite,  general 
weakness,  partial  aphonia,  want  of  sleep,  and  slight  wasting. 

Patient  states  that  the  pain  in  his  side  and  difficulty  of 
breathing  compelled  him  to  take  to  his  bed  five  months  ago  ;  did 
not  feel  the  pain  in  his  neck  or  arm  until  a  month  since.  For 
the  last  three  months  the  pains  in  his  side  and  dyspnoea  have  not 
been  getting  worse.  About  a  fortnight  ago  his  voice  began  to 
become  thin  and  weak  (previously  he  had  a  deep  strong  voice), 
and  about  the  same  time  the  pains  in  his  neck  and  arms  increased ;. 
at  this  time,  too,  he  first  began  to  cough. 

Previous  History. — Patient  had  been  employed  as  stoker  on  board 
ship  and  had  to  do  much  rough  work ;  he  was  also  exposed  to  all 
changes  of  temperature.  Up  to  twelve  months  ago  he  was  quite 
well  and  strong.  About  nine  months  ago  he  felt,  whilst  at  work, 
a  very  severe  sharp  darting  pain,  just  below  the  left  nipple ;  he 
was  not  straining  himself  at  the  time  and  it  did  not  prevent  him 
continuing  his  work.  Pain  still  persisted  until  he  had  to  take  to 
his  bed. 

About  two  years  ago  his  feet  and  legs  began  to  swell  and  pitted 
on  pressure.  He  had  no  ascites.  The  swelling  of  his  legs 
disappeared  in  about  a  fortnight.  He  had  been  a  very  heavy 
drinker  for  the  last  ten  years,  chiefly  drinking  beer.  Has  never  had 
rheumatism,  gout,  or  syphilis.  Has  suffered  from  palpitation 
occasionally,  both  after  exertion  and  when  in  bed. 
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Family  History. — Father  and  mother  are  alive  and  healthj. 
Father  occasionallj  Buffers  from  rheumatism.  A  sister,  set.  22. 
died  of  heart  disease  after  an  illness  of  six  months.  All  other 
l)rother8  and  sisters  are  healthy. 

Physical  Examination — Inspection. — ^The  superficial  veins  of 
the  left  side  of  chest,  neck,  and  left  arm  are  swollen  and  prominent. 
Ko  swelling  of  feet  or  arms,  and  no  ascites.  The  apex  beat  of  the 
heart  is  displaced  about  two  inches  below  and  1^  inches  to  the 
left  of  the  left  nipple.  The  beat  is  of  a  heaving  wavy  character. 
There  is  well-marked  epigastric  pulsation.  There  is  a  prominent 
bulging  of  the  left  infrapclavicular  region,  bounded  below  by  a 
line  extending  from  the  upper  boixler  of  the  third  rib  at  its 
junction  with  the  sternum  to  the  outer  third  of  the  clavicle ;  above, 
by  the  lower  border  of  the  clavicle ;  on  the  right,  by  the  right 
border  of  the  sternum,  extending  from  the  upper  border  of  the 
third  rib  to  the  stemo-clavicular  articulation.  This  portion  of 
the  chest  heaves  with  each  pulsation  of  the  heart.  The  right  side 
of  the  chest  expands  more  than  the  left,  this  is  especially  noticeable 
at  the  infra-clavicular  region. 

Palpation. — ^Yocal  fremitus  more  marked  on  the  right  side  than 
on  the  left.  Over  the  bulging  portion  of  the  left  infra-clavicular 
region  a  distinct  thrill  is  communicated  to  the  hand. 

Percussion. — Anteriorly,  on  the  left  side  there  is  dulness, 
bounded  on  the  right  by  the  right  border  of  the  sternum  ;  below, 
hj  the  upper  border  of  the  sixth  rib ;  above,  by  the  clavicle ;  and 
on  the  left  by  a  line  extending  from  1 J  inches  below  and  one  inch 
to  the  outside  of  the  nipple,  upwards  to  the  outer  third  of  the 
clavicle.  The  dulness  is  extreme  beneath  the  clavicle,  and  it  ia 
very  tender  there  on  the  slightest  pressure  or  percussion. 
Posteriorly,  resonance  is  fairly  good  on  both  sides. 

Auscultation. — Heart — ^A  loud  blowing  brtdt  is  heard  corres- 
ponding to  the  first  sound  of  the  heart,  and  obscuring  almost,  if 
not  completely,  the  second  sound.  This  sound  is  loudest  at  the 
infra-clavicular  region  and  at  the  apex ;  it  is  not  so  loud  at  the 
aortic  orifice ;  it  is  conducted  along  the  course  of  the  large  vesselSi 
especially  those  of  the  left  side.  The  carotids  have  very  slight 
pulsation,  that  of  the  right  more  than  that  of  the  left  side.  The 
right  temporal  is  fuller  than  the  left,  which  is  barely  perceptible. 
The  right  radial  is  fuller  than  the  left — they  are  synchronous. 
The  briUt  is  conducted  around  to  the  back,  and  is  heard  beneath 
the  left  scapula.     The  murmur  is  heard  all  over  the  chest. 
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Lungi — Anteriorij,  on  the  right  side  the  breathing  is  very 
weak  and  indistinct ;  on  the  left  the  breath  sounds  are  absent  or 
obscured  by  the  murmur.  Breath  sounds  are  very  faint  in  the 
left  axilla.  Posteriorly,  breathing  weak,  and  slight  moist  sound 
heard  occasionally. 

Liver — ^Dulness  not  increased* 

Patient  is  not  much  wasted ;  face  slightly  flushed ;  has  poor 
appetite ;  has  little  or  no  difficulty  in  swallowing  solids  ;  swallows 
fluids  easily ;  voice  is  thin,  weak,  and  not  so  strong  as  it  was  a 
month  ago;  has  never  spat  blood;  has  no  headache;  expectoration 
is  scanty  and  viscid ;  bowels  confined ;  pupils  not  unequal ;  pulse 
weak,  regular,  unequal,  72;  respirations  24;  tongue  slightly 
coated,  moist ;  skin  cool ;  urine  scanty,  alkaline,  copious  white 
deposit,  with  heat  and  nitric  acid  deposit  disappears,  specific 
gravity  1028. 

September  17. — Face  livid ;  skin  cold  and  damp ;  breathing 
stridulous ;  death  following  in  a  few  hours. 

11,    The  Heart  in  Chronic  Bright* s  Disease :  Ulceration  of  Larynx. 

This  heart  weighs  a  little  over  twenty  ounces ;  the  wall  of  the 
left  ventricle  near  the  base  is  fully  an  inch  thick ;  the  cavity  of 
the  ventricle  is  3|  inches  long ;  but  its  width  is  comparatively 
trifling.  So  that  hypertrophy  is  decidedly  predominating  over 
dilatation.  The  aortic  valves  are  slightly  opaque;  there  are 
small  patches  of  opacity  in  the  anterior  curtain  of  the  mitral 
valve ;  the  mitral  orifice  admits  three  fingers.  The  right  ventricle 
is  dilated,  but  not  much  hypertr'^phied,  its  greatest  transverse 
diameter  being  1^  piches.  The  tricuspid  orifice  admits  six 
fingers.  The  auricles  are  not  notably  dilated ;  pulmonary  valves 
normal ;  coronary  arteries  healthy. 

The  kidneys  were  decidedly  granular,  and  moderately  tough, 
with  a  few  cysts  here  and  there  on  the  surface.  As  might  be 
expected  in  such  a  case,  there  was  no  dropsy. 

The  tonsils  are  swollen ;  the  uvula  and  the  ary-epiglottic  folds 
cedematous.  There  is  a  narrow  rim  of  ulceration  fringed  with 
distinct  grey  granules  all  round  the  anterior  margin  of  the  base  of 
the  epiglottis.  There  is  another  group  of  well-marked  granules, 
hard  and  grey,  on  the  posterior  surfeu^e  of  the  inter-arytenoid 
fold.  The  mucous  membrane  coveiing  the  back  of  the  epiglottis 
is  swollen,  and  studded  with  minute  sandy  elevations.  The  vocal 
cords  are  not  aflected. 
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But  notwithstanding  this  condition  of  the  larynx  no  trace  of 
tubercle  could  be  found  in  the  lungs,  which  displayed  only  patches 
of  oedematous  inflammation.  The  mucous  membrane  of  the 
intestines  was  much  pigmented ;  no  ulcers  or  cicatrices  could  be 
found  in  the  small  intestine,  but  there  was  a  small  pigmented 
scar  at  the  beginning  of  the  ascending  colon. 

These  specimens  were  obtained  from  James  B.,  set  21,  a 
boot-finisher,  who  was  admitted  into  the  Melbourne  HospitaJ,  on 
September  14,  1884.  According  to  his  own  statement,  his  illness 
commenced  five  or  six  weeks  before  with  shiyering,  headache, 
vomiting,  thirst,  sleeplessness,  followed  by  diarrhoea  and  epistaxis. 
On  admission  the  temperature  was  not  above  normal ;  pulse  90, 
weak,  dicrotic;  tongue  somewhat  dry;  diarrhoea,  with  black 
stools ;  severe  epistaxis  ;  tenderness  of  abdomen  ;  sleeplessness  ; 
urine  pale,  clear,  albuminous,  of  specific  gravity  1014.  Sub- 
sequently the  urine  became  more  scanty ;  the  pulse  very  soft  and 
compressible  ;  respirations  hurried,  without  cough ;  a  few  rhonchi 
being  audible  over  the  bases  of  both  lungs.  The  patient  com- 
plained of  great  pain  in  the  upper  part  of  the  throat  on  swallowing, 
and  would  spit  up  much  blood-stained  fluid  without  any  cough. 
He  became  weaker  and  weaker,  though  the  diarrhoea  was  arrested, 
and  death  took  place  on  September  25. 

Dr.  Williams  would  express  his  acknowledgments  to  Dr.  Allen 
for  the  description  of  the  specimens,  and  to  Dr.  C.  J.  Shields  for 
the  clinical  histories  of  these  cases. 

Exhibits  by  Dr.  Allen. 

Dr.  Allen  then  exhibited  the  following  specimen : — 
Gouty  Joints, 

The  head  of  the  metatarsal  bone  of  the  left  great  toe  is  much 
deformed,  indented  by  deep  furrows,  with  copious  white  deposit 
of  urate  of  soda  in  the  substance  of  the  articular  cartilage, 
specially  on  and  near  the  surface.  The  fibrous  tissues  around  the 
joint  are  thickened,  and  also  infiltrated  with  urate  of  soda  in 
streaks  and  points.  The  articular  cartilages  of  the  left  knee  were 
similarly  infiltrated,  the  synovial  membrane  being  injected  and 
swollen,  the  joint  cavity  containing  a  considerable  quantity  of 
thick  viscid  opaque  synovia.     The  hip  joints  were  unaflected. 

These  specimens  were  obtained  from  Cyrus  G.,  aged  57  years, 
who  was  admitted  into  the  Melbourne  Hospital,  under  the  care  of 
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Dr.  WilliamB,  on  August  5tli,  1884,  and  died  on  August  15th. 
He  gave  the  following  history  at  the  time  of  admission.  His 
health  was  good  till  he  reached  the  age  of  40,  when  he  was  laid  up 
with  gout  for  six  weeks ;  other  attacks  followed  at  intervals  of 
twelve  to  eighteen  months.  In  the  first  paroxysm  the 
inflammation  was  limited  to  the  left  great  toe;  in  the  second, 
both  great  toes  were  afifected ;  in  the  third,  numerous  joints  were 
affected,  especially  on  the  right  side.  When  about  42,  he  suffered 
from  *' acute  pleurisy''  on  the  left  side.  His  present  illness 
commemoed  three  weeks  before  admission  with  heat  of  skin, 
thirst,  pain  and  swelling  of  various  joints,  followed  by 
prostration,  diarrhoea,  tenesmus,  and  slight  dry  cough. 

On  admission,  the  tongue  was  dry  in  the  centre,  the  face  sallow; 
there  was  dulness,  defective  expansion,  and  weakness  of  breath 
sounds  over  the  right  lung ;  the  heart's  apex  beat  could  not  be  seen 
or  felt,  but  the  heart  sounds  were  clear  and  short.  The  pulse  was 
rapid  and  feeble.  The  urine  was  high  coloured,  acid,  albuminous, 
not  diminished  in  quantity,  of  specific  gravity  1018. 

August  12. — ^Tongue  dry;  bowels  still  loose;  painful  swelling 
beneath  left  jaw ;  joints  less  painful ;  heart  sounds  clear. 

August  14. — Tongue  dry;  pulse  feeble,  126;  respirations  36; 
bowels  not  so  loose ;  both  submaxillary  glands  swollen  and 
painful,  with  obscure  fluctuation,  the  overl3ring  skin  being 
cedematous.  Pus  was  escaping  into  the  right  side  of  the  mouth. 
During  the  night  dyspnoea  became  intense,  though  air  seemed  still 
to  enter  the  lungs  freely,  and  death  took  place  on  the  following 
day. 

At  the  autopsy  the  body  was  found  pale  and  spare,  with  no 
dropsy.  The  kidneys  were  granular,  with  numerous  small  cysts 
in  the  cortical  substance,  and  weighed  together  6|  ounces.  The 
heart  weighed  14  ounces,  the  left  ventricle  being  decidedly 
hypertrophied,  with  only  a  trace  of  dilatation ;  the  valves  were 
fairly  healthy ;  the  right  cavities  were  dilated,  and  full  of  pale 
fibrinous  clot,  the  tricuspid  orifice  admitting  five  fingers.  The 
aorta  and  the  coronary  vessels  were  normal.  The  left  lung  was 
universally  adherent  to  the  chest  walls.  There  were  relics  of  old 
tubercle  at  the  apex,  in  the  form  of  a  softening  cheesy  nodule 
imbedded  in  pigmented  fibroid  tissue ;  hard  knots  of  more  recent 
tubercle  were  scattered  in  the  tissues  immediately  adjacent ;  the 
anterior  border  of  the  lung  was  emphysematous,  the  dependent 

FF 

Digitized  by  VjOOQIC 


450  Australian  Medical  Journal.  Oct.  15,  1884 

portions  being  engorged  and  friable.  The  right  lung  contained  na 
tubercle,  and  was  not  adherent  to  the  chest  wall,  otherwise  it 
resembled  the  left  lung;  but  in  addition  there  were  large  patches 
of  broncho-pneumonic  consolidation,  which  on  section  were  reddish 
grey,  smooth,  friable,  airless,  with  thin  turbid  puriform  fluid 
flowing  awaj  on  pressure.  The  bronchi  and  bronchial  tubes 
contained  muco-pus.  The  alimentary  canal  presented  marked 
morbid  changes ;  the  mucous  membrane  of  the  stomach  was 
swollen,  soft,  and  slate-coloured;  Peyer's  patches  were  dotted 
with  black  pigment,  and  just  above  the  ileo-cascal  valve  there 
were  several  small  pigmented  ulcers  irregularly  disposed.  In  the 
large  intestine  the  coats  were  much  thickened  ;  the  inner  surface 
was  coarsely  granular,  or  covered  with  serpiginous  confluent 
pigmented  ulcers ;  here  and  there  the  ulcers  were  distinct,  their 
bases  sometimes  presenting  pale  granulations ;  traces  of  cicatris- 
ation were  very  distinct  at  parts.  The  submaxillary  glands  were 
swollen,  hypersemic,  and  infiltrated  with  turbid  muddy  pus.  The 
tongue  was  much  swollen,  with  a  deep  median  furrow  on  its 
dorsum.  The  glosso-epiglottic  folds  were  thickened,  and  the 
epiglottis  drawn  forwards.  The  ary-epiglottic  folds  were  swolleu 
and  (Edematous. 

The  medical  history  of  the  case  therefore  was  as  follows : — Slight 
phthisical  changes  at  left  apex,  ending  in  the  encapsulation  of  a 
cheesy  patch  ;  repeated  attacks  of  gout ;  acute  pleumy  ;  chronic 
interstitial  nephritis ;  limited  growth  of  fibroid  tubercle  around 
old  cheesy  centre  ;  ulceration  of  intestines  ;  broncho-pneumonia  ; 
suppuration  of  submaxillary  glands  ;  oedema  of  fauces. 

Dr.  Allen  also  exhibited  the  following  specimens  : — 

(a)  Calcified  ^pedunculated  subperitoneal  fibroids  of  the  uterus, 
from  an  old  lunatic  woman  upon  whom  an  autopsy  was  made  by 
Dr.  C.  S.  Ryan. 

(b)  A  section  of  the  liver,  containing  large  masses  of  medullary 
carcinoma  with  central  softening.  As  usual,  the  hepatic  tumours 
wei-e  secondary  to  carcinoma  of  the  pylorus.  The  remarkable 
features  of  the  case  were  as  follows : — (1)  The  walls  of  the 
pylorus  were  thickened  and  ligid,  but  still  the  orifice  admitted  the 
index  finger  easily ;  and  though  the  stomach  was  much  dilated, 
the  symptoms  of  pyloric  obstruction  were  notably  absent  during 
life.     (2)  The  malignant  growth  scarcely  spread  at  all  towards 
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the  stomach,  but  spread  maiiilj  in  the  wall  of  the  duodenunu 
forming  large  tuberous  masses,  which  were  rapidly  sloughing. 

(c)  A  dissection  of  the  abdominal  wall  and  crural  canal  from  a 
case  of  strangulated  hernia,  operated  upon  by  Dr.  Webb,  in  which 
fatal  tetanus  ensued.  This  case  will  be  found  among  the  Hospital 
Keports  in  another  portion  of  the  Journal. 

The  Society's  Libeary. 

As  the  ordinary  income  of  the  Society  is  no  more  than  sufficient 
to  meet  current  expenses,  the  Committee  find  that  it  will  be 
impossible  to  maintain  the  sets  of  journals,  and  do  the  needful 
binding,  to  say  nothing  of  adding  to  the  stock  of  books,  unless 
some  extraneous  help  is  given.  Members,  and  others,  interested 
in  the  Society  and  willing  to  assist  in  forming  a  good  consulting 
library,  are  requested  kindly  to  forward  subscriptions  for  the 
purpose  to  the  Hon.  Librarian,  Dr.  Webb,  169  Collins  Street  East. 


BRITISH  MEDICAL  ASSOCIATION. 

South  Australian  Branch. 

The  Monthly  Meeting  was  held  at  the  Adelaide  Hospital,  on 
September  25,  1884.     The  President,  Dr.  C.  Gosse,  in  the  chair. 

Exhibits. 

Dr.  Gardner  showed  a  boy,  set.  3  years,  suffering  from  spina 
bifida,  into  which  he  had  injected  Morton's  solution  after 
withdrawing  a  hypodermic  syringeful  of  spinal  fluid.  The 
beneficial  effect  was  very  marked,  as  the  tumour  had  quite 
shrunk,  and  could  be  handled  without  pain  or  inconvenience 
to  the  patient,  who  was  able  to  run  about  as  well  as  other 
children. 

W.  Magarey  was  elected  a  member  of  the  British  Medical 
Association  and  of  its  South  Australian  Branch. 

Dr.  Stiblinq  reported  that  he  and  Dr.  Cockbum  had  waited  on 
the  Chief  Secretary,  who  had  at  once  agreed  to  have  fuller 
information  in  the  Medical  Register  published,  as  it  was  the  wish 
of  the  profession,  and  that  it  was  unnecessary  for  the  deputation 
to  interview  him,  as  he  would  give  the  necessary  instructions 
as  soon  as  he  received  a  list  of  the  names  with  the  information 
attached.  Dr.  Stirling  thought  that  the  proper  thing  for  the 
Association  to  do  now  would  be,  to  ask  Dr.  Corbin  to  move, 
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at  the  next  meeting  of  the  Medical  Board,  that  such  a  list  ahould 
be  made  and  forwarded  to  the  Chief  Secretary.  Dr.  Corbin 
having  consented  to  do  this,  the  matter  was  left  in  his  hands 
to  take  the  requisite  action.  Dr.  Stirling  then  read  his  notes  oi  a 
*'  Case  of  suprsrvaginal  amputation  of  the  uteni&"    Eecovery. 

Dr.  Gardner  said  that  the  result  of  Dr.  Stirling's  case  was 
very  gratifying.  He  himself  was  the  first  to  perform  the 
operation  in  South  Australia  four  years  ago,  before  the  clamp  was 
obtainable  in  the  colony.  The  case  was  one  of  large  fibrdd 
tumour  of  the  uteinis,  which  filled  the  abdominal  cavity.  The 
pedicle  had  to  be  dropped  back  into  l^e  cavity,  and  the  patisnt 
died  nine  hours  afterwards  of  secondaiy  hemorrhage.  Since  then 
he  had  obtained  the  form  of  damp  used  by  Dr.  Stirling 
(Koeberle's),  and  had  found  it  successful,  controlling  the 
haemorrhage  in  another  case  of  large  fibroid  tumour  upon  which 
he  had  operated.  The  operation  was  one  of  the  successes  of 
modem  surgery,  but  he  thought  that,  as  an  operation,  it  would 
never  become  as  generally  useful  as  ovariotomy,  because,  (1) 
there  was  not  the  same  field  for  it,  as  suitable  cases  were  often 
amenable  to  other  treatment;  and  (2)  because  the  operation 
cannot  be  performed  und^  strict  antiseptic  precautions,  owing  to 
the  impossibility  of  shutting  off  the  stump  from  contact  with 
septic  matter  per  vaginam.  Hegar's  plan  of  passing  the  first  three 
stitches,  above  the  stump,  through  the  peritoneum  only,  closes  this 
membrane  round  the  stump,  and  tends  to  prevent  the  entrance  of 
septic  matter  from  the  stump,  which  is  of  course  rendered  septic 
through  the  vagina.  The  wound  of  the  peritoneum  would  be 
united  in  twenty-four  hours.  This  was  the  first  successful  case  in 
South  Australia.  Two  had  been  recorded  in  New  South  Wales, 
and  none  from  Victoria.  An  important  question  to  decide  would 
be  as  to  when  to  remove  the  uterus  and  its  appendages,  and  when 
simply  the  uterine  appendages.  In  doing  the  latter  there 
was  certainly  much  less  risk  to  the  patient,  and  if  it  could  be 
shown  tha^  this  would  be  sufficient,  the  suitable  cases  for  the 
supra-vaginal  removal  of  the  uterus  would  be  still  further 
curtailed. 

Dr.  Thomas  was  surprised  to  hear  that  the  ligatures  being 
made  of  Chinese  silk  were  afterwards  discharged,  and  showed  no 
signs  of  absorption.  He  thought  that  kangaroo  tendons  would  be 
the  best,  as  they  woidd  afford  no  foci  of  infection.    In  a 
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of  abdominal  section  in  his  own  practice  be  bad  found  tbe 
kangaroo  tendons  become  absorbed,  leaving  no  traces  or  ill  effects 
bebind.  In  another  case  when  silk  sutures  bad  been  used,  tbey 
bad  acted  distinctly  as  foreign  matter. 

Dr.  Stiblikq  said,  as  regarded  tbe  successful  termination  of  tbe 
case,  that  tbanks  were  due  to  Dr.  Gardner  for  bis  valuable 
assistance  at  tbe  operation,  and  for  tbe  loan  of  tbe  pins  for 
transfixion  of  tbe  stump  ;  and  also  to  Dr.  Foulton  and  tbe  nurse 
for  tbeir  subsequent  attention.  He  tbougbt  tbat  Dr.  Gardner 
was  inclined  to  underrate  tbe  success  and  value  of  tbe  operation. 
In  Pean's  cases,  tbe  recovery  rate  was  about  65  per  cent.,  30  out  of 
46,  and  would  compare  favourably  witb  tbe  returns  of  ovariotomy 
at  a  similar  stage  of  its  bistory.  In  fact  tbe  success  attending 
sucb  a  formidable  operation,  witb  removal  of  sucb  important  parts, 
was  very  surprising.  He  quite  agreed  witb  Dr.  Thomas  as  to  tbe 
superior  value  of  kangaroo  tendons,  but  be  bad  been  guided  in 
wbat  be  did  by  tbe  example  of  former  operators.  The  tendon 
was  certainly  the  beau  ideal  of  a  ligature,  but  he  had  felt 
diffident  about  trying  anything  new,  or  going  out  of  the  prescribed 
routine  in  sucb  a  formidable  operation.  Silk  had  been  tried 
successfully,  and  be  was  astonished  at  its  non-absorption. 

Mr.  Toll  read  the  notes  of  a  case  of  extra-uterine  f oetation  that 
bad  occurred  in  his  practice,  and  exhibited  numerous  bones, 
which  bad  been  passed  per  rectum. 

Reference  was  made  to  the  custody  of  the  pathological 
specimens  belonging  to  the  Association.  The  President  said  that 
the  matter  was  under  the  consideration  of  the  council,  and  that 
something  definite  would  be  decided  upon  in  a  few  days'  time. 

Pathological  Specimens. 

Dr.  Gardner  exhibited  a  solid  tumour  of  the  ovary,  which  he 
had  removed — ^recovery. 

Dr.  PouLTON  exhibited  an  hypertropbied  bladder,  dilated  ureteric 
and  sacculated  kidneys,  following  upon  a  stricture  of  the  urethra 
of  many  years'  standing  ;  also  a  gallnstone  of  egg-like  shape,  and 
a  portion  of  atheromatous  abdominal  aorta,  from  a  woman  set.  60. 
Tbe  liver  was  markedly  fatty. 

Mr.  DuNLOP  exhibited  asi  hydatid  from  tbe  brain  of  a  boy, 
»t.  12^  and  its  effect  on  tbe  brain  and  tbe  coronal  suture  of  the 
skulL     A  detailed  account  of  this  case  will  appear  subsequently. 
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iospital  Reports, 


Under  the  direction  of  R.  A.  Stirling,  M.B.,  L.RC.S.K, 
Departmental  Editor, 


MELBOURNE  HOSPITAL. 

Case  oj  (Enophageal  Ulcer ^  Simulating  Gastric  Ulcer, 
Under  the  care  of  Dr.  Robertson. 

Reported  by  C.  J.  Shields,  M.B.,  Ch.  B.,  House  Physician. 

C.  McD.,  »t.  66,  admitted  August  20,  1884.  Patient  stated  that 
he  felt  quite  well  up  to  six  weeks  previous  to  admission,  when  he 
first  began  to  suffer  from  vomiting;  this  vomiting  occurred 
immediately  after  taking  liquids ;  he  could  not  take  solids  ;  the 
vomited  matter  was  of  dark  cofTee-ground  colour,  and  was  occasion- 
ally frothy.  It  was  accompanied  by  intense  burning  pain  in  the 
front  of  the  chest,  extending  about  two  inches  above  the  nipples, 
but  most  intense  on  the  right  side  ;  this  pain  was  not  constant,  but 
only  occurring  after  taking  nourishment  or  whilst  vomiting,  in 
addition  he  had  great  thiret  and  loss  of  appetite. 

About  three  weeks  ago  he  began  to  feel  very  weak,  and  stated 
that  his  bowels  had  not  been  opened  for  a  fortnight  previous  to 
admbsion,  and  had  noticed  nothing  unusual  in  his  motions. 

On  Admission. — Patient  is  rather  ansemic  and  sallow,  and  has  a 
somewhat  careworn  expression.  Is  emaciated.  Skin  harsh  and 
dry.     Has  oedema  of  both  legs  and  a  large  ulcer  on  the  right  leg. 

Digestive  System. — ^Tongue  large,  indented,  slightly  coated  and 
rather  dry.  Still  has  much  thirst  and  a  sickening  sensation  after 
taking  cold  water.  Has  no  appetite.  Has  no  difficulty  in  swallow- 
ing. Has  not  vomited  since  admission.  Bowels  open  to-day  (the 
third  after  admission.) 

Abdomen  rather  retracted,  tympanitic,  and  tender  on  pressure, 
especially  over  the  epigastric  region.  There  is  no  evidence  of  any 
abdominal  tumour.    The  area  of  liver  dulness  is  not  increased. 

Circulatory  System. — There  is  slight  oedema  of  the  chest  wall. 
Pulse  rather  weak,  but  full.  The  apex  beat  is  not  very  distinct. 
Heart  sounds  normal. 

Respiratory  System. — Breathing  weak  anteriorly.  Slight 
tenderness  on  percussion  at  the  right  base.  Posteriorly,  breatldng 
weak. 
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Urinary  System, — Urine  scanty,  no  deposit,  alkaline;  specific 
gravity  10*20.     Slight  quantity  of  albumen  present. 

Previous  History, — Has  always  been  healthy,  and  has  always 
been  temperate.  Family  history  is  good.  No  malignant  disease 
in  any  of  his  family. 

August  27. — Feels  better.     Takes  his  food  fairly  well. 

August  29. — Complains  of  hiccough.  Tongue  coated  and 
l)ec6ming  dry.  Bowels  rather  relaxed.  Complains  of  pain  at 
the  right  side  of  the  lower  end  of  the  sternum.  Pulse  96.  Takes 
little  food,  and  vomits  very  often.  To  have  spiritus  camphor® 
mixed  in  milk  occasionally. 

Patient  gradually  sank,  and  died  on  September  30. 

Autopsy, — Body  much  emaciated ;  no  dropsy ;  oedema  of  both 
legs.  Heart  valves  competent;  aorta  slightly  atheromatous; 
left  ventricle  hypertrophied.  Kidneys  small  granular,  capsules 
adherent;  cysts  on  the  surface.  Stomach  not  distended;  contained 
no  food ;  inner  surface  pale  ;  contained  some  pale  stringy  mucus  ; 
no  evidence  of  inflammation  or  congestion;  no  ulcer.  Intes- 
tines— the  upper  portion  of  the  small  intestine  contained  some 
black  substance  in  patches,  evidently  altered  blood.  The  lower 
bowel  contained  a  number  of  scybalous  masses.  No  ulceration. 
CBsophagus — there  was  a  small  round  ulcer,  about  the  size  of  a 
threepenny  piece,  involving  the  mucous  membrane  and  submucous 
tissue  at  the  lower  third  of  the  oesophagus.  The  edges  were  thin 
and  somewhat  undermined.  No  pigmentation,  and  no  ulceration 
into  a  blood  vessel  could  be  detected.  liver  small,  tough  and 
granular. 


Case  of  Strangulated  Femoral  Hernia — EpiploceU,     Operation — 

Tetantis — Eemarkably  high  temperature — Death, 

Under  the  care  of  Dr.  Webb. 

Eroported  by  Mr.  J.  W.  Florance. 

M.  a.  R.,  admitted  into  Ward  22,  on  September  1,  1884, 
Buffering  from  an  enlargement  in  the  right  groin,  continuous 
idokuess,  and  epigastric  pain.  She  states  that  she  has  been 
vomiting  for  the  last  three  days,  and  that  prior  to  this  she  has 
had  two  attacks,  somewhat  similar  but  not  so  severe.  The 
enlargement  in  the  groin  has  been  present  for  two  years,  at 
times  becoming  larger,  more  tense,  and  reddened.     She  is  not 
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gabject  to  constipation,  the  boweb  opening  daily.  Is  a  hard- 
working woman,  married,  and  has  had  four  chihlren  and  five 
miscarriages. 

On  examination,  the  patient  is  vomiting  a  yellowish  discharge^ 
with  a  cofiee-groimd  deposit ;  has  considerable  straining  whea 
vomiting.  The  ejecta  have  no  odour.  Severe  pain  in  the 
epigastrium  and  left  hypochondrium,  increased  on  pressure  and 
movement.  Has  an  expression  of  pain  on  the  face,  the  angle  of 
the  mouth  being  drawn  down.  On  making  pressure  over  any  part 
of  the  abdomen  there  is  pain  elicited.  The  abdomen  is  tympanitic 
on  percussion  over  most  parts,  and  swollen.  Hepatic  dulness  is 
rather  increased  from  above  downwards,  and  towards  the  left  side. 
The  enlargement  in  the  groin  is  reddened,  about  the  size  of  a 
small  egg,  and  very  tender  on  pressure.  It  is  situated  in  the 
upper  part  of  the  groin,  above  Poupart's  ligament,  and  opposite 
the  internal  inguinal  ring.  No  impulse  on  coughing,  no 
fluctuation ;  the  glands  in  the  left  groin  are  well  marked,  but  not 
very  eidarged.  Has  no  appetite,  and  has  not  taken  any  food 
since  Friday  (three  days  ago.)  Yery  thirsty.  Bow^  opened 
yesterday  after  an  enema.  Tongue  coated  white,  and  at  the 
tip  and  along  the  edges  is  red ;  no  dryness. 

Urine  amber  colour,  strongly  acid,  specific  gravity  1020,  no 
albumen. 

The  patient  remained  much  in  the  same  state  unlal  lliursdayi 
the  vomiting  being  relieved  by  morphia. 

Thursday,  September  4.-^he  was  brought  down  to  the 
operating-room,  and  under  chloroform  the  tumour  was  laid  bare; 
and  was  found  to  be  a  strangulated  epiplocele,  situated  apparently 
opposite  the  internal  inguinal  ring.  The  sac  was  thickened,  the 
omentum  dark  and  strangulated.  Both  the  sac  and  omentum 
were  ligatured  with  catgut  and  tendon,  when  they  were  removed 
and  the  ligatured  omentum  replaced,  while  the  sac  was  fastened 
to  the  pillars  which  were  sewn  together  with  tendon.  Dressed 
antiseptically. 

After  the  operation  the  vomiting  subsided,  the  tongue  cleaned^ 
and  the  general  constitotional  disturbance  passed  away.  Bowate 
first  open  on  the  8th,  and  open  daily  afterwards.  No  rise  ofi 
temperature  after  the  operation.  The  wound  healing  very  w^ 
being  dressed  antiseptically  according  to  Lister's  method  oil 
S^tember  11,  12,  and  14,  aiter  which  it  was  dressed  daily  "with, 
terebene  oil. 
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September  17. — ^ThiB  momix^  the  patient  suddenly  noticed 
p<an  in  the  jaw,  with  stifbefls,  not  being  able  to  open  it. 
She  can  only  swallow  with  difficulty.  The  wound  is  loddng  well» 
dressed  with  oil  daily. 

Sept^aber  18. — Mudi  the  same,  cannot  open  her  mouth  or  take 
lood.     Chloral  hyd.  gr.  xxx  every  four  hour& 

September  19. — Slept  well  during  the  night  Is  somewhat 
better  this  morning.     Chloral  gr.  xy  was  given  every  four  hours. 

September  20. — Chloral  gr.  xxx  given  every  four  hours,  and 
caused  great  drowsiness.  Wound  looking  fairly  well.  The 
stiffness  has  now  extended  to  the  back,  but  is  relieved  by  sitting 
up.     Still  dysphagia,  but  to  take  all  the  nourishment  possible. 

September  21. — ^The  arms  have  been  bad  since  midnight  Ha^ 
been  getting  chloral.     There  is  less  dysphagia. 

September  22. — Mouth  closed,  ftnrehead  wrinkled,  eyes  half- 
shut;  cheek  muscles  rigid.  Head  somewhat  bent  back,  pain  in 
neck  and  back.  Breathing  slow,  rather  irregular,  shallow. 
Pysphagia.  Could  not  take  chloral  and  got  injections  of  morphia 
during  the  night  Slept  fairly  well.  At  12  nocm  seemed  some- 
what better. 

K.B. — ^The  spasms  seem  to  be  increased  by  any  irritation  and  at 
2  a.m.  were  very  frequent  Chloral  gr.  v.  subcutaneously  at  12.& 
and  6  p.m.    Peptonoid  beef-tea  enema. 

September  23.— Temperature,  afternoon  100^  morsing  101*6^ 
Sweats  profusely.  Passed  a  fair  night,  at  midnight  pain  ift  right 
k|g  whidi  was  relieved  by  morphia  injectioa.  Anoi^r  (10  m.)  at 
10  aon.  and  1  p.m.  Has  severe  contractions,  sometimes  everj 
minute^  oocaaionally  moans,  thou^  conscious  up  to  1  p.m«, 
Pulse  120,  regular  but  weak.  4  p.m. — Patient  is  now  unconscious* 
Temperature  108%  pulse  140.  Breathing  18 ;  patient  at  4  p.m. 
qyanosed.  At  5  p.nL  quinine  xv.  gr.  G  add  hydrobrom.  3j  in 
wann  water,  injected.  Temperature  still  108%  Skin  dry. 
Died  at  d^  p.m.  The  temperature  rising  once  to  lOS'S""  F.,  bat 
sinking  just  before  death. 

Auiop$y — Abdomen  only  examined. — A  partially  dcatrised 
incision  in  the  right  groin,  a  little  below  Poupaarfs  ligament 
over  the  femoral  canaL  Beneath  the  surface  the  soft  parts 
corresponding  were  sloughy.  Tlie  orifice  of  ike  sac  at  the 
crural  ring  was  firmly  closed  by  peritoneal  adhesions,  whidi 
although  thin  were  already  membranous.      The  crural  nerve  was 
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not  involyed  in  the  sloughing,  which  was  indeed  very  limited. 
Veins  patent.  Lymphatic  gland  in  lower  part  of  the  crural 
canal  was  much  enlarged,  and  deep  purple  in  colour.  One 
of  the  lower  coils  of  the  ileum  was  adherent  to  the  lower 
border  of  the  omentum,  and  another  process  of  the  omentum 
was  deeply  pigmented  and  adherent  to  the  abdominal  wall,  about 
two  and  half  inches  above  the  crural  ring.  No  general  peritonitis. 
On  the  left  side  the  crural  canal  was  wide  and  the  peritoneum 
could  be  easily  invaginated  into  it. 

Uterus, — ^Wide,  transverse  laceration  of  the  cervix  of  old 
standing,  extending  completely  through  the  portiovaginalis  on  the 
left  side.  Lips  thick,  indurated,  everted,  irregular,  with  much 
abrasion  and  of  a  deep  purple  colour.  Uterus  slightly  retroflexed ; 
left  ovary  cystic. 

An  AnomcUoiu  Case  of  Small-pox. 
Exported  by  A.  J.  R.  Lewellin,  Medical  Superintendent. 

•  F.F.,  »t.  33,  a  laborer,  living  at  Malvern,  was  admitted  into  the 
Melbourne  Hospital  on  Saturday,  June  14, 1884.  He  stated  that 
on  Tuesday,  June  10,  he  first  became  ill,  with  drowsiness, 
tendency  to  vomit,  and  burning  pain  in  the  breast  and  under 
the  left  arm.  On  the  following  day  he  felt  feverish,  being  hot 
and  thirsty,  rather  light  headed,  and  with  a  tendency  to  stagger 
in  walking.  There  was  also  slight  headache  and  soreness  of  the 
throat.  On  Thursday,  June  12,  he  was  confined  to  bed  till  the 
afternoon,  when  he  came  into  town.  In  the  evening  his  face 
became  very  hot,  and  he  then  noticed  little  reddish  specks  on  his 
forehead  and  nose,  some  of  them  being  '<  white  tipped,"  and  all 
decidedly  itchy.  He  stayed  in  town  all  night  and  the  greater 
part  of  the  next  day,  going  about,  but  feeling  very  unwell.  The 
specks  kept  rising  and  getting  bigger  till  they  had  large  white 
tops,  and  other  spots  made  their  appearance  on  the  trunk,  arms, 
and  thighs.  On  Friday  evening  he  returned  home  to  Malvern, 
feeling  somewhat  better,  but  returned  to  Melbourne  on  Saturday 
morning,  June  14,  and  was  admitted  into  the  hospital 

Up  till  the  time  of  his  admission  he  had  no  trace  of  backache  ; 
his  headache  was  slight^  and  he  had  never  actually  vomited ;  the 
bowels  were  confined,  the  urine  thick  and  yellow. 

He  stated  that  to  the  best  of  hb  knowledge  he  had  never  been 
vaccinated. 

On  admission — Patient  is  covered  with  a  crop  of  small,  opaque, 
white  vesicles,  extending  over  the  back  and  face ;  scattered  ones 
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are  present  on  the  scalp  and  arms,  over  the  abdomen,  and  down 
the  thighs.  On  the  legs  there  are  some  papules  of  a  reddish 
color,  one  or  two  being  capped  with  vesicles.  The  vesicles  are 
acuminated  or  rounded,  and  many  apparently  placed  upon  a 
reddish  papule.  No  umbilication  is  anywhere  to  be  seen.  The 
vesicles  on  the  face  are  more  matured  than  elsewhere,  and 
especially  those  on  the  nose,  some  being  decidedly  opaque  or 
beginning  to  crust.  There  is  only  slight  swelling  of  the  face ;  the 
nose,  however,  is  decidedly  swollen  and  red.  I  was  unable  to  find 
any  marks  of  vaccination,  though  Dr.  Robertson  afterwards  thought 
that  he  could  discover  fednt  traces. 

June  15. — Temperature  last  night  100'4**.  Scabs  are  forming 
in  the  centre  of  several  of  the  pocks  on  the  face  and  nose.  No 
pocks  on  tongue  or  inside  of  the  mouth. 

June  16. — ^Temperature  last  night  100**,  this  morning  99% 
Pule  75,  full  and  strong,  but  partly  compressible.  Tongue  moist 
and  slightly  coated.  Bowels  not  open.  Slept  badly  last  night. 
Vesicles  on  face,  especially  forehead,  are  becoming  more  opaque, 
and  a  few  on  the  left  side  of  the  nose  are  crusting.  On  the  face 
iind  forehead  the  pocks  are  mostly  distinct,  but  in  a  few  places 
two  or  three  are  very  closely  grouped  together.  On  the  arms 
there  is  but  little  tendency  to  grouping  ;  several  fresh  papules  on 
the  arms  were  marked.  On  the  chest  there  are  very  few  pocks  ; 
they  are  separate,  and  are  drying  up  and  disappearing.  On  the 
back  the  eruption  is  dying  away  ;  the  pocks  are  mostly  dried  up, 
43urrounded  with  a  narrow  red  margin.  Below  left  scapula  there 
has  been  a  tendency  to  confluence.  On  the  thighs  the  eruption  is 
well  marked,  the  pocks  large  and  pale,  opaque,  greyish  in  color, 
fiurrounded  by  a  narrow  red  margin.  On  the  legs  the  eruption  is 
much  the  same  as  on  the  thighs.  No  eruption  on  the  mucous 
membranes. 

June  17. — Temperature  98%  Pulse  72.  Tongue  moist  and 
slightly  coated.  Bowels  open.  Slept  well  last  night,  after  a 
draught  of  chloral  and  bromide.  The  pustules  on  forehead  are 
crusting ;  those  on  back  are  collapsed  and  dried  up,  forming  small 
flat  scabs,  surrotmded  by  a  narrow  red  margin,  whicK  disappears 
on  pressure.  Those  on  chest  are  also  dried  up.  On  the  arms  the 
marked  ones  are  to-day  slightly  more  elevated,  with  a  small 
opaque  vesicle  at  the  summit.  On  the  legs,  as  well  as  on  Uie 
arms,  very  few  pustules  are  cinisting  as  yet,  the  eruption  being  in 
A  less  advanced  stage  than  on  the  face  and  body. 

June  18. — On  this  day  the  eruption,  as  a  whole,  seemed  to 
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attain  its  masdnkum,  but  still  it  varied  greatly  in  appeaiwnce  in. 
differ^it  parts  of  the  body.  The  face  is  Edightly  sweUen,  red,  and 
studded  with  lowly  rounded,  yellowish,  opaque  vesides,  not  one 
being  ambilioated.  The  vesides  are  beooming  pustular,  and  some 
are  crusting  at  their  centres.  H^re  and  there  one  or  two  distinat 
papules  are  present  among  the  advanced  vesides.  There  are 
about  fifty  pocks  on  the  f ordliead  alone.  The  nose  particulariy 
is  swollen  and  red,  witii  about  twenty-five  small  opaque  vesideB 
on  it,  Bome  oi  th^n  ah*eady  crusted.  In  fact,  the  eruption  on  the 
nose  is  apparently  more  advanced  than  anywhere  else.  The 
eruption  is  moderately  abundant  among  the  hair  and  beard. 
There  are  (trusts  on  the  edge  of  the  left  lower  eyeUd.  On  the 
diflst  and  back  the  eruption  is  mostly  dried  up.  On  the  upper 
part  of  the  left  arm  the  pustules  are  also  scablMng.  On  the  back 
of  the  hands  and  wrists  there  are  numerous  laige  ovoid  vesidea 
wiUiout  the  slightest  areola,  without  trace  of  umbilication,  having^ 
rounded  summits  and  opaque  fluid  contents  \  when  {Mricked,  these 
vesicles  collapsed  entirely,  and  Uie  fluid  which  exuded  contained 
abundance  of  pus  cells.  There  are  about  tweniy  pocks  on  the 
back  of  eadi  hand.  On  the  legs  there  are  numerous  discrete 
pocks,  some  clear  and  vesicular,  others  opaque  and  pustular,  with 
narrow  red  areolae,  but  without  any  iarace  of  umbilication.  Even- 
ing's temperature  was  98*8"*  F.  Apart  from  the  eruption,  the 
patient  felt  perfectly  welL 

June  20. — Some  of  Uie  scabs  are  tending  to  separate,  leaving  no 
signs  of  pitting.     Temperature  98*8"*  morning,  and  99"*  in  evening. 

June  21. — Temperature  normaL  Many  of  the  pustules  ace 
drying  up  without  rupturing.  Other  pustules  are  still  well 
formed,  especially  about  the  hands,  and  a  few  are  visible  on  tiie 
ankles.  A  slight  trace  of  central  depression  is  seen  here  and 
there,  but  only  in  the  old  and  apparently  drying  pustules.^ 
The  well  formed  recent  vesides  are  tense  and  ccmical.  Scabs  are 
becoming  detached  freely,  leaving  a  reddish  brown  elevation,  which 
still  exists  even  where  the  scabs  were  detached  on  previous  days. 

June  22. — ^The  remaining  pustules  are  drying  up  without 
breaking.  At  first  they  become  Inrown  in  the  centre,  but  the 
drcumference  remains  yellow,  gradually  then  becoming  altogether 
brown,  hard,  and  flat. 

June  23^ — The  patch  of  semi-<x>nfiuent  pustules  over  the  left 
outer  ankle  is  drying  up. 

June  24. — ^Two  new  pustules  ai^>eared,  one  on  the  abdomen,, 
and  the  oUier  on  the  right  wrist.     All  the  other  pustules  are  dry^ 
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mosfc  of  the  scabs  are  detached,  leaying  an  elevated  surface  of 
a  reddish  brown  colour.     Temperature  normal. 

June  2&. — ^The  pustule  on  the  abdomen  has  disappeared, 
leaving  a  red  elevation ;  that  on  the  wrist  is  dbtended  with  pus. 
At  no  time  has  there  been  noticed  any  peculiar  smell  from 
^e  eruptiim. 

June  26. — ^The  patient  has  scratched  the  top  off  the  last 
pustule.    No  fresh  pustule  has  formed. 

July  1. — Scabs  not  yet  all  detached,  elevation  still  remains  at 
the  seat  <^  the  fallen  scabs. 

July  3. — Patient  sent  to  sanatorium. 

The  patient  was  vaccinated  with  humanized  lymph  in  four 
places  on  June  28,  but  without  success. 

NmU^ — ^This  case  of  small-pox,  therefore,  was  very  anomalous. 
Although  there  was  no  satisfactory  evidence  that  the  patient  had 
ever  been  vaccinated,  yet  the  primary  fever  ran  its  course  with 
scarcely  any  headache,  without  a  trace  of  back-adie,  and  without 
actual  vomiting,  the  patient  going  about  town  during  a  great  part 
of  its  duration.  The  eruption  was  abundant,  but  the  vesicles 
were  rather  opaque  from  the  first,  and  were  never  umbilicated  \ 
fresh  vesicles  developed  among  advanced  pustules ;  part  of  the 
eruption,  especiaUy  that  on  the  back,  dried  up  without  reaching 
maturity,  while  elsewhere  pustulation  was  coming  to  its  height, 
and  despite  the  abundant  production  of  pustules  there  was  no 
trace  of  secondary  fever.  Yet  from  this  patient  the  disease 
spread  to  certain  of  the  students,  patients,  and  attendants,  and  in 
some  of  them  assumed  a  more  or  less  typical  form. 

[Particulars  of  some  of  these  later  cases  in  the  Melbourne 
Hospital  will,  we  hope,  be  given  in  our  next  number.    Ed.  A .  M, «/.] 


Olliqu^  Ingmnal  Hernia — Strangulation — Operation — Recovery, 
Under  the  care  of  Mr.  B.  A.  Stirling. 
Rqwrted  by  Dr.  A.  A.  Fletcher. 
Henry  H.,  set.  60,  was  sent  to  the  Hospital  by  Dr.  Campbell. 
He  stated  that  for  seven  years  past  he  has  suffered  from  a  reduc- 
ible hernia  on  the  left  side.     The  day  before  admission,  August  7, 
1884,  while  straining  at  stool  the  rupture  came  down  and  could 
not  be  replaced.     The  hernia  was  not  tense  or  painful  at  first,  but 
about  seven  hours  after  prolapse  became  very  tender  and  much 
swollen.     This  accident  of  prolapsus  has  occurred  three  times 
previously,  but  always  on  these  occasions  he  effected  reduction 
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himself  hj  manipulation  and  position.     He  has  constantly  worn 
a  well-fitting  truss.      Twenty  minutes  after  its  slipping  down 
"gushing"  vomiting  of  everything  he  drank  set  in.      Neither 
wind  nor  faeces  has  passed  per  anum  since  the  first  onset  of  the ' 
symptoms. 

State  on  Admission, — He  is  cold  and  shivering,  with  anxious 
expression,  occasional  hiccough,  and  frequent  vomiting  of  fseculent 
matter.  There  is  a  very  large  tense,  complete  external  inguinal 
hernia,  filling  the  left  side  of  the  scrotum,  very  tender,  especially 
at  the  upper  part.  Some  abdominal  ])ain  and  tenderness,  with 
slight  tympany  in  the  left  inguinal  and  hypogastric  regions. 

A  consultation  was  at  once  called,  at  which  it  was  decided  to 
operate.  Full  antiseptic  precautions  were  used.  The  patient 
being  very  low  with  feeble  pulse  the  A.C.E.  mixture  was 
administered.  As  Luke's  operation  was  out  of  the  question, 
the  sac  was  opened,  and  found  to  be  much  thickened,  containing 
but  little  fluid.  There  was  a  coil  of  dark,  daret-coloured  small 
intestine  in  the  sac,  the  seat  of  constriction  being  at  the  internal 
abdominal  ring.  Some  difficulty  was  experienced  in  returning 
the  bowel  on  account  of  its  distended  condition  and  the  quantity 
down.  This  was  overcome  by  inversion  of  the  patient — a 
suggestion  I  owe  to  Mr.  Webb.  The  edges  of  the  wound  were 
brought  together  by  kangaroo  tendon  sutures. 

August  9. — ^Vomiting  has  never  recurred  since  the  operation* 
Temperature  100*2*".  No  tympany,  and  but  slight  tenderness  in 
the  lower  part  of  the  abdomen.  Has  dysuria,  with  pain  on 
micturition.     The  drainage  tube  removed. 

August  10. — Temp.  100*4** ;  pulse  102;  tongue  moist;  evidence 
of  a  limited  peritonitis  around  th^  wound.  A  grain  of  opium 
ordered  to  be  given  twice  daily. 

August  11. — Temp.  99*4° ;  no  pain  or  tenderness ;  pulse  72. 

August  21. — Wound  quite  healed. 

September  16. — Is  wearing  a  truss  and  walking  about. 

September  30, — Discharged  cured. 

N'ote, — Before  the  introduction  of  antiseptic  dressings  this  oper- 
ation— as  the  records  of  the  Hospital  show — was  a  very  fatal 
one.  In  1878  I  reported  the  first  case  of  strangulated  hernia, 
operated  on  successfully,  under  antiseptic  conditions.  That  case 
was  under  the  care  of  Mr.  Girdlestone,  and  was  complicated  with 
a  hydrocele  on  the  same  side.  It  is  found  recorded  in  the  Australian 
Medical  Journal^  July  1879. 
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OCTOBEB  15th,  1884. 


CLINICAL  INSTRUCTION. 
The  public  mind  has  been  greatly  agitated  lately  over  the 
question  of  the  practical  training  of  the  students  of  our 
Medical  School    We  have  been  told,  on  the  one  hand,  that 
hardly  any  training  is  given  at  all,  and  on  the  other,  that 
it  is,  on  the  whole,  as  good  as  that  of  any  of  the  Home  schools. 
On  both  sides  there  is  of  course  exaggeration.  For,  considering 
that  the  medical  officers  of  the  Melbourne  Hospital  are  not' 
chosen  simply  on  accormt  of  their  professional  knowledge  or 
ability,  or  because  of  their  ability  to  teach  students,  it  can- 
not be  expected  that  they  will  all  devote  themselves  with 
assiduity  to  that  work.     It  is  not  matter  of  wonder  if  they 
do  not  all  apply  themselves  earnestly  to  the  work  of  training 
students,  which  requires  both  special  gifts  and  the  devotion 
of  a  considerable  amount  of  time.     They  are  elected  by  the 
governors  and  subscribers  to  take  the  charge  of  patients,  and 
it  is  not  easy  to  see  how  they  can  be  compelled,  or  even,  as 
things  are,  in  every  case  expected,  to  give  much  clinical 
instruction.    Where  students  pay  fees,  as  at  the  Melbourne 
Hospital,  they  are  entitled  to  value  for  their  money;  but 
the  amount  falling  to  each  member  of  the  medical  staff  is 
not  sufficient  to  serve  as  an  inducement,  if  other  considera- 
tions do  not  come  in.     For  any  kind  of  harmonious  working 
between  the  Medical  School  at  the  University  and  the  recog- 
nised hospitals,  it  is  necessary  that  the  University  authorities 
should  have  a  fair  share  of  power  in  the  election  of  the 
medical  officers.     It  is  doubtful  if  there  is  a  medical  school 
in  the  world  in  the  same   unfortunate  position  as  ours, 
compelled  to  accept,  and  so  far  quietly  submitting  to  accept, 
as  teachers  of  its  students  in  practical  work,  those  and  those 
only  who  have  contrived  to  get  the  support  of  a  sufficient 
number  of  irresponsible  subscribers.     In  Sydney  an  arrange- 
ment has  been  come  to,  by  which  the  election  of  the  medical 
officers  of  the  Prince  Alfred  Hospital  has  been  left  in  the 
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hands  of  a  special  committee,  in  which  the  representatives 
of  the  University  have  a  clear  majority.  Whatever  plan 
may  be  adopted  here,  it  is  certain  that  the  present  system 
is  essentially  absurd,  and,  if  persisted  in,  must  be  injurious 
to  the  efficiency  of  the  medical  school,  and  detrimental  to 
the  public. 

It  is  to  be  regretted,  however,  that  currency  should  have 
recently  been  given  to  statements,  about  the  lack  of  practical 
instruction  at  the  Melbourne  Hospital  especially,  which  are 
greatly  exaggerated,  and  based  on  insufficient  and  one-sided 
evidence.  That  such  statements  should  have  been  made  by 
a  committee  of  the  University  Council,  and  adopted  and 
enforced  by  that  body,  is  indeed  unfortimate ;  and  the  harm 
already  done  to  the  Medical  School  cannot  easily  be  calculated. 
Its  prestige  has  been  lowered  in  the  eyes  of  the  public,  and  it 
is  not  at  all  improbable  that  the  chance  of  recognition  of  our 
medical  degrees  by  the  Home  authorities  has  been  seriously 
affected.  And  this  is  not  all,  the  adoption  of  a  system  of 
secret  inquiry  and  receiving  confidential  statements  from 
interested  parties,  since  they  are  most  likely  to  tender  it,  has 
had  a  most  hurtful  effect  Teachers  do  not  know  what  is  being 
said  about  them,  but  knowing  that  injurious  statements  are 
being  made,  they  are  naturally  angry  and  dissatisfied. 
Students  too  are  unsettled,  and  in  fact  nobody  knows  what 
is  coming  next.  So  £ax,  the  attempts  at  reform  have  been 
gone  about  rashly,  and  in  utterly  improper  fSafihion ;  and  we 
can  only  hope  that  good  will  ultimately  come  out  of  the 
troubles  which  have  been  roused 

There  are  improvements  needed,  and  the  present  agitation 
may  help  towards  their  adoption.  One  serious  disadvantage 
under  which  our  students  labour,  is  that  the  clinical  material 
is  not  concentrated,  as  it  is  in  the  hospitals  of  home  medical 
schools.  It  is  impossible  that  they  can  be  made  specialists, 
and  also  get  a  good  all-round  knowledge  of  the  profession,  in 
the  limits  time  at  their  disposal ;  but  they  should,  as  far  as 
possible,  have  some  acquaintance  with  the  methods  and  main 
results  of  the  more  specialised  branches  of  medicine.  In  tiie 
large  hospiteds  in  London  and  other  cities,  almost  all  classes  of 
cases  are  to  be  seen  under  one  roof,  and  the  student's  time  is 
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not  wasted,  and  his  attention  distracted,  by  going  from  place 
to  place.  Few  large  hospitals,  we  think,  are  so  narrow  in 
their  range  of  practice  as  the  Melbourne,  and  it  would  be  an 
improvement  in  every  way,  if  space  could  be  found,  or  rather 
made,  for  wards  to  which  ophthalmic,  skin  and  gynaecologic 
cases,  and  cases  of  diseases  of  children,  could  be  specially 
admitted.  Opportunities  would  thus  be  afforded  for  a 
systematic  knowledge  being  got,  sufficient  in  amount  to 
suit  the  general  practitioner.  For  those  who  wish  to  cany 
their  knowledge  of  particular  branches  further,  the  special 
hospitals  would  still  be  available,  but  a  minimum  of  experi- 
ence at  least  should  be  easily  within  reach  of  all ;  and  it 
is  doubtful  whether  that  will  be  properly  guaranteed,  urdess 
students  can  get  it  in  the  general  hospital  where  they  spend 
most  of  their  time. 

Whatever  is  to  be  done,  we  may  hope  that  there  will  be 
no  more  secret  inquiry,  and  that  information  will  be  sought 
from  those  best  qualified  to  give  it,  before  more  reports  are 
published  or  experiments  made. 


^friefo* 


A   NEW    METHOD    OF   TREATING    CHRONIC 
GLAUCOMA.* 

Mr.  Johnson  relates  that  the  beginning  of  his  studies  of  this 
subject  was  a  thesis  for  the  M.B.  degree  at  Cambridge,  which  he 
was  advised  to  publish,  it  having  been  specially  commended  by 
4he  Regius  Professor  of  Physic.  The  thesis  has  been  amplified  by 
the  addition  of  "  what  was  necessary  to  elucidate  the  subject  as  a 
whole,  and  to  bring  it  up  to  the  level  of  our  present  knowledge." 

The  first  proposition  the  author  seeks  to  establish  is  "  that  the 
ordinary  method  of  treatment  for  glaucoma  by  iridectomy,  though 
highly  successful  in  acute  forms  of  the  disease,  is  nevertheless  both 
uncertain  and  unsatisfactory  in  the  chronic  condition  of  glaucoma." 
From  the  earliest  times,  ignorance  of  the  disease  was  masked  by 

*  A  New  Method  of  Treating  Chronic  Glauoonuu     By  Qeorge  Lindsay 
Johnson,  MA.,  MJB.,  B.C.  Oantab.    H.  K.  Lewis :  London,  18S4. 
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taking  refuge  in  theories.  "Remarkably  enough,  until  recent 
times,  the  degree  of  ocular  tension  had  never  attracted  much 
notice,  nor  was  its  value  appreciated,  and  in  consequence  of 
this,  as  we  have  abundant  proof  to  show,  glaucoma  and  cataract 
could  not  be  distinguished."  It  might  literally  be  said  of  glaucoma 
that  it  was  a  disease  in  which  the  patient  saw  nothing  and  the 
physician  saw  nothing,  f*  The  ophthalmoscope  was  of  course 
certain  to  lift  the  veil  of  obscurity  from  this  formidable  disease — 
the  cause  of  blindness  to  thousands — but  it  was  not  until  about 
six  years  after  the  invention  of  Helmholtz  that  the  researches  of 
the  illustrious  Albrecht  von  Graefe  enabled  him  to  make  public 
his  discovery  of  the  influence  of  iridectomy.  There  can  be  no 
doubt  that  before  the  appearance  of  Von  Graefe's  writings,  glau- 
coma was  often  overlooked,  even  by  those  engaged  in  treating 
diseases  of  the  eye ;  and  though  we  were  indebted  to  him  for  a 
greatly  improved  diagnosis,  quite  a  storm  of  indignation  arose  at 
his  proposal  to  subject  the  patient,  who  presented  a  set  of 
symptoms  indicating  glaucoma,  to  iridectomy.  The  history  ci 
iridectomy  supplies  indeed  a  notable  example  of  the  unwisdom 
of  attempting  to  crush  a  new  mode  of  treatment  by  mere  individual 
force  of  personal  or  professional  authority.  Yet,  while  making 
this  reflection,  one  naturally  considers  how  much  slower  might 
have  been  the  reception  and  recognition  of  iridectomy  as  a  treat- 
ment in  glaucoma,  but  for  the  perspicacity  and  boldness  of  that 
illustrious  surgeon,  who  after  so  many  years  still  remains  the 
leader  in  British  ophthalmology.  Sir  William  Bowman's  early 
performance  of  iridectomy  was  without  doubt  a  fortunate  event  for 
many  beyond  his  own  immediate  circle  of  patients,  for  the  fact  of 
its  beneficial  effect  having  been  demonstrated,  those  at  least  who 
witnessed  the  result  were  not  likely  to  be  much  influenced  after- 
wards by  theoretical  counterblasts.  But  to  resume  our  notice. 
Mr.  Johnson  defines  glaucoma  to  be  the  sum  of  the  pathological 
conditions  dependent  on  increased  tension  of  the  eye-ball,  from 
whatever  cause  arising.  In  the  acute  form  the  symptoms  are 
rapid  in  onset,  with  intense  pain,  congestion,  and  turbidity  of  the 
media,  with  swelling  of  the  iris  and  ciliary  processes.  In  the 
chronic  form  the  symptoms  are  insidious,  with  little  pain,  very 
slight  turbidity  of  the  media,  and  generally  marked  excavation  of 


t  "  Jener  Zustand  bei  welchem  der  Eranke  nichts  sieht,  aber  der  Axzt  mch 
nichts."    Walther. 
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the  optic  nerve.  Aocording  to  the  author  there  are  only  three 
ways  by  which  the  glaucomatous  condition  can  be  brought 
about : — 

(1)  By  vasomotor  nerve  influence,  by  which  the  calibre  of  the 

vessels  is  altered,  and  the  rate  of  secretion  increased. 

(2)  By  acute  inflammation,  or  by  passive  hypenemia  of  the 

ciliary  body  and  tunica  vasculosa,  which  cause  an  increased 
secretion,  and  in  some  cases  a  retarded  excretion. 

(3)  Lastly,  by  contraction  or  occlusion  of  the  lymphatic  waste 

channels,  whereby  the  outflow  of  lymph  is  retarded. 
This  is  by  far  the  commonest  and  often  the  only  cause 
of  glaucoma,  but  the  two  former  ways  take  a  share  in  a 
large  number  of  cases. 

The  progress  of  anatomy  since  the  time  of  Yon  Graefe,  and 
especially  the  investigations  of  Schwalbe,  Schmidt  and  Leber,  a 
short  notice  of  which  appeared  some  years  ago  in  this  joumal,§ 
have  tended  to  remove  much  of  the  former  difficulty  in  explaining 
the  origin  of  increased  eyeball  tension.  The  lymphatic  system  of 
the  cornea  and  sclerotic  has  been  more  recently  described  by 
Kanvier.  We  have  not  space  at  our  command  to  follow  the 
author  through  the  steps  in  which,  by  the  aid  of  the  above-named 
and  other  researches,  he  developes  the  theory  of  the  pathology  of 
acute  and  chronic  glaucoma.  Commending  them  to  the  attention 
of  ophthalmologists,  we  pass  at  once  to  Part  3,  under  the  head  of 
Treatment.  P.  36,  "  We  are  now  in  a  position  to  understand  why 
iridectomy  is  so  brilliant  a  success  in  acute  glaucoma,  why  so 
useless  for  the  chronic  form."  ...  In  acute  glaucoma  "  An 
iridectomy  is  beneficial  in  three  ways.  (1)  It  empties  the  anterior 
chamber,  and  thus  relieves  the  pressure  from  both  chambers.  (2)  By 
removal  of  a  portion  of  the  engorged  iris,  it  divides  a  number  of 
vessels  and  thus  allows  a  free  drain  of  blood  from  the  inflamed 
and  overloaded  vessels,  not  only  of  the  iris,  but  also  of  the  ciliary 
body  and  processes.  By  this  means  the  latter  are  enabled  to 
retract.  The  circimilental  space  is  free,  the  lens  and  iris  recede, 
and  fluid  can  once  more  pass  uninterruptedly  from  the  vitreous  to 
the  aqueous.  (3)  Lastly,  the  section  through  the  cornea  allows  of 
a  more  or  less  permanent  drain,  which  relieves  the  pent  up  spaces 
around  the  angle."    In  chronic  glaucoma  "the  primary  obstruction 

% 

§  AttBtralian  Medical  Journal,    July  1874. 
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does  not  depend  upon  an  acute  inflammation,  a  hypersemia,  a 
Tascular  engorgement,  but  upon  slow  and  gradual  changes  in  the 
ciliary  body,  and  the  tissues  around  the  angle  of  the  chamber,  by 
which  the  connective  tissue  becomes  increased,  and  contracting 
tends  to  narrow  the  lymph  spaces,  and  to  firmly  tie  down  the  iris 
against  the  contiguous  cornea."  The  essential  part  of  the  operation 
which  Mr.  Johnson  has  devised  and  practised  for  the  cure  of  chronic 
glaucoma  is  to  ''  gently  thrust  a  modified  Wenzel's  knife  through 
^he  sclerotic  into  the  vitreous,  towards  the  centre  of  the  globe." 
The  point  of  the  knife  is  entered  about  4  mm.  behind  the  sclero- 
comeal  junction,  and  should  penetrate  to  about  1  c.  m.,  the  flat 
side  of  the  instrument  lying  not  quite  parallel  but  somewhat 
•oblique  to  the  long  axis  of  the  eye.  In  every  case  the  operation 
has  reduced  the  tension,  and  in  some  instances  the  results  were 
exceedingly  encouraging.  Speaking  for  ourselves,  we  are  by  no 
means  inclined  entirely  to  give  up  iridectomy  in  chronic  glaucoma, 
having  obtained  favourable  results  in  some  instances  which  would 
fall  strictly  within  Mr.  Johnson's  definition  of  the  chronic  form ; 
but  there  is  probably  a  sufficiently  large  margin  of  cases  in  which 
it  would  be  quite  reasonable  to  make  trial  of  his  "  Scleral  Para- 
centesis," as  he  has  named  the  operation,  and  we  shall  be  glad  if 
further  experience  is  found  confirmatory  of  the  good  effects  hitherto 
observed  on  a  limited  number  of  cases.  A  carefully  prepared 
diagram  of  the  lymphatic  and  vascular  spaces  of  the  eye  is  given, 
showing  also  the  lymph  currents.  Mr.  Johnson  may  be  congratu- 
lated on  this  contribution  to  ophthalmic  literature;  no  doubt 
his  operation  will  have  a  trial,  and  its  effects  will  be  carefully 
observed. 

J.  T.  R. 


Proceedings   of   the   South   Australian    Branch   British   Medical 
Association^  for  the  year  ending  ZOth  Junsy  1884. 

This  small  volume  contains  a  good  deal  of  interesting  and 
Tiduable  matter,  and  bears  testimony  to  the  scientific  knowledge 
and  zeal  of  the  members  of  the  profession  in  the  neighbouring 
colony.  The  Society  holds  its  meetings  regularly,  and  the  time  of 
each  seems  to  be  fully  occupied  with  business.  Several  of  the 
papers  have  already  appeared,  in  full  or  in  abstract,  in  our  columns, 
'  and  we  have  had  pleasure  in  giving  occasional  condensed  reports  of 
the  monthly  meetings.     These  will  have  served  to  give  an  indica- 
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tion  of  the  kind  of  work  done.  A  good  deal  of  space,  as  migbt 
have  been  expected,  is  given  to  hydatid  disease,  and  among  the 
most  valuable  of  the  other  communications  may  be  mentioned 
Dr.  Gardner's  papers  «n  the  Operative  Treatment  of  Uterine 
displacements;  Dr.  Gosse's  Notes  on  Jequirity;  Dr.  Dunlop'a 
paper  on  Retroversion  of  the  Gravid  Uterus ;  and  Mr.  Hayward's 
on  the  Treatment  of  Hip-joint  disease.  The  other  contents  of  the 
volume  are  shorter  papers  on  various  subjects,  with  discussions  on 
them,  and  descriptions  of  pathological  specimens.  Several  litho- 
graphic illustrations  are  also  introduced,  and  add  to  its  value. 

We  can  congratulate  the  members  of  the  Society  on  their  spirit 
in  issuing  an  independent  publication  of  this  kind,  which  is  in. 
every  way  creditable  to  those  concerned  in  its  production.      J.  J^ 


(Srtrarts  (tarn  tl^t  ^etrkal  |0urnals. 

Under  the  direction  of  F.  D.  Bird,  M.B.,  M.RC.S. 


Traumatism  and  Affections  of  the  Liver. — M.  Vemeuil,  in  a 
short  article,  continues  the  recital  of  his  views  concerning  the 
aggravation  of  hepatic  affections  by  injuries,  not  fatal  to  life  in 
themselves.  In  a  previous  paper  he  showed  how  latent  cancer, 
which  had  given  no  evidence  of  its  presence  in  the  liver,  is 
suddenly  lighted  up  and  progresses  with  frightful  rapidity  upon 
the  occurrence  of  serious,  though  not  fatal  injury.  In  this  paper 
he  treats  in  the  same  manner  of  hepatic  cirrhosis,  the  progress  of 
which  he  also  maintains  is  greatly  accelerated  by  traumatism,  even 
in  persons,  in  whom,  judging  by  their  apparent  health,  the 
cirrhosis  cannot  have  advanced  very  far.  He  cites  three  cases, 
in  all  of  whom  progress  was  at  first  satisfactory,  but  in  whom 
symptoms  of  liver  mischief  suddenly  appeared,  with  consequent 
impairment  of  the  local  reparative  processes.  In  one  case  the 
starting  point  of  the  increased  rate  of  fibroid  degeneration  in  the 
liver  was  a  blow  from  the  fist  in  the  eye,  which  abolished  vision, 
but  caused  little  pain,  and  led  to  no  inflammation,  as  evidenced 
at  the  autopsy.  The  subject,  aged  44,  was  apparently  healthy 
and  very  athletic,  with  no  symptoms  of  cirrhosis,  yet  in  three 
weeks  he  was  dead,  the  hepatic  symptoms  coming  on  very 
suddenly  the  day  after  the  injury.  The  autopsy  showed  con- 
siderable cirrhosis  and  the  remains  of  old  perihepatitis.      H. 
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Yemeuil  describes  tlie  hepatic  symptoms  as  beginning  with 
uneasiness  in  the  right  hypochondrium,  feeling  of  sickness,  great 
flatulence,  followed  by  subicteric  tint  of  the  skin  and  conjunctiva, 
a  little  ascites  and  perimalleolar  oedema.  The  liver  is  slightly 
tender  and  projects  two  inches  below  the  ribs.  There  is  great 
weakness  and  anorexia.  Then  suddenly  these  become  aggravated 
and  result  in  irrestrainable  diarrhoea,  emaciation,  hippocratic 
countenance,  and  dysuria.  Shortly  before  death,  cough  comes  on, 
sub-crepitant  r&les  at  the  bases  of  the  lungs,  and  rise  of  temperature. 
M.  Segoud,  who  coincides  with  M.  Vemeuil's  views,  apropos  of  a 
case  mentioned  by  himself,  remarks,  "  a  latent  cirrhosis  may  exist 
in  a  man  who  is  not  a  drunkard,  yet  uses  alcohol  freely  ;  an  injury 
follows,  which  does  not  implicate  any  vital  organ  ;  all  goes  well 
for  a  time,  but  an  impetus  is  given  to  the  visceral  lesion,  which 
produces  as  the  first  external  manifestation,  ascites,  and  anasarca. 
The  local  injury  also  takes  on  a  bad-  aspect,  which  is  not 
astonishing  considering  how  poorly  reparative  action  progresses 
in  infiltrated  tissues.  An  all  unforeseen  inflammatory  complication 
arises  under  the  form  of  suppurative  lymphangitis ;  this  is  another 
source  of  aggravation  to  the  hepatic  mischief,  which  after  a  short 
time  leads  to  a  fatal  result.''  The  three  cases  cited  occui*red  in 
three  months,  and  M.  Yemeuil  knows  of  two  others  occurring 
very  recently,  so  that  he  looks  upon  this  accleration  of  cirrhosis 
of  the  liver  as  by  no  means  rare,  and  would  impress  upon  the 
profession  the  doubtfulness  of  the  prognosis,  and  the  strong  bearing 
of  the  subject  on  the  indication  or  contra-indication  for  operative 
measures.  It  is  to  be  noted  that  in  none  of  the  records  of  the 
three  autopsies  does  M.  Yerneuil  make  statement  of  the  condition 
of  the  kidneys. — Revue  de  Chirurgie,  July  10,  1884. 

Abscess  of  the  Frontal  Sintis,  Ethmoidal  Cells,  and  Sphenoidal  Sinus. 

Dr.  Charles  Kipp,  at  the  twentieth  annual  session  of  the 
American  Ophthalmological  Society  in  July,  reported  a  case  of 
abscess  in  this  region,  which  closely  simulated  and  was  diagnosed 
as  a  sarcomatous  growth,  inducing  periostitis.  It  was  only  on 
operation  that  the  true  nature  of  the  tumour  was  perceived.  The 
patient  had  suflered  from  headache  for  a  number  of  years,  and 
diplopia  was  observed  for  one  year  before  he  came  under  observa- 
tion. A  nodular  tumour  was  found  involving  the  left  orbit  and 
pushing  the  eyeball  downwards  and  outwards.  The  tumour  was 
hard  and  no  fluctuation  could  be  detected.     The  sight  was  normal, 
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and  the  fundus  presented  no  peculiarities.  An  incision  was  made 
over  the  tumour,  which  was  found  to  consist  in  part  of  bone; 
during  the  progress  of  the  operation  the  wall  of  the  tumour 
ruptured  and  a  large  amount  of  fcetid  pus  escaped.  The  abscess 
was  found  to  extend  upward  and  backward.  The  pus  was  removed 
and  a  drainage  tube  inserted,  by  which  the  abscess  cavity  was 
washed  out  every  day.  On  the  eleventh  day  after  the  operation 
the  patient  contracted  pneumonia  and  died  in  six  days.  At  the 
post-mortem,  the  frontal  sinus,  sphenoidal  sinus,  and  the  ethmoidal 
cells  were  found  to  have  been  converted  into  one  large  cavity, 
from  the  walls  of  which  numerous  spicules  of  bone  projected. — 
New  York  Medical  Journal^  August  2,  1884. 


At  an  adjourned  meeting  of  the  University  Council  on  the  15th 
ult.,  the  Chancellor  brought  up  the  following  report : 

"September  12,  1884. 

"  The  committee  appointed  by  the  Council  of  the  University  to 
consider  the  best  mode  of  improving  the  organisation  and  adminis- 
tration of  the  University  desire  to  bring  under  the  notice  of  the 
council  the  following  matter,  which  they  consider  most  urgent : — 
The  evidence  they  have  taken  has  convinced  them  that  the  present 
mode  of  paying  for  clinical  lectures  is  simply  wasteful  of  University 
funds  and  injurious  to  the  students,  for  'it  seems  to  absolve  the 
other  honoi-ary  members  of  the  hospital  staff  from  doing  that 
which  it  is  plainly  their  duty  to  do.  The  Hospital  Committee 
cannot  or  will  not  compel  their  honorary  staff  to  give  that 
instruction  for  which  they  receive  fees.  The  vote  for  charitable 
institutions  is  now  before  the  House.  Your  committee  would 
therefore  urge  that  without  delay  a  deputation  of  the  council  be 
appointed  to  wait  upon  the  Chief  Secretary,  and  endeavour  to  get 
a  grant  to  every  hospital  in  Melbourne  saddled  with  this  proviso: — 
No  grant  shall  be  payable  to  any  Melboiune  or  suburban  hospital 
unless  each  member  of  its  staff  gives  proper  clinical  instruction  to 
the  students  of  the  University.  The  fees  to  be  paid  for  such 
instruction,  and  the  times  at  which  it  shall  be  given,  shall  be 
determined  by  the  council  of  the  University  and  the  hospital 
authorities.  K  they  cannot  agree,  the  decision  of  the  Chi^ 
Secretary  shall  be  final." 
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He  said  there  waa  no  doubt  that  the  University  students 
suffered  severely  under  the  present  arrangements.  The  council 
had  felt  obliged,  in  order  to  obtain  clinical  instruction  for  their 
students,  to  pay  two  clinical  lecturers,  but  the  result  of  that  had 
been  that  the  honoraiy  medical  officers  of  the  hospital  had  ceased 
to  give  clinical  lectures  at  all  to  the  students.  The  theoretical 
knowledge  of  the  profession  was  taught  in  the  University,  but  the 
practical  knowledge  could  only  be  obtained  at  the  clinical  lectures 
at  the  bedsides  of  patients,  and  if  the  present  disabilities  of  the 
«tudents  were  not  removed  the  University  would  be  turning  loose 
on  the  community  a  class  of  incompetent  medical  men. 

Professor  Andrew  moved  the  adoption  of  the  report. 

Professor  Irving  stated  that,  although  the  eight  honorary  medical 
officers  of  the  Melbourne  Hospital  would  not  give  clinical  lectures 
to  the  University  students,  they  last  year  divided  £560  worth  of 
the  students'  fees  among  themselves. 

Dr.  Heam  doubted  very  much  whether  a  proviso  like  that  in 
the  report  could  be  attached  to  a  grant  and  placed  in  the 
Appropriation  Act. 

The  motion  was  agreed  to,  and  the  chancellor,  vice-chancell<^, 
Dr.  Heam,  and  Dr.  Morrison  were  appointed  to  wait  on  the  Chief 
Secretary  asa  deputation,  and  lay  the  views  of  the  council  before  him. 

The  deputation,  along  with  members  of  the  Committee 
and  Medical  Staff  of  the  Melbourne  Hospital,  waited  on  the 
Premier,  on  the  25th  ult.  The  bishop  of  Melbourne,  as  chancellor 
of  the  University,  stated  that  the  medical  students  did  not  receive 
4Enifficient  clinical  instruction  at  the  hospital,  and  asked  that  the 
Crovemment  grant  to  every  hospital  in  Melbourne  should  be 
saddled  with  a  proviso  that  it  would  not  be  payable,  unless  each 
member  of  its  medical  staff  gave  proper  clinical  ijostruction  to  the 
students  of  the  University.  Mr.  Herbert  Henty,  the  president  of 
.the  Melbourne  Hospital,  and  several  members  of  its  medical  staff, 
submitted  that  good  clinical  instruction  was  given  at  the  hospital, 
and  it  was  also  stated  that  the  committee  of  management  of  the 
hospital  were  most  anxious  that  the  very  best  clinical  instruction 
should  be  given  to  medical  students.  After  some  further  remarks 
from  other  members  of  the  deputation,  Mr.  Service  suggested  that 
a  meeting  of 'repi:esentatives  of  the  council  of  the  University  and 
the  various  hospitals  in  Melbourne  should  be  held,  and  a  mutual 
Arrangement  arrived  at,  if  possible,  for  giving  proper  facilities  for 
dinical  instruction,  the  arrangement  to  be  afterwards  put  into  the 
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form  of  law,  if  that  were  considered  necessary,  by  an  amendment 
of  the  Hospitals  Act.  The  suggestion  appeared  to  meet  with  the 
entire  approval  of  both  sides  of  the  deputation,  and  the  interview 
terminated  on  the  understanding  that  it  would  be  carried  out. 

At  a  meeting  of  the  Senate  on  the  23rd  ult,  on  a  regulation 
being  proposed,  as  sent  down  by  the  coimcil,  that  instead  of  one 
scholarship,  awarded  at  the  fifth  honour  examination  in  medidne, 
there  should  be  two  scholarships,  one  for  medicine  and  forensic 
medicine,  and  one  for  surgery. 

Dr.  Springthorpe  moved,  as  an  amendment,  that  the  proposed 
alteration,  giving  an  additional  scholarship,  should  be  postponed 
until  the  University  had  a  satisfactory  guarantee  that  the  require- 
ments for  the  degree  of  bachelor  of  surgery  were  adequate  in 
range  and  were  being  effidentiy  fulfilled. 

Dr.  Jamieson  said  that,  while  it  might  at  once  be  admitted  that 
the  facUities  for  tl^e  practical  training  of  students  in  surgery  were 
more  perfect  in  the  large  schools  in  Great  Britain  than  here,  and 
in  particular  that  there  was  more  specialisation  among  teachers, 
the  time  given  to  the  subject  here  was  as  great,  and  the  opportuni- 
ties by  no  means  so  insufficient  as  Dr.  Springthorpe  declared.  It 
was  utterly  unfair  to  propose  withholding  from  a  man  the  reward 
•which  he  had  earned  by  the  use  of  the  opportunities  at  his  disposal, 
because  these  opportunities  were  better  in  London  or  Edinburgh* 

Professor  Allen  replied  to  Dr.  Springthorpe's  objections.  Ho 
recapitulated  the  requirements  of  the  University,  and  the  improve- 
ments lately  afiected  in  the  course,  and  combated  the  idea  that  the 
examinations  were  not  practical,  and  that  the  requirements  were 
not  carried  out  He  added  that  the  present  arrangements  for  the 
teaching  of  surgery  were  to  some  extent  provisional,  and  that 
though  they  were  not  by  any  means  so  defective  as  had  been  said, 
they  would  be  greatiy  better  when  in  full  working,  and  when  some 
changes  under  consideration  by  the  faculty  had  been  carried  out* 
The  amendment  was  negatived  without  a  division. 


MELBOURNE  HOSPITAL. 

At  the  ordinary  fortnightiy  meeting  of  the  Committee  on  the 
23rd  ult.,  the  Chairman  drew  attention  to  the  report  of  a 
committee  of  the  University  Council,  adopted  at  a  meeting  on  the 
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15th  September.  The  report  having  been  read,  he  said:  This 
would  seem  to  imply  that  the  committee  had  not  done  its  daty, 
and  had  not  the  welfare  of  the  medical  students  at  heart.  The 
committee  had  done  all  they  could  in  the  matter,  but  the  students, 
complained  that,  as  the  instruction  was  not  recognised  at  the 
University,  there  was  no  special  inducement  to  attend.  The 
following  memorandum  was  the  answer  to  the  charge  made : — 

''  Clinical  instruction  is  imparted  at  the  bedside  of  the  patient 
by  the  physicians,  to  the  students  who  follow  their  visits.  The 
regulations  for  the  attendance  of  students,  and  the  scale  of  fees 
have  been  made  by  the  committee,  and  in  anticipation  of  any 
action  on  the  part  of  the  University.  Until  the  last  two  years  no 
steps  have  been  taken  by  the  Universiiy  to  ascertain  if  the 
students  attended  the  hospital,  or  if  they  had  attended  the  practice 
of  the  medical  officers,  whose  certificates  they  produced. 

"  Clinical  lectures  are  set  lectures,  and  are  djelivered  away  from 
the  wards.  In  the  month  of  May,  1875,  the  committee  of  the 
hospital  deliberated  on  the  arrangements  for  ^securing  to  the 
students  of  the  medical  school  the  fullest  advantage  in  attending 
the  practice  of  the  hospital.'  In  pursuance  of  this  object  a  sub- 
committee was  appointed,  which  held  a  conference  with  the 
council  of  the  University,  at  which,  among  other  things,  it  was 
stipulated  that  clinical  lectures  should  be  delivered  to  the  students* 
in  accordance  with  such  stipulation,  the  conmdttee  of  the  hospital 
framed  a  rule  providing  for  the  delivery  of  lectures  by  the  staffs 
and  some  members  complied  with  it. 

**  The  committee  thus  performed  their  part  of  the  contract,  but 
the  University  allowed  the  matter  to  drop  out  of  sight. 

"  1.  The  lectures  were  not  recognised  by  the  University. 

*'  2.  The  students  were  not  required  to  produce  certificates  of 
attendance  on  clinical  lectures. 

"  During  the  past  year  the  University  has  appointed  clinical 
lecturers,  but  this  was  not  done  until  the  committee,  acting  on 
evidence  of  members  of  the  sta£f,  intimated  that  the  appointment, 
as  well  as  the  payment  for  the  duties,  should  be  made  by  the 
University." 

Professor  Elkington  said  that  the  University  Council,  in  wanton 
ignorance,  had  attempted  to  destroy  one  of  the  best  features  in 
connection  with  hospital  teaching.  They  did  not  seem  to  compre- 
hend the  difierence  between  clinical  lectures  and  clinical  instruction. 
A  medical  gentleman  recently  arrived  from  England  had  publicly 
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stated  that  the  clinical  teaching  in  the  hospital  was  quite  on  a  par 
with  the  best  teaching  in  British  institutions. 

Mr.  Bruce  moved  "  That  the  chief  physician  and  surgeon  of  the 
hospital,  Dr.  Robertson  and  Dr.  Beaney,  together  with  the  clinical 
lecturers,  Mr.  Girdlestone  and  Dr.  Williams,  be  invited  to  attend 
the  joint  deputation  from  the  university  council  and  hospital 
committee,  which  is  to  wait  on  the  Chief  Secretary  on  Thursday." 

The  resolution  was  agreed  to,  and  the  meeting  then  adjourned. 

At  the  meeting  on  the  6th  inst.,  the  medical  superintendent 
reported  that  six  cases  of  erysipelas  had  been  admitted  from  out- 
ride, and  two  had  been  developed  within  the  hospital — one  in 
ward  22  and  the  other  in  ward  4.  Neither  of  these  patients  had 
died.  It  was  decided  to  request  the  medical  superintendent  to 
furnish  a  detailed  report  of  the  latter  two  cases.  Messrs.  J.  C. 
Wight,  M.B.,  and  M.  Mailer,  M.B.,  graduates  of  the  University  of 
Melbourne,  were  appointed  resident  medical  officers  in  succession  to 
Drs.  Florance  and  Montgomery,  whose  period  of  office  had  expired. 


VITAL  STATISTICS. 

The  monthly  report  of  the  Victorian  Grovemment  Statist  shows 
that  the  births  of  954  children,  viz.,  496  boys  and  458  girls,  were 
registered  in  Melbourne  and  suburbs  during  the  month  of  August. 
In  the  month  of  July  950  births  were  registered,  or  4  fewer  than 
in  the  month  under  review.  The  births  were  149  above  the 
average  of  the  previous  ten  years,  but  only  34  above  that  average, 
if  allowance  be  made  for  the  increase  of  population. 

The  deaths  registered  in  August  numbered  591,  viz.,  315  of 
males,  and  276  of  females;  the  births  thus  exceeded  the  deaths 
by  363.  The  deaths  outnumbered  those  in  July  by  9,  and 
exceeded  the  average  of  August  during  the  previous  ten  years 
by  178.  I^  however,  allowance  be  made  for  the  increase  of 
population,  they  will  be  found  to  have  been  above  the  average 
of  those  ten  years  by  119  only. 

To  every  1000  of  the  population  of  the  district  the  proportion 
of  births  registered  was  3*13,  and  of  deaths  registered  1*94. 

The  highest  temperature  in  the  shade  recorded  at  Melbourne 
Observatory  during  the  month  was  73-0''  on  the  30th,  and  the 
lowest  was  33*0''  on  the  1st.  The  mean  temperature  of  the  month 
.(52*6*')  was  two  degrees  and  one-fifth  above  the  average. 

Males  contributed  53  per  cent,  and  females  47,  to  the  mortality 
of  the  month.     Children  under  5  years  of  age  contributed  39  per 
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cent,  to  that  mortality  as  against  30  per  cent  in  August  1883 
31  per  cent,  in  August  1882;  33  per  cent,  in  August  1881 
43  per  cent,  in  August  1880;  36  per  cent,  in  August  1879 

31  per  cent,  in  August  1878;  34  per  cent,  in  August  1877 

32  per  cent,  in  August  1876;  33  per  cent,  in  August  1875 
and  30  per  cent,  in  August  1874. 

Twenty-two  deaths  were  ascribed  to  external  causes  during  the 
month)  of  which  20  were  set  down  to  accident,  1  to  suicide  and 
1  to  execution. 

One  hundred  and  seven  deaths,  or  18  per  cent,  of  the  whole, 
took  place  in  public  institutions,  viz. : — 43  in  the  Melbourne 
Hospital,  11  in  the  Alfred  Hospital,  1  in  the  Homoeopathic 
Hospital,  3  in  the  Children's  Hospital,  5  in  the  Lying-in  Hospital, 
9  in  the  Immigrants'  Home,  10  in  the  Benevolent  Asylum,  11  in 
ike  Yarra  Bend  Lunatic  Asylum,  9  in  the  Metropolitan  Lunatic 
Asylum,  1  in  the  Austin  Hospital,  3  in  the  |Melboume  €ku)l,  and 
1  in  the  Protestant  Kef  uge. 

The  deaths  of  children  under  five  years  of  age  numbered  230,  of 
which  110,  or  48  per  cent.,  were  of  males,  and  120,  or  52  per 
cent.,  were  of  females.  Of  those  who  died,  134  were  under  one 
year  of  age,  51  were  between  one  and  two,  27  were  between  two 
and  three,  14  were  between  three  and  four,  and  4  were  between 
four  and  five. 

The  persons  who  died  at  a  more  advanced  age  than  five  years 
numbered  361.  Of  these,  205,  or  57  per  cent.,  were  males,  and 
156,  OP  43  per  cent.,  were  females;  15  were  between  seventy-five 
and  eighty,  and  14  were  upwards  of  eighty  years  of  age. 

The  following  table  shows  the  cause  of  death  of  persons  of  both 
sexes  under  and  over  five  years  of  age,  and  the  proportions  per 
cent,  of  deaths  from  each  cause  in  Melbourne  and  suburbs  during 
the  month  imder  review : — 


CaoMB  of  Death. 

Number  of  Deaths. 

Total. 

Pnqwrtions 
percent. 

Claases. 

Males. 

Females. 

IL 
III. 
IV. 

v. 

Zymotic  diseases 
Constitntional  diseases 

Local  diseases 

Derelopmental  diseases 
Violent  deaths 

AUoanaes 

48 
58 
150 
48 
16 

67 

40 

128 

3« 

6 

105 

107 

878 

70 

22 

17-77 
1810 
4704 
18-87 
8-72 

815 

276 

501 
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As  compared  with  the  previous  month,  deaths  firom  zymotic 
diseases  increased  from  89  to  105,  the  increase  being  chiefly  in 
those  from  measles,  which  rose  from  6  to  22,  and  in  those  from 
whooping-cough,  which  rose  from  27  to  37.  On  the  other  hand, 
deaths  from  croup  fell  from  13  to  8,  those  &om  typhoid  fever  from 
16  to  13,  and  those  from  dysentery  and  diarrhoea  from  9  to  2* 
Deaths  from  constitutional  diseases  increased  from  94  to  107; 
under  this  head,  deaths  from  phthisis  rose  from  64  to  80,  whereas 
those  from  dropsy  fell  from  5  to  niZ,  and  those  from  hydrocephalus 
from  8  to  6.  Six  deaths  were  set  down  to  circumstances  attendant 
on  childbirth,  which,  compared  with  the  number  of  births,  gives 
an  average  of  1  death  of  a  mother  to  159  children  bom  alive. 

During  the  weeks  ending  September  13,  20,  27,  and  October  4, 
the  births  registered  in  the  Melbourne  and  Suburban  registration 
districts  numbered  195,  240,  223,  and  205  respectively.  The 
deaths  numbered  111,  126,  116,  and  105.  Of  children  under 
three  years  the  deaths  numbered  44,  42,  40,  and  40,  those  of 
children  under  one  year  numbering  31,  21,  18,  and  24  respectively 
in  the  same  weeks. 


Mbdioal  Boabd. — The  following  gentlemen  have  registered  their  qoalifica- 
tions : — ^No.  1150,  George  Attenborongh  Branson,  Melbourne,  M.B.G.S.  Eng. 
1881,  L.B.G.P.  Edin.  1881,  L.M.  Edin.  1881 ;  No.  1151,  John  Ferdinand 
Hngh  Taaffe,  Armidale,  L.S.A.  Lond.  1883  ;  No.  1152,  William  Heniy  Catts, 
Melbourne,  M.B.  et  Cb.  B.  Melb.  1888 ;  No.  1153,  John  Edward  Usber, 
Melboome,  L.S.A.  Lond.  1880,  L.B.C.P.  Lond.  1881 ;  No.  1154,  Henry 
Marshall  Fenwiok,  Melbourne,  M.B.G.S.Eng.  1883,  M.B.  Durham  1883 ;  No. 
1155,  Francis  Alexander  Bennet,  Baimsdale,  M.B.  et  Gh.  M.  Aberd.  1884  , 
No.  1156,  John  Marchbank,  Terang,  M.B.  et  Gh.  M.  Edin.  1875 ;  No.  1157* 
Henry  Gharles  Bowser,  Footscray,  M.B.G.S.  Eng.  1862 ;  No.  1158,  Thomas 
Stanton,  Melbourne,  L.B.G.S.  Irel.  1880,  M.B.  Dab.  1881 ;  No.  1159,  Heinrioh 
Babl,  Melbonme,  States  Exam.  1880,  M.D.  Munich  1881.  Additional 
qualifications  registered :— William  Francis  Miller,  No.  1043,  Eew,  M.B.G.S. 
Eng.  1884,  L.B.G.S.  Edm.  1883,  L.Mid.  Edin.  1883,  and  L.B.G.P.  Edin.  1888. 

Offioebs  of  Health. — The  Gentral  Board  of  Health  have  approved  of 
the  undermentioned  appointments : — Shire  of  Lowan,  Moritz  Herdegen,  Esq., 
M.D. ;  Shire  of  Tea,  E.  J.  Lock,  Esq.,  L.S.A. ;  Shire  of  Ballan,  John 
Walker  Smith,  Esq.,  surgeon ;  Shire  of  Meredith,  Gharles  H.  W.  Hardy, 
Esq.,  M.B. 

Public  Vaocikatobs. — The  following  gentlemen  have  been  appointed : — 
Ballarat  West,  Thomas  F.  Jordan,  Esq.,  M.B.G.S.E.,  dunng  the  absence  on 
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leave  of  B.  Bimoe,  Esq.,  MJft.G.S.E.;  Flinders  and  Eangerong,  Charles 
Frederick  Porter,  Esq.,  M.B.G.S.E. ;  Sandhurst,  James  Eadie,  jnnr.,  Esq., 
M3.,  additional  yaoeinator ;  Lillimnr  North,  William  John  Mountain,  Esq., 
MJi.O.S. ;  Natimok,  Charles  Henry  Degner,  Esq.,  MJ). ;  Tea,  Ezekiel  John 
Lock,  Esq.,  L.SJl.,  vice  A.  M.  Gheyne,  Esq.,  MJ).,  deceased ;  Qeorge 
Le  FcTre,  Esq.,  M.D.,  and  John  Brett,  Esq.,  MJa.C.S.E.,  to  be  publio 
Taodnators  at  the  Calf  Lymph  Depdt,  Boyal  Park. 

The  Tnbeicnlosis  in  Cattle  Board  have  recommended  the  Minister  of 
Agricnltore  to  appoint  a  dnly-qnalified  yeterinaiy  surgeon  to  inspect  the 
carcases  of  cattle  slaughtered  at  the  city,  suburban,  Ballarat,  Geelong,  and 
Sandhurst  abattoirs,  with  a  view  of  determining  the  extent  to  which 
tuberculosis  is  prevalent  in  cattle.  The  work,  they  anticipate,  should  last 
about  three  months,  and  the  results  will  be  embodied  in  their  report.  Mr. 
Lerien  has  agreed  to  the  proposal,  and  asked  the  board  to  nominate  two  or 
three  gentlemen  from  whom  one  may  be  selected  for  the  inspection. 

On  a  recent  occasion  in  the  Legislatiye  Assembly,  Mr.  Berry  annomiced 
that  an  effort  would  be  made  to  induce  local  boards  of  health  in  the  provinces 
to  establish  depdts  for  the  production  of  calf  lymph.  A  drcolar  was  issued 
to  them  soon  afterwards,  and  a  large  number  of  replies  have  been  received. 
Nearfy  all  are  against  it.  The  Oeelong  board  alone  agrees  to  the  proposal, 
and  the  Ballarat  West  board  regards  it  favourably,  and  promises  to  give  a 
definite  reply  when  their  health  officer,  who  is  on  leave  of  absence,  returns 
to  duty. 

The  annual  eonvenazione  of  the  Boyal  Sodety  of  Victoria  was  held  at  the 
society's  hall  on  the  evening  of  the  8rd  Inst.,  and  attracted  fully  500  ladies 
and  gentlemen.  A  very  interesting  collection  of  scientific  apparatus  and 
specimens  ol  various  kinds  was  exhibited,  and  those  present  had  an 
opportunity  of  listening  to  the  presidents  annual  address  and  short  lectures 
by  Dr.  Jamieson  and  Mr.  G.  W.  Selby.  The  president  in  his  address 
referred  at  some  length  to  some  general  points  in  connection  with  the  germ 
theory  of  disease  in  its  recent  developments,  especially  as  affected  by 
Pasteur's  investigations  on  the  possibility  of  vaccinating  against  zymotic 
diseases  with  a  mitigated  virus.  Dr.  Jamieson's  paper  was  devoted  to  an 
account  of  Eoch*s  researches  into  the  nature  of  tuberculosis.  He  held  that 
there  had  been  clear  proof  suppUed  that  the  bacillus  discovered  by  Koch  is 
the  active  agent  in  producing  the  disease,  but  that  of  phthisis,  as  we  see  it  in 
the  human  subject,  there  is  still  much  to  be  found  out,  the  influence  of 
hereditary  and  constitutional  tendencies,  and  of  local  conditions,  such  as 
dampness  of  soil,  yet  requiring  explanation. 

Small-pox  has  again  broken  out,  and  there  is  good  reason  for  supposing 
that  cases  have  been  concealed,  or  that  precautions  had  otherwise  been 
neglected.  Among  the  small  number  of  cases  which  have  occurred  in  this 
fresh  revival  of  the  disease  there  have  ab^eady  been  two  deaths.  Apparently 
it  was  too  hastily  concluded  that  the  disease  had  been  stamped  out,  because 
more  than  fourteen  days  had  elapsed  since  a  case  had  been  reported. 

The  Lunacy  Commission  has  been  continuing  its  inquiries,  and  has 
visited  the  private  Lunatic  Asylum  at  Cremome,  Bichmond,  and  the 
Inebriate  Betreat  at  Northcote.  The  Commission  has  been  taking  evidence 
from  a  former  inmate  of  one  of  the  state  asylums,  and  a  mysterious 
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pftragnph  has  been  going  the  round  of  the  newspi^pers  about  eoiirees  of 
information  haying  been  pointed  ont,  which  it  is  not  desirable  to 
mention  publicly  till  the  information  has  actually  been  got,  and  its  yalne 
aeeertained. 

On  the  introdaction  of  the  charitable  Tote  on  the  2nd  inst.,  ICr.  Service 
sud  that  the  time  is  coming  when  the  annual  allowance  of  £110,000  most 
be  distributed  on  some  fixed  principle.  At  present  gross  anomalies  exist. 
The  Melbourne  Hospital,  in  proportion  to  the  subsidy  it  receives,  is 
supported  by  a  smaller  amount  of  subscriptions  than  any  other  ohazitaUe 
institution  in  the  country.  Mr.  Zox  raised  the  question  <^  opening  wards 
for  paying  patients,  lib.  Service  said  that  the  bill  before  the  Council, 
Miabling  charitable  institutions  to  sue  and  be  sued,  will  put  it  in  their  power 
to  make  patients  pay  who  possess  means. 

The  Interoolonial  Sanitary  Conference  has  completed  its  sittings,  many 
subjects  of  importance  having  been  discussed  and  recommendations  adopted. 
It  was  decided  to  recommend  to  the  various  goTemments  the  establishment 
of  outposts  for  the  purposes  of  quarantine,  the  cost  of  construction  and 
maintenance  to  be  borne  by  all  the  colonies  in  the  direct  ratio  of  their 
population.  A  resolution  was  unanimously  agreed  to,  urging  the  necessity 
of  making  yacdnation  compulsory  in  all  the  colonies. 

It  was  resolved  that  the  Governments  of  the  respective  colonies  should 
instruct  the  agent-generals  in  London  to  obtain  all  possible  information 
relating  to  outbreaks  of  contagious  and  infectious  diseases  in  various  parts  of 
the  world,  and  communicate  the  same  to  the  colonies.  It  was  agreed  that 
such  information  should  be  sent  to  one  central  point. 

A  resolution  was  carried  in  tayour  of  quarantining  all  imported  dogs  for 
not  less  than  six  months,  in  order  to  prevent  the  introduction  of  rabies. 

Considerable  discussion  ensued  on  the  possibility  of  leprosy  becoming  an 
established  disease  in  the  colonies,  and  it  was  agreed  that  in  the  eyent  of  yessels 
arriying  here  with  Indian  coolies  or  Chinese,  a  special  examination  of  all  such 
persons  should  be  made  with  regard  to  the  existence  of  leprosy  amongst  thenu 

It  is  intended  to  issue  a  detailed  report  of  the  proceedings  of  the  Conference, 
and  the  mere  fact  of  such  a  meeting  having  been  held  must  have  an  excellent 
effect  in  furthering  a  imiform  and  scientific  system  of  public  hygiene, 
independently  eyen  of  the  recommendations  agreed  to. 


BIRTH. 

Weld.— On  the  16th  init.,  at  her  rMidenoe,  Baiklj-fftroet.  Anrat,  the  wife  of  Dr.  J.  a 
Weld  of  a  daughter. 

MABRIAGES. 
Bay— Ba&kcr.— On  the  26th  alt.,  at  St.  John^a  Chnroh,  Glebe,  N.&W.,  William  Robert 
Ray,  M.D.,  eon  of  the  late  Dr.  Robt.  Ray,  to  Suaan,  only  daughter  of  the  late  Van  Ransalaer 
Barker,  Brookline,  Maas.,  U.S.A. 

ForwiCK— WiuciNs.-On  the  10th  inst,  at  St.  Michael's,  Christohurch,  by  the  Rer. 
Walter  Harper,  Fairfax  Frederick,  fourth  son  of  the  late  Charlee  Lewis  Clayton  Fenwick,  to 
Julia  Mary,  second  daughter  of  John  Wilkina,  F.R.C.S. 
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ALBUMINURIA.* 
B7  F.  J.  Owen,  M.B.,  Ch.  B. 

Albuminuria  is  the  term  made  use  of  to  indicate  the  presence 
of  albumin  in  the  urine.  In  some  cases  this  may  be  the  only 
noticeable  symptom  present,  but  it  is  often  associated  with  others, 
more  or  lees  dependent  on  it,  chief  among  which  are  dryness, 
pallor,  and  pastiness  of  the  skin,  with  tendency  to  oedema  of  the 
cellular  tissue,  first  appearing  about  the  eyelids  and  the  lower 
extremities,  and  various  derangements  of  the  alimentary  canal 
and  the  nervous  and  circulatory  systems.  The  conditions  in  which 
albuminuria  is  met  with  are  numerous  and  very  varied,  so  that  its 
importance  as  a  symptom  differs  considerably  in  different  diseases. 
It  may  be  present  temporarily  or  permanently.  Albumin 
may  be  met  with  in  three  principal  forms — (1)  as  egg  albumin  ; 
(2)  and  oftenest,  as  serum  albumin ;  and  (3)  rarely  in  the  form 
known  ^  as  Bence-Jones  albumin.  This  is  found  in  cases 
of  osteomalacia  and  is  but  little  understood.  Other  allied 
albuminous  bodies  are  present  in  the  urine  in  hsmatinuria, 
hsematuria,  pyuria,  and  spermatorrhcea. 

Albuminuria  is  said  to  be  true  or  false.  True  when  serum 
albumin  is  present  in  the  urine.  False  when  some  other 
albuminous  body.  The  true  variety  is  always  due  to  changes  in 
structure  or  circulation  through  the  kidneys,  whereas  the  false 
may  be  caused  by  the  excretion  of  some  albuminous  substance  by 
the  kidneys,  without  any  alteration  in  their  structure  or 
circulation.  The  substances  most  commonly  found  are  egg 
albumin,  hemoglobin,  and  Bence-Jones  albumin. 

Speaking  broadly,  albumin  in  the  urine  is  to  be  referred  to 
three  main  causes— (1)  changes  in  the  blood;  (2) alterations  in  the 
kidneys,  whether  of  structure  or  iiieir  circulation;  and  (3)  general 
changes  affecting  tiie  whole  circulation. 

1.  Changes  in  the  blood  may  be  brought  about  by  i^e  excessive 
use  of  albuminious  foods,  or  by  abstinence  &om  salt  foods,  and 

*  Bead  at  the  lart  meeting  of  the  Bendigo  Medical  Society. 
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give  rise  to  albuminuria.  It  is  also  met  with  in  continued  fevers, 
and  in  various  inflammatory  disorders,  such  as  pneumonia, 
diphtheria ;  in  hsematuria  and  hnmatinuria ;  in  poisoning  by  lead, 
and  in  very  watery  conditions  of  the  blood. 

2.  Structural  changes  in  the  kidneys  are  almost  invariably 
accompanied  by  the  presence,  to  a  greater  or  less  d^ree,  of 
albumin  in  the  urine ;  and  hence  this  is  met  with  in  all  the 
various  forms  of  Bright's  disease.  Local  changes  in  the  circulation 
leading  to  congestion  may  be  brought  about  in  various  ways,  as 
by  exposure  to  cold;  by  the  irritating  action  <^  turpentine  or 
cantharides ;  by  pressure  on  the  renal  vein  or  inferior  vena  cava  ; 
by  tumours  of  any  kind ;  during  pregnancy ;  or  in  diseases  of  the 
liver. 

Lesions  of  the  nervous  system  leading  to  albuminuria  are 
thought  to  act  rather  through  the  circulation  than  directly  on  the 
tissues  themselves.  It  may  occur  in  various  nervous  disord^rsy 
such  as  hemiplegia  and  paraplegia,  but  is  then  usually  temporary 
in  character.  Structural  changes  in  any  part  of  the  urinary 
tract,  such  as  gonorrhoea,  cystitis,  pyelitis,  ^.,  however  induced, 
will  be  attended  by  albumin  in  the  urine  from  the  presence  of 
blood  or  pus. 

3.  Changes  in  general  circulation  are  such  as  are  met  with  in 
mitral  and  tricuspid  regurgitation;  lung  disease  leading  to  cardiac 
dilatation,  ^.,  &c 

Such  being  the  main  causes  of  albuminuria  let  us  consider  their 
mode  of  action.  Much  uncertainty  exists  as  to  the  pathology  of 
this  abnormal  condition,  and  at  the  recent  discussion  at  the 
Glasgow  Pathological  and  Clinical  Society,  the  President,  in 
summing  up,  directed  attention  to  the  extreme  diversity  of 
opinion  which  characterised  the  remarks  of  the  various  speakers. 
This  is  not  remarkable,  when  it  is  considered  that  the  normal 
functions  of  the  kidneys  are  still  a  matter  of  dispute. 

Some  writers  maintain  that  the  capillaries  of  the  glomeruli 
naturally  allow  only  the  watery  portions  of  the  blood  and  salts  to 
pass  through  their  walls,  the  albumin  being  left  behind.  Others 
state  that  albumin  passes  through  the  walls  of  the  capiUaries,  but 
attribute  to  the  squamous  epithelium  of  the  glomeruli  the 
function  of  preventing  its  passage  onwards  to  the  uriniferous 
tubules,  while  it  is  re-absorbed  by  their  lymphatics. 

Perhaps  the  more  correct  theory,  taking  into  consideration  the 
different  character  <^  the  epithelium  in  different  parts  of  the  tubes, 
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and  the  convoluted  character  of  the  latter,  is  that  both  albumin 
and  salts  pass  into  the  tubules,  wheire  a  certain  amount  of 
re-absorption  takes  place,  and  the  albumin  is  somehow  modified 
bj  the  epithelial  cells.  This  theory  assigns  to  the  glomeruli  the 
simple  function  of  filtration,  while  it  endows  the  epithelium  of 
the  uriniferous  tubules  with  the  more  vital  property  of  re- 
absorption  of  albumin,  which  prevents  its  appearance  in  the  urine 
normally. 

Now  we  have  to  consider  what  are  the  changes  that  take 
place  to  bring  about  albuminuria,  and  how  they  account  for 
its  presence.  It  will  be  convenient  to  take  first  those  cases 
which  are  marked  by  more  or  less  definite  and  well  understood 
changes  in  the  kidneys,  and  of  these  in  the  first  place,  congestion 
of  those  organs. 

The  experiments  of  Robinson  and  Frerichs  go  to  show  that  when 
the  renal  vein  is  ligatured,  so  as  to  stop  the  blood  current  incom- 
pletely or  completely,  albuminuria  always  follows,  to  a  lesser  or 
greater  degree,  accompanied  for  the  most  part  by  hsematuria,  in 
some  cases  by  the  presence  of  tube  casts  or  of  renal  epithelium. 
The  albuminuria  is  always  more  marked  in  strong  animals  than  in 
weak  ones.  In  these  cases  the  damming  back  of  the  blood  in  the 
renal  veins  and  capillaries  leads  to  their  distension,  with  thinning 
of  the  walls — a  condition  which  favours  transudation  of  the  serous 
portions  of  the  blood.  If  the  tension  be  still  greater,  rupture  may 
take  place  and  give  rise  to  hematuria,  the  changes  first  occurring 
in  the  glomeruli.  If  it  be  supposed  that  the  serous  constituents  of 
the  blood  pass  into  the  tubules,  and  are  then  removed  by  the 
epithelial  cells  in  the  natural  course  of  events,  the  increased 
amount  which  would  pass  through  in  this  abnormal  condition 
would  not  be  so  removed,  but  would  pass  out  with  the  urine — a 
process  which  would  be  further  favoured  by  the  altered  functional 
activity  of  the  renal  cells.  It  is  only  when  arterial  tension  is  very 
greatly  increased  that  albumin  will  appear  in  the  urine.  When 
one  kidney  is  removed  there  is  not  sufficient  tension  produced,  by 
determination  to  the  other,  to  excite  albuminuria,  and  it  is  only 
when  the  aorta  is  tied  beyond  the  renal  artery  in  addition,  that 
albumin  and  blood  will  appear  constantly  in  the  urine.  This  is, 
probably,  because  the  functional  activity  of  the  epithelium  is 
increased  enough  by  the  increased  activity  of  the  circulation  to 
enable  it  to  dispose  of  the  increased  amount  of  albumin  which  it 
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meets  with  up  to  a  oertain  point.  Other  experiments  (Hermann's 
and  Overbeck's)  have  been  made  which  show  that,  when  the  renal 
arteries  had  been  ligatured  for  a  short  time,  and  the  current  of 
blood  afterwards  restored  by  removal  of  the  ligature,  albu- 
minuria always  appeared  temporarily,  lasting  for  a  few  horn's,  and 
then  disappearing.  It  was  found  that  if  desquamation  of  the  renal 
epithelium  occurred,  it  was  always  subsequent  to  the  albuminuria, 
and  could  not  therefore  have  been  the  cause  of  the  latter.  These 
results  have  been  explained  by  suggesting  that  the  temporary 
stoppage  of  the  blood  current  leads  to  obstruction  in  the  renal 
capillaries,  probably  some  accumulation  of  blood  corpuscles  in  the 
glomeruli,  and  that  in  overcoming  this  the  blood  tension  is  suffi- 
ciently raised  to  produce  albuminuria.  But  may  it  not  well  be 
that  here  nervous  influence  may  play  an  important  part,  and  that 
the  temporary  appearance  of  albumin  may  be  due  in  great  part  to 
paralysis  of  functional  activity  in  the  kidneys,  its  disappearance 
being  brought  about  when  the  normal  function  has  been  restored 
by  the  return  of  the  blood  supply  ?  Such  an  explanation  might 
furnish  some  clue  as  to  the  cause  of  albuminuria  in  certain  cases  of 
simple  ansemia,  where  its  presence  may  be  noticed  for  only  a  few 
days.  The  lesson  taught  by  these  experiments  is  that  simple  con> 
gestion  or  hypenemia,  without  any  inflammation,  is  sufficient  of 
itself  to  produce  albumin,  or  even  casts,  in  the  urine ;  but  when 
such  hyperemia  is  long  continued  it  tends  strongly  to  set  up 
permanent  organic  mischief  in  the  kidneys. 

Let  us  next  take  the  albuminuria  of  acute  and  chronic  Bright's 
disease.  Of  this  three  well  marked  varieties  are  usually  recog- 
nised, though  they  are  frequently  more  or  less  blended  together : 

(1.)  An  inflammatory  form,  often  commencing  with  acute 
symptoms,  and  characterised  by  changes  in  the  renal  epithelium, 
which  becomes  excessively  proliferated,  the  glomeruli  and  inter- 
tubular  structures  being  at  first  unaltered.  In  early  stages  the 
blood-vessels  are  congested,  and  the  tubes  contain  epithelial  cells 
and  inflammatory  exudation.  In  this  form  the  albumin  b  abun- 
dant and  the  secretion  of  urine  scanty,  or,  at  first,  may  be  even 
altogether  suppressed.     Anaemia  and  dropsy  are  well  marked. 

(2.)  Cirrhosis,  where  the  primary  and  the  princijml  changes  occur 
in  the  intertubular  tissue,  and  the  tubes  themselves  sufier  second- 
arily as  the  result  of  compression.  Here  the  urine  is  at  first  at  or 
above  normal  standard  and  albumin  not  abundant ;    but,  as  the 
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changes  in  structure  involve  the  tubes  and  blood-vessels,  albumin 
becomes  more  abundant,  and  the  quantity  of  urine  graduaUy  and 
progressively  less.     Aniemia  and  dropsy  are  not  prominent. 

(3.)  Waxy  degeneration,  where  the  vessels  are  primarily  affected 
by  albuminoid  degeneration  of  their  walls,  the  changes  being  first 
apparent  in  the  glomeruli  Later  on,  secondary  infiltrations,  but 
not  of  the  same  character,  affect  the  stroma  and  epithelial  cells. 
In  these  cases  the  urine  is  at  first  abundant  and  albumin  scanty, 
but^  as  in  the  preceding  case,  this  condition  is  reversed  when  the 
degeneration  affects  the  epithelium.  Anemia  and  dropsy  are 
common. 

In  these  different  forms  of  Bright's  Disease  the  connection 
between  the  presence  of  albumin  in  the  urine  and  the  existence  of 
changes  in  the  tubular  structures  of  the  kidneys  is  made  very 
evident.  The  dropsy  is  in  proportion  to  the  degree  of  amemia. 
In  the  early  sta^;es  of  the  inflammatory  forms,  and  in  the  exacer. 
bations  of  the  more  chronic  degenerations,  the  powerful  influence 
of  increased  tension  in  the  glomeruli  and  blood-vessels  generally 
manifests  itself  by  greater  abundance  of  the  albumin,  which  again 
subsides  when  its  cause  is  removed,  or  may  even  altogether  dis- 
appear, temporarily  or  permanently,  when  structural  lesions  have 
not  advanced  too  far.  Though  less  evident  in  chronic  Bright's 
disease,  it  is  probable  that  the  increased  blood  tension  always 
plays  a  most  important  part  in  its  production  and  progress ;  at 
least,  it  tends  to  bring  about  the  structural  changes  which  lead  to 
albuminuria.  Such  increase  may  be  produced  by  the  various 
causes  of  Bright's  disease,  such  as  the  toxic  influence  of  alcohol, 
lead,  &c.f  or  of  excrementitious  matters  in  the  blood,  as  in  gout. 
The  an»mia,  which  must  be  looked  upon  as  an  effect  of  the  loss  of 
albumin,  becomes  in  turn  itself  a  cause  of  further  loss,  and  the  two 
conditions  progress  hand  in  hand. 

The  reason  why  the  urine  is  scanty  in  inflammatory  forms  of 
Bright's  disease,  has  been  said  to  be  that  the  lymph  spaces  sur- 
rounding the  tubules  are  enlarged,  the  epithelium  desquamated, 
and  the  capillaries  in  .dose  contact  with  their  walls,  and,  therefore, 
re-absorption  is  in  excess.  (This  is  perhaps  aided  by  the  obstruc- 
tion in  the  tubes  themselves.)  In  granular  disease  the  opposite 
condition  maintains — the  lymph  spaces  being  compressed,  and  the 
capillaries  separated  from  the  tube  walls  by  inflammatory  products. 
He-absorption  cannot  take  place  properly,  and  hence  the  urine  is 
abundant.    In  waxy  kidneys  much  the  same  conditions  exist. 
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Take  next  albuminiiria  asiociated  with  ezoeiseB  in  diet^  feverSf 
Jbc.  Unlike  serum  albumin,  egg-albumin  maj  occur,  as  aa 
excretion  from  the  kidneys  when  it  has  been  experimentally 
injected  into  the  blood,  the  renal  cells  not  taking  it  up  as  they 
seem  to  do  with  the  former.  It  may  therefore  occur  temporarily 
in  the  urine  of  patients  who  have  taken  an  excess  of  nitrogenous 
diet,  or  perhaps  even  in  cases  of  dyspepsia,  where  imperfect  trans- 
formation takes  place  in  the  liyer  or  intestines.  According  to 
Dr.  G.  Johnson  it  is  possible  for  structural  disease  <^  the  kidneys 
to  be  established  by  long  continued  indigestion,  the  prolonged  pas- 
sage of  egg-albumin  setting  up  glomendar  nephritis.  Dyspepna 
is  however  so  commonly  an  early  and  secondary  symptom  of 
Bright's  disease,  that  this  seems  very  doubtf  uL 

Another  form  of  false  albuminuria  is  that  in  which  hiomo- 
globin  occurs  in  the  urine.  This  may  be  present  with  blood,  and 
contained  in  its  corpuscles  as  in  purpura  hsemorrhagica ;  or  it  may 
be  free  in  paroxysmal  hcematinuria — a  condition  in  which  no 
structural  changes  are  found  in  the  kidneys,  but  which  is  some- 
times associated  with  malaria. 

In  febrile  and  inflammatory  disorders,  probably  several  causes 
co-operate  to  produce  albuminuria.  It  may  occur  in  almost  any 
chronic  complaint  which  is  liable  to  febrile  exacerbations,  more 
especially  in  chronic  tuberculosis,  caries,  and  cancer.  It  must  be 
borne  in  mind  that  its  presence  is  sometimes  due  to  previously 
existing  kidney  disease. 

In  zymotic  diseases  its  occurrence  variea  greatly  in  frequency 
in  different  epidemics,  but  it  is  seldom  abundant.  The  action  of 
the  specific  poison  on  the  kidneys  probably  aids  the  pyrexia,  with 
altered  blood  and  the  general  congestion  which  the  kidneys  share 
with  the  other  organs,  in  producing  albuminuria.  Generally,  the 
amount  of  albumin  is  in  proportion  to  the  severity  <^  the  fever, 
and  it  is  most  abundant  in  pneumonia  and  diphtheria.  In  these 
diseases  there  is  a  large  amount  of  tissue  waste,  and  the  kidneys 
have  a  great  strain  placed  upon  them  by  the  sudden  necessity  for 
the  discharge  of  effste  materials.  Assimilative  power  too  is  often 
much  lees  than  is  necessary  for  the  amount  of  aliment  taken. 
The  general  nervous  prostration  klso  diminishes  the  functtenal 
activity  of  the  kidneys.  Similar  causes  are  in  operation  in  soariet 
fever,  but  perhaps  to  a  greater  extent  on  account  ci  the  mter^ 
ference  with  the  functions  of  the  skin ;  and  structural  changes  are 
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more  apt  to  ooonr  and  remain  permanently.  Albuminuria,  in 
cases  of  saturnism,  is  probably  due  to  the  direct  action  of  the  lead 
on  the  kidneys,  in  which  organs,  and  also  in  the  urine,  it  may  be 
found  post  mortem.  Experiments  on  animals  show  that  repeated 
doses  of  lead  carbonate  always  produce  albuminuria,  and,  when 
long  continued,  lead  to  incipient  organic  renal  disease.  In  15  cases 
of  lead  poisoning  the  albumin  existed  temporarily  in  7 ;  during 
the  continuance  of  symptoms  in  3 ;  and  remained  permanently  in 
other  4  as  genuine  BrighVs  disease.  In  37  cases  of  various  forms 
and  degrees  albuminuria  was  present  in  9.  Albumin  may  be  met 
with  in  certain  cases  where,  from  its  temporary  nature,  no  good 
reason  for  suspecting  the  presence  of  structural  lesions  of  the 
kidneys  exists,  and  it  may  be  associated  with  oedema,  closely 
resembling  that  of  Bright's  disease.  As  an  instance  of  this,  a 
young  girl,  aet.  about  22,  when  first  seen  was  suffering  from  well- 
marked  oedema  of  the  labia  and  of  the  feet,  with  great  pallor  of 
the  skin,  and  the  urine  contained  albumin.  The  patient  was  also 
suffering  from  amenorrhoea.  After  a  few  days  rest  in  bed,  with 
administration  of  iron,  both  the  oedema  and  albumin  disappeared, 
and  the  case  assumed  the  character  of  rather  severe  ansemia,  the 
symptoms  not  returning  when  the  patient  was  able  to  get  up  and 
go  about.  A  similar  case  occurred  in  this  hospital  not  long  ago, 
the  patient  in  this  instance  being  a  young  married  woman,  with  a 
baby  six  weeks  old.  She  was  very  anaemic  and  weak,  with  oedema 
of  the  feet  and  albuminuria,  the  latter  disappearing  after  a  few 
days'  rest  in  bed. 

In  a  third  case,  the  patient  also  a  young  woman,  unmarried — 
stout,  but  anaunlc-— had  been  drinking  to  excess  for  a  little  while. 
On  admission  she  was  in  a  state  of  collapse.  She  had  been 
▼omiting  incessantly  for  two  or  three  days.  The  urine  was 
nearly  half  albumin.  In  the  &ce  of  this  fact  it  was  absolutely 
necessary  to  give  morphia  hypodermically,  as  the  vomiting  was 
so  persistent  as  to  resist  any  other  form  of  treatment.  Under  this 
treatment  the  symptoms  greatly  improved,  and  an  examinatioD  of 
the  urine  about  a  week  later  unexpectedly  disclosed  the  fact  that 
the  albuminuria  had  entirely  disappeared. 

Simple  depraved  condition  of  the  blood,  as  in  anaemia,  seems 
then  to  be  sufficient  to  produce  albuminuria  (as  well  as  simple 
congestion).  Here  the  kidneys  share  in  the  general  pallor  and 
•eanty  blood  supply  met  with  in  the  other  organs,  as  a  result  of 
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which  both  the  nutrition  and  function  are  interfered  with,  and 
the  cells  of  the  tissues  atrophy  and  degenerate  in  proportion. 
The  blood  is  watery,  and  hence  allows  of  the  ready  passage  of  all 
its  constituents,  but  the  functional  inactivity  of  the  epithelial  oeUs 
hinders  re-absorption  of  albuminous  matters.  Perhaps  albumin 
would  be  more  constantly  met  with  than  it  is,  were  it  not  for  the 
fact  that^  in  an»mic  states,  the  quantity  in  the  blood  is  below  the 
normal  standard. 

A  similar  condition  of  blood  operates  in  cases  of  albuminxuria 
during  pregnancy  (perhaps  aided  by  the  presence  of  a  lai^ger 
amount  than  usual  of  effete  matters  in  the  blood  in  that  state). 
The  pressure  of  the  foetal  tumour  also  plays  a  part,  for  albuminuria 
is  most  common  towards  the  latter  months  of  pregnancy,  though 
it  may  commence  before  pressure  can  exert  any  influence. 

The  nervous  system,  probably,  has  some  share  in  the  production 
of  albuminuiia ;  for  example,  in  cases  occurring  in  youths  who 
practice  masturbation,  when  it  is  usually  intermittent.  Defective 
innervation,  too,  in  cachectic  states,  interferes  with  the  proper 
function  of  the  renal  epithelium,  but  it  is  principally  through  the 
circulation  that  the  influence  of  the  nervous  system  manifests 
itself. 

Let  us  now  consider  the  clinical  significance  of  the  presence  of 
albumin  in  the  urine. 

Albumin  has  been  found  in  the  urine  of  11  per  oent.  of  people 
applying  for  life  insurance,  and  a  certain  proportion  of  these  cases, 
when  watched,  are  found  to  grow  gradually  worse  and  develope 
into  chronic  Bright's  disease.  Of  400  cases  admitted  into  this 
hospital  since  January,  1883,  the  urine,  on  examination,  showed 
albumin  in  55  or  Idf  per  cent. 

Of  the  200  cases  admitted  from  January  17th,  1883,  to 
February  13th,  1884,  38,  or  19  per  cent  had  albuminuria.  Of 
these  38,  15  are  characterised  as  having  a  <Hrace"  of,  or 
"  slight "  albuminuria. 

Of  the  200  admitted  from  February  13th  to  October  6th,  1884, 
albumin  was  present  in  only  17  or  8|  per  cent.  This  difference 
is  probably  due  to  the  greater  prevalence  of  typhoid  fever  during 
the  period  from  January,  1883,  to  February,  1884. 

Of  about  170  cases  (of  the  second  class  of  200)  examined  by  me, 
in  which  albumin  was  present  in  about  14,  three  showed  it  only 
temporarily,  one  being  a  case  of  typhoid  fever,  one  slight  cardiac 
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disease,  with  congestion  of  the  Hver  and  jaundice,  and  the  third  a 
case  of  ansemia  after  child-birth,  abready  referred  to.  The  other 
cases  were  malignant  disease  of  abdomen,  vaginitis,  chronic 
cystitis,  three  cases  of  chronic  Bright's  disease,  with  cardiac 
disease  also,  one  case  of  chronic  Bright's  disease  (inflammatory), 
cystic  degeneration  of  the  kidneysy  &c.  &c. 

The  principal  consideration,  in  estimating  the  importance  of 
albuminuria  as  a  symptom,  is  whether  or  not  it  is  due  to  structural 
lesions  of  the  kidneys.  To  decide  this  question  we  must  ascertain 
(1)  whether  its  duration  is  temporary  or  persistent ;  (2)  the 
quantity  of  the  albumin  present,  and  the  nature  of  renal  deriva- 
tiyes,  when  met  with ;  (3)  the  presence  or  absence  of  any  disease 
outside  the  kidneys  which  would  account  for  the  albuminuria. 

When  albuminuria  is  temporary,  we  may  almost  certainly 
exclude  chronic  Bright's  disease,  though  cases  of  this  nature  do 
undoubtedly  sometimes  occur.  Absence  of  albuminuria  does  not 
always  prove  that  chronic  disease  of  the  kidneys  does  not  exist. 
Its  presence  may  be  dependent  on  disease  of  the  heart,  lungs, 
liver,  &c.f  or  it  may  arise  from  simpler  causes,  such  as  anaemia, 
excesses  in  diet^  Ac  The  greater  the  amount  of  albumin  the 
more  likely  is  it,  as  a  rule,  that  organic  disease  is  present,  and  a 
proportion  of  half  usually  indicates  acute  or  chronic  Bright's 
disease.  The  total  amount  passed  during  24  hours  must  be 
estimated,  for  when  urine  is  pale  and  abundant,  though  the 
specimen  shows  little  albumin,  yet  the  total  amount  may  be 
considerable.  Pale  abundant  urine,  of  low  specific  gravity,  with 
more  or  less  albumin,  strongly  points  to  Bright's  disease,  while 
slightly  albuminous  urine,  of  high  colour  and  density,  points 
rather  to  impeded  circulation  or  pyrexia. 

Very  abundant  deposits,  containing  casts  and  much  renal 
epithelium — especially  if  the  casts  be  numerous,  and  the  cells  in  a 
state  of  fatty  defeneration — vindicate  organic  disease.  Those  least 
indicative  of  this  are  blood-casts  and  very  transparent  casts 
in  scanty  numbers.  Permanent,  albuminuria  without  pyrexia, 
thoracic  disease,  or  other  recognisable  disorder,  points  very 
strongly  to  Bright's  disease. 

In  any  given  case  it  is  necessary  to  examine  other  organs,  and 
to  inquire  into  the  whole  history  of  the  case.  When  due  to 
excesses  in  diet,  there  may  be  nothing  but  indications  of  disordered 
digestion,  and  when  this  is  improved  albumin  will  disappear. 
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If  aasodated  with  lead  poifloning,  oilier  indkatioBB  of  this 
disease  will  probably  manifest  themselves,  and  then  it  only  re- 
mains to  examine  the  urine  from  time  to  time,  and  if  albumin 
persist  when  the  saturnism  disappears,  we  may  feel  sure  that 
Bright's  disease  has  beeome  established  or  previously  existed. 

In  febrile  and  inflammatory  disorders  we  must  be  guided  by 
previous  history  and  the  general  rules  above-mentioned,  presence 
or  absence  of  dropsy,  &o.  In  some  oases  these  appear  to  onginate 
organic  kidney  disease.  Apart  from  these  disorders,  a  condition  of 
active  renal  congestion  may  occur  as  a  result  of  exposure  to  cold, 
iee,i  and  simulate  acute  Brighfs  disease.  Albumin,  with  casts 
and  renal  epithelium,  may  appear  in  the  urine,  but  they  disappear 
in  a  few  days,  and  there  is  no  anasarca  present. 

In  passive  congestion  urates  are  increased.  Albumin  varies  in 
amount,  and  frequently  disappears  either  permanently,  when  ita 
cause  is  removed,  or  temporarily.  The  casts  are  usually  scanty 
and  trani^rent — specific  gravity  high.  The  cause  of  the  congestion 
is  frequently  obvious. 

Albuminuria,  associated  with  pregnancy,  is  met  with  in  about 
1  in  50  of  pregnant  women,  and  of  these  about  1  in  10  gets  puer- 
peral convulsions.  It  usually  appears  late  in  pregnancy,  and 
disappears  within  24  or  48  hours  after  delivery,  though  it  may 
prove  ^tal,  or  may  last  10  or  15  days  and  then  disappear,  or  it 
may  remain  permanenUy.  It  is  generally  associated  with  csdema 
of  the  legs,  or  even  of  the  face  and  upper  parts  of  the  body. 

If  confirmed  organic  disease  exist,  it  usually  presents  general 
anasarca ;  abundant,  pale,  highly  albuminous  urine,  with  granular 
and  hJtity  casts  and  of  low  specific  gravity.  The  abdomen  and 
tissues  generally  are  relaxed.  Anssmia  is  well  marked.  There  may 
be  hypertrophy  of  the  left  ventride,  or  other  complications. 

When  congestion  or  acute  curable  Bright's  disease  is  present 
tke  patient  is  genendly  a  primipara,  with  tense  abdomen  and  evi- 
dent signs  of  pressure.  Albumin  is  in  proportion  to  the  latter, 
ike  urine  being  lugh  coloured,  scanty,  and  denae.  Anasarca  it 
chiefly  in  the  legs.  There  is  not  mufdi  anssmia,  and  no  hyper- 
trophy of  the  left  ventricle. 

In  acute  Bright's  disease  albumin  is  very  abundant,  urine  at 
fiiBt  smoky  from  admixture  of  Uood ;  I9)ecific  gravity  high ;  urea 
ieantyi  or  even  absent,  often  with  deposit  of  urates;  also  Uood, 
epiiheliumi  and  nudei,  casts,  fibrin,  to. 
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Sab-ocute  attacks  in  ohronio  diwaoo  are  cUfltingaislied  by  the 
preranoe  of  fatty  oasts,  and  of  fewer  blood-casts  and  renal  ^itiie- 
liumy  previoiui  history  excluding  ezpoBare,  scarlatina,  ko.  Dis- 
tinction is  important,  as  two-thirds  of  the  cases  of  acute  disease 
recorer.  Symptoms  often  subnde  in  6  or  8  weeks,  though  they 
may  finally  disappear  only  after  months,  or  a  year  or  two. 

Albuminuria  in  chronic  Bright's  disease  only  rarely  disappears 
for  a  time ;  hence,  persistent  i4>pearance  of  albumin  in  ihe  urine 
is  an  important  diagnostic  symptom.  Casts  may  disappear  for  a 
time ;  they  are  scantier  than  in  acute  forms,  and  usually  small  and 
large  hyaline ;  and  granular  and  &tty  casts  are  mingled  during 
exacerbation  with  albuminous  casts  and  blood  cells.  Normal 
solids  are  diminished ;  dropsy  is  usually  present  The  origin  of 
^ese  cases  has  usually  been  insidious,  and  complications,  as 
phthisis,  dK^,  may  coexist.  Absence  of  casts  does  not  necessarily 
indicate  absence  of  Bright's  disease. 

Sufficient  has  already  been  said  to  indicate  the  prominent  dis- 
tinctions between  the  various  forms  of  chronic  Bright's  disease^ 
when  dealing  with  their  pathology. 

Cases  of  simple  anaemia,  with  albuminuria,  can  be  distinguished 
by  the  rapid  disappearance  of  albumin  and  oedema,  and  the  gradual 
improvement  in  the  general  health,  together  with  the  absence  of 
organic  disease  in  any  of  the  organs. 

In  some  cases  of  cystitis,  where  blood  or  pus  in  the  urine  may 
give  rise  to  albuminuria,  it  is  difficult,  or  impossible,  to  say 
whether  chronic  Bnght's  disease  co-exists.  In  these  cases  the 
presence  of  casts  and  renal  epith^um  would  aid  the  diagnosis 
greatly,  as  well  as  oedema  and  pallor,  &/c.  It  is  to  be  remembered, 
too,  that  these  affections,  when  long  existing,  tend  to  set  up 
organic  changes  in  the  kidneys. 

As  regards  tests  for  albumin,  the  old  methods,  by  the  use  of 
heat  or  nitric  add,  or  in  doubtful  cases  of  both,  are  sufficient  for 
ordinary  practical  purposes  in  most  cases,  if  care  be  taken  in 
carrying  them  out. 

l^reatmeat  will  of  course  depend  on  the  cause  of  albuminuria, 
dod,  m  many  cases,  nothing  speckl  will  be  required.  In  its  con- 
sidemtion  the  wlu^e  subject  of  Brighfs  disease  becomes  involved, 
so  it  will  be  sufficient  to  point  out  only  a  few  general  indications, 
tn  cases  associated  with  congesti<m  of  ae^ve  form,  and  in  acute 
firight's  disease^  no  extra  strain  is  to  be  thrown  on  t^e  kidneys  by 
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the  use  of  stiinalating  diuretics,  but  rather  the  acUon  of  the  skin 
«nd  bowels  must  be  promotedi  so  as  to  relieve  the  strain  as  much 
as  possible.  In  chronic  cases  diuretics  will  sometimes  be  necessary, 
but  the  milder  ones  are  to  be  preferred  to  stimulating ;  without 
them  digitalis  can  be  used  in  almost  any  case,  unless  there  be 
considerable  cardiac  hypertrophy. 

General  hygienic  measures,  with  wholesome  and  nutritious  food, 
and  tonics,  of  which  iron  takes  first  place,  on  account  of  the  ansemic 
condition  of  the  blood,  are  to  be  mostly  relied  upon.  Stimulants 
in  moderate  amounts  must  be  used  when  indicated,  and  the  g^ieral 
health  kept  at  as  high  a  standard  as  possible.  Albuminous  foods 
ought  not  to  be  withheld,  but  should  be  given  in  such  quantities 
as  can  be  assimilated ;  in  excess  they  would  only  serve  to  increase 
irritation  in  the  kidneys,  but  in  moderate  quantities  serve  to  make 
up  for  the  loss  of  albumin  from  the  blood. 

The  effect  of  mineral  acids,  iodide  of  potassium,  gallic  acid, 
and  alum,  which  have  been  said  to  reduce  the  dsuly  loss  of 
albumin,  is  very  doubtful. 


SOME  REMARKS  ON  A  CASE  OF  DEATH  FOLLOWING 
THE  INHALATION  OF  ETHEK 

By  B.  PouLTON,  M.D.,  M.R.C.S.E. 

Bead  before  the  Adelaide  Branoh  of  the  British  Medical  Ajssociation, 
October  29, 1884. 

Qentlemen, — ^The  possibility  of  death  ensuing,  as  a  direet 
consequence  of  means  used  by  the  physician  for  the  alleviation  of 
pain,  is  a  factor  in  the  treatment  of  the  sick  which,  though  ever 
present,  does  not,  thanks  to  the  improved  methods  of  modem 
medical  treatment,  become  actual  except  on  rare  occasions  or 
under  peculiar  conditions. 

The  occurrence  of  a  death  after  ether,  in  the  Adelaide  Hospital, 
suggests  the  following  record  and  remarks  : 

A  woman,  aged  58,  of  a  fleshy  habit,  the  mother  of  a  grown  up 
family,  and  formerly  an  out-patient  during  a  short  period  for 
some  affection  of  a  rheumatic  nature,  was  admitted  (m  the  17th  of 
last  month  for  injuries  to  tiie  left  hip,  sustained  two  days  previously 
in  a  fall  following  collision  wiili  a  man  in  the  skeet.  She  stated 
that  a  surgeon  had  seen  her  at  home  and  had  put  the  dislocated 
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bone  in  its  place,  but  recommended  her  applying  at  the  hospital 
for  farther  care  and  treatment.  There  was  on  admission  no 
dislocation,  and  I  was  unable,  owing  to  ihe  patient's  exclamations 
of  pain,  to  make  a  full  examination,  or  to  conclude  positively 
whether  she  was  suffering  from  fracture  of  the  neck  of  ihe  femur, 
or  merely  from  contusion  in  the  neighbourhood  of  ihe  joint.  The 
nature  of  the  accident,  the  everted  position  of  the  limb,  and  the 
patient's  age  were  strongly  suggestive  of  intra-capsular  fracture. 
Subsequent  attempts  to  make  a  full  examination  of  the  limb  were 
so  strenuously  resisted  by  the  patient  that  palliative  treatment 
was  adopted  until  the  19th,  the  third  day,  when  I  placed  her 
under  ether,  and  Dr.  Stirling  manipulated  the  Umb.  Crepitus  was 
easily  obtained,  and  the  fact  of  fracture  of  the  neck  of  the  femur 
demonstrated  ;  but  we  lost  our  patient,  she  dying  in  five  minutes. 
The  woman  had  been,  as  is  the  rule  here,  kept  fasting  during  the 
morning,  and  was  etherised  in  her  bed  lying  down.  She  was 
timid,  and  somewhat  apprehensive  at  the  commencement  of  inhal- 
ation, but  on  the  whole  inhaled  quietly  and  regulaiiy  and  struggled 
very  little.  Somewhat  less  than  an  ounce  and  a  half  of  ether  had 
been  placed  in  Clover's  inhaler,  and  this  was  not  all  used.  Imme- 
diately after  Dr.  Stirling  had  examined  the  limb  she  appeared  to  be 
regaining  consciousness,  and  during  the  few  seconds  that  I  was 
rotating  the  thigh,  to  confirm  the  diagnosis,  it  appeared  necessary 
to  continue  the  inhalation.  The  inhaler  was  then  finally  with- 
drawn, and  whilst  I  was  adjusting  the  limb  between  bandages,  (Dr. 
Stirling  deciding  not  to  apply  the  splint  provided),  the  patient 
muttered  something  and  appeared  to  be  coming  to  in  the  usual 
way,  and  we  proceeded  to  an  adjoining  bed,  but  were  recalled  in  a 
few  minutes  by  the  nurse  left  in  charge,  who  had  noticed  a  change 
of  complexion  and  facial  aspect.  The  deceased  was  now  pulseless 
at  the  wrist,  but  had  not  ceased  breathing.  The  face  and  neck 
were  cyanotic. 

The  tongue  was  drawn  forward,  scalding  hot  cloths  applied  to 
the  precordial  r^on,  and  Howard's  method  of  artificial  respiration 
instituted  and  kept  up  for  some  time.  The  intermittent  galvanic 
•uiTent  was  also  used.  There  was  no  response  to  treatment 
noticed  except  the  spasmodic  contraction  following  the  application 
of  the  battery.  Death  appeared  to  have  commenced  at  the 
heart. 

The  post  mortem  examination  showed  intra-capsular  fracture  of 
the  neck  of  the  left  femur,  with  considerable  effusion  of  blood,  and 
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damage  to  the  muaelea  cut  thzough  in  ezpoamg  the  joint  Tke 
bpdj  generally  was  enveloped  in  an  excess  of  adipose  tissue,  tlie 
heart  loaded  wiih  fat  externallj,  flabby  and  soft,  and  its  muscular 
tissue  in  a  marked  state  of  &tty  d^;eneration.  The  right  ventride 
contained  a  softish  dot,  coated  externally  greyish.  This  extended 
without  breach  of  continuity  to  the  first  division  of  the  left 
pulmonary  artery,  and  portions  of  dot  were  found  further  on. 
Several  clots  of  a  similar  character,  but  smaller,  were  found  in  the 
larger  division  of  the  ri^t  pulmonary  artery.  The  blood  throni^- 
out  the  body  was  fluid.  The  valves  of  the  heart  and  the  th(»adc 
aorta  were  normal,  but  a  hard  atheromatous  deposit  was  found, 
involving  about  three  inches  of  the  lower  abdominal  aorta,  and 
the  termination  of  the  right  vertebral  artery  at  the  base  of  the 
brain  was  hard  and  brittle.  The  lungs  and  pleurae  were  healthy. 
There  was  advanced  fatty  degeneration  of  the  Uver,  a  gall-stone 
fully  occupying  the  gall-bladder,  which  contained  no  Inla 
The  kidneys  w^e  congested  and  degenerated.  The  brain 
was  congested  in  a  minor  degree.  The  other  organs  were  not 
examined. 

Death  had  ensued  from  the  failure  of  an  enfeebled  heart,  further 
embarrassed  by  the  formation  of  a  thrombus.  In  my  observation 
of  the  use  of  anaesthetics  during  a  period  of  fifteen  years,  for  ten  of 
which  I  have  been  familiar  with  the  use  of  ether,  this  is  the  only 
death  from  such  a  cause  which  has  come  directly  under  my  notice, 
though  on  several  occasions  death  has  appeared  more  or  less 
imminent. 

Three  leading  considerations  present  themselves  with  reference 
to  this  case — first,  as  to  the  advisability  of  using  an  ansBsthetio 
for  the  purpose  of  accurate  diagnosis.  Second,  whether  there  was 
anything  in  the  apparent  or  the  actual  condition  of  this  patient 
contra-indicating  the  use  of  ether.  And  lastly,  whether  death 
could  have  been  averted  by  any  modification  of  the  mode  of 
inhalation  or  of  the  subsequent  treatment.  The  universal  practice 
of  the  profession  answers  the  first  two  questions  I  think  in  the 
affirmative ;  the  best  English  authorities  particularly  enjoin  the 
use  of  ansesthetics  as  a  protective  measure  in  such  cases  as  the  one 
under  consideration ;  and,  so  far  as  my  own  experience  informs  me, 
by  no  variation  of  the  use  of  the  anaesthetic  can  it  be  asserted  that 
recovery  would  have  been  secured.  But  on  these  questions  I 
should  like  to  have  the  benefit  of  your  opinions  and  advice. 
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A  NEW  TREATMENT  OF  ASTHMA,  HAY  FEVER, 

AND  NEURALGIAS  OF  THE  HEAD. 

Bj  Chas.  Schlbioheb,  M.D. 

Prof.  Hack  some  time  since  drew  the  attention  of  the  medical 
world  to  the  fact  he  had  discovered,  that  some  diseases,  obscure  as 
regards  their  origin,  are  now  to  be  considered  as  vasodilator 
reflexes,  originating  in  chronic  swelling  of  what  we  call  the 
cavernous  bodies  of  the  nasal  conchse. 

Although  oculists  knew,  some  considerable  time  since,  that 
many  cases  of  certain  inflammatory  swellings  of  cheeks,  lids, 
certain  forms  of  keratitis,  and  epiphora,  owe  their  obstinacy 
against  former  treatment  to  the  presence  of  ulcers  in  the  nose, 
the  publication  of  Hack's  little  work,  and  subsequently  the  results 
of  treatment  of  some  Ave  hundred  cases  of  asthma,  hay  fever, 
and  neural^^  in  diflerent  branches  of  the  trigeminus,  caused  no 
little  excitement. 

The  multitude  of  nerves  inside  the  nose  explains  the  matter. 
Besides  the  numerous  ramiflcations  of  the  nerv.  olfactorius,  we 
know  that  the  trigeminus  sends  very  many  branches  of  the  Nn. 
nasales  posteriores,  and  these  get  their  sympathetic  root  from  the 
ganglion  sphenopalatinum,  which  is  close  by. 

Of  course  not  every  case  of  asthma,  or  neuralgia  of  trigeminus 
branches,  is  due  to  nasal  reflex ;  but  in  cases  where  anterior  and 
posterior  rhinoscopic  examination  shows  the  characteristic  swelling 
of  the  cavernous  bodies,  or  cold  damp  weather  increases  both  the 
swelling  of  the  conchse  and  suffering  of  the  patient,  we  may  fairly 
suspect  causal  connection.  In  cases  where  touching  of  the  above- 
mentioned  parts  brings  on  asthma  or  neuralgia,  the  diagnosis 
as  to  cause  and  effect  is  almost  certain.  The  treatment  consists 
in  galvano-caustic  reduction  or  even  destruction  of  these  swellings. 
It  is  not  painful  and  almost  certain  of  success,  if  the  proper  place 
is  touched.  If  not,  of  course^  it  will  only  irritate  and  make  things 
worse.     The  rhinoscope  will  be  the  guide. 

The  opinions  expressed  at  the  recent  International  Congress  of 
Laryngologists  show  that  hay  fever  may  be  considered  as  curable 
in  every  case,  asthma  and  neuralgias  in  those  numerous  cases 
which  have  their  root  in  the  above-named  nasal  affections.  A  case 
I  observed  some  months  ago  may  be  of  interest  to  readers : — 

Mr.  L.  H.,  business  manager,  Melbourne,  suffered  for  many 
years  from  asthma  and  excruciating  neuralgias  of  tiie  Nn.  supra- 
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orbitales  and  temporales,  eepedallj  at  every  change  of  the 
weather,  often  rendering  him  unable  to  attend  to  business.  Anj 
exertion,  such  as  going  up  stairs,  was  impossible  to  him  during 
such  times.  Heart,  lungs,  and  larynx  did  not  give  any  reason  for 
his  complaints,  but,  on  rhinosoopic  examination,  I  found  the 
middle  and  lower  conchas  considerably  swollen,  and  their 
cavernous  bodies  quite  oedematous. 

The  swelling  being  too  great,  I  had  to  do  the  cauterisation  at 
different  sittings.  After  the  second  one  the  asthmatic  attacks 
entirely  ceased,  and  after  the  third  he  remained  perfectly  free 
from  neuralgia,  now  six  weeks  since,  notwithstanding  that  rough 
and  cold  changes  of  weather  were  experienced  frequently.  So 
perfect  is  his  cure  that  Mr.  H.  sings  now  with  ease,  certainly  a 
great  contrast  to  an  asthmatic  condition. 

An  interesting  case  of  neuralgia,  which  I  saw  quite  recently, 
was  that  of  a  farmer's  wife  from  tiie  north-eastern  district.  She 
called  on  me  for  advice  for  her  neuralgia,  affecting  nearly  all  the 
ramifications  of  the  first  and  second  branches  of  the  trigeminus. 

For  ten  years  she  had  suffered  frightfully  and  constantly,  but 
was  worse  at  every  change  of  weather.  In  this  case  a  slight  touch 
of  the  left  middle  concha  caused  immediately  the  most  excruciating 
pains  all  over  the  head. 

I  have  not  heard  of  the  case  since,  the  woman  going  home  to 
consult  her  husband  about  the  operation,  which  I  advised.  But, 
considering  the  close  and  evident  connection  of  the  nasal  affection 
and  the  neuralgia,  I  feel  perfectly  sure  about  curability  by 
above-named  operation. 

In  a  climate  Hke  ours,  where  nasal  affections — post  nasal 
catarrhs,  ''colds  in  the  head" — are  so  extremely  frequent,  as  shown 
by  the  numerous  cases  of  deafness  taking  origin  in  them,  we 
might  be  sure  that  many  cases  of  the  above-named  complaints  are 
pure  and  simple  vasodilator  reflexes,  and  curable  to  the  satisfaction 
both  of  the  sufferers  and  of  their  medical  attendants. 


MISCARRIAGE,  AND  ITS  CAUSES. 
By  W.  V.  Jakins,  L.R.C.P.  Ed.,  FeU.  Obet.  Soc.,  Lend. 
My  experience  has  been  that  miscarriages  are  always  prevent- 
able, and  as  a  rule,  with  but  few  exceptions,  that  they  are  due  to 
displacement  of  the  uterus,  and,  by  curing  the  displacement,  future 
miscarriage  does  not  occur. 


Digitized  by 


Google 


Not.  15,  1884  Atutralian  Medical  Journal.  497 

Betrojlexum  is  the  most  common  cause,  and  produces  the  most 
serious  symptoms;  severe  flooding,  sometimes  recurring,  being 
fJmost  inevitable.  Next  in  frequency  comes  Betrovernon,  wherein 
the  haemorrhage  is  usually  less  severe.  In  Frolapte  of  the  Uterus 
I  have  seldom  found  hflemorrhage,  the  emptying  of  the  uterus 
occurring  in  a  more  gradual  and  passive  manner,  and  commonly 
without  labour  pains.  As  the  uterus  enlarges  in  pregnancy 
the  retroversion  or  prolapse  may  be  thereby  cured,  sometimes 
permanently.  I  have  never  found  this  happen  in  retroflexion. 
A  properly  fitting  pessary  may  with  safety  be  used  during 
pregnancy,  in  cases  of  retroversion  or  prolapse.  In  retroflexion 
more  difficulty  is  experienced  in  giving  mechanical  support,  and 
postural  treatment  is  also  usually  necessary.  The  same  re- 
marks apply  to  the  treatment  of  these  displacements  after 
miscarriage. 

In  the  Journal  for  May  are  four  cases  that  well  illustrate  my 
experience.  In  the  firsts  retroversion  changed  to  anteversion,  and 
she  miscarried  at  three  and  a  half  months.  In  the  second  case, 
retroversion  was  followed  by  miscarriage  at  two  months.  Retro* 
flexion  existed  in  the  third  case,  she  miscarried  at  four  months, 
and  again  some  five  months  afterwards.  The  fourth  case  was 
one  of  prolapse,  and  miscarried  at  one  month.  As  regards 
laceration  of  the  cervix  being  a  common  cause  of  miscarriage,  we 
are  yet  witiiout  evidence.  Laceration  is  common  enough  among 
multiparsB  and  seldom  causes  suffering ;  ihe  same  may  be  said  of 
displacements.  Yet  when  miscarriage  occurs  during  displacement 
and  does  not  recur,  the  displacement  having  been  removed,  if  we 
find  this  the  daily  rule  of  practice,  I  think  it  sufficient  evidence  for 
considering  displacement  as  the  cause  of  the  miscarriage.  If 
Emmet,  tiie  greatest  living  authority  on  laceration,  be  correct,  we 
are  not  likely  to  get  evidence  as  to  laceration  being  a  common 
cause  of  miscarriage,  for,  he  says,  ^'  there  is  no  proof  that  a  single 
case  became  impregnated  after  the  occurrence  of  the  laceration," 
and  we  must  look  upon  the  four  above  mentioned  cases  as  excep- 
tidhal,  especially  the  third,  where  two  impregnations  followed  the 
laceration.  Practically  it  would  scarcely  be  considered  justifiable 
to  perform  Emmet's  operation,  should  a  laceration  be  found 
after  a  miscarriage.  Lacerations  were  no  doubt  common  before 
Emmet  invented  his  operation,  and  yet  we  had  no  difficulty  in 
preventing  the  recurrence  of  miscarriage.  The  lacerations  referred 
to  by  Emmet  might  be  called  lacerations  requiring  operation,  or 
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they  would  not  have  been  likely  to  have  gone  to  him  for  relief! 
The  four  cases  aboTe  referred  to  might  be  placed  in  t^e  same  YUt^ 
without  considering  laceration  *<  conducive  to,''  or  *'bj  ftr  ilM 
most  common  cause  of  miscarriage." 
Ballarat 


ORDINARy  MONTHLY  MEETING. 

Wbdnbsdat,  November  5,  1884. 

(Hall  of  the  Society,  8  p.m.) 

Present:  Drs.  Haig,  Allen,  fiowen,  Jamieson,  Bage,  Workman, 
A.  A.  Fletcher,  Girdlestone,  Hewlett^  S.  D.  Bird,  F.  Bird,  Webb, 
Honman,  Burke,  Snowball,  W.  Barker,  J.  Williams,  and  Wyer. 

The  President,  Dr.  Haig,  in  the  chair. 

The  minutes  of  previous  meeting  were  read  and  confirmed. 

The  HoK.  Secretary  read  a  letter,  with  accompanying  state- 
ment, ftom  Dr.  Workman,  detailing  the  circumstances  which 
accompanied  his  dismissal  from  the  position  of  PubUc  Yaocinater. 
He  asked  for  the  advice  and  assistance  of  the  Society.  After 
some  discussion  it  was  agreed,  on  the  motion  of  Mr.  Girdlestone, 
that  a  sub-committee,  consisting  of  Drs.  Allen,  Bird,  Jamieeon, 
Webb,  and  the  mover,  be  a^^inted  to  examine  all  letters  and 
papers,  and  to  bring  the  matter  before  a  special  meeting  of  the 
Society  at  an  early  date  if  tiiought  necessary. 

Mr.  GiRDLESTOKE  read  notes  of  a  case  of— 

EMPYEMA— RESECTION  OF  A  PIECE  OF  THE 

SEYENTH    RIB— RECOYERY. 

(Patient  exhibited.) 

I  am  indebted  to  Dr.  Cobb,  of  Warragul,  for  the  early  histcMy 

of  this  case,  and  to  Dr.  Fletcher  (Resident  Medical  Officer  at  the 

Hospital),  for  the  subsequent  notes.     From  these  sources  I  have 

extracted  the  following  •- — 

F.  K.  »t.  11,  whom  you  have  just  seen,  was  admitted  into 
ward  19  under  my  care  on  May  14,  1884.  He  had  been  Jiving  in 
a  rough  hut  in  the  bush,  where  he  was  exposed  a  good  deal  to  wet 
and  cold. 
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On  Mi^  1,  he  was  seen  by  Dr.  Cobb,  wbo  found  him  suffering 
froni  acute  pleurisy  of  one  week's  duration;  there  was  great 
difficulty  of  breathing,  with  dulness  on  percunion,  owing  to 
effusion,  oyer  nearly  the  whole  of  the  right  half  of  the  chest. 
Pulse  12^4.    Respirations,  52.    Axillary  temperature,  102*1. 

His  symptoms  improved  under  treatment  till  the  6th  of  the 
month,  when  his  mother,  who  (with  the  rest  of  the  family)  resided 
in  the  same  room,  was  attacked  with  hx^s^  erysipelas,  after  which 
the  boy's  fever  and  dyspnoea  increased. 

May  11. — ^The  whole  right  chest  was  dull  from  the  clavicle 
downwards.  Pulse,  136.  Respirations,  64.  Temperature,  103*6. 
It  was  evident  that  if  not  relieved  he  would  not  live  much  longer, 
and  he  could  not  be  properly  treated  in  the  miserable  hut  in 
which  he  then  was.  Dr.  Cobb  advised  his  removal.  However, 
as  it  was  necessary  that  the  pus  in  the  pleural  cavity  should  be 
evacuated,  he  introduced  a  trocar  just  beneath  the  angle  of  the 
Scapula,  and  let  out  about  a  pint  and  a  half  of  extremely  foetid 
sero-purulent  fluid.  This  was  followed  by  great  relief.  At  6  p.m., 
some  hours  after  the  evacuation,  pulse,  126.  Respirations,  40, 
and  easier.     Temperature,  100*6. 

May  12. — He  was  sent  to  Melbourne  by  train. 

May  16. — ^Greatly  exhausted.  Temperature,  101- 1.  Right 
side  of  chest  full  and  distended,  the  dulness  reaching  as  high  as 
the  second  rib,  the  diaphragm  being  at  the  same  time  depressed. 
He  was  now  seen  by  my  colleague  Dr.  Williams,  with  myself,  at 
the  Hospital,  and  we  agreed  on  immediate  and  free  evacuation  of 
the  fluid. 

Ansesthesia  was  produced  by  the  a.c.e.  mixture,  and  I  began  by 
making  a  small  exploratory  puncture  in  the  6th  space,  on  which 
a  highly  offensive  purulent  fluid  eagerly  escaped.  Having 
determined  to  resect  a  piece  of  the  7th  rib,  a  small  portion  of  the 
bone  was  carefully  bared  and  f  of  an  inch  in  length  was  removed 
by  the  cutting  pliers,  in  the  mid  axillary  line,  under  the  carbolic 
spray.  A  large  quantity  of  thin  purulent  fluid,  horribly 
stinking,  was  evacuated.  The  bleeding  was  niL  The  chest 
cavity  was  then  well  washed  out  with  a  2  J  per  cent,  warm 
carbolic  acid  lotion,  a  good  sized  tube  introduced,  and  Lister's 
dressings  applied. 

The  subsequent  history  of  the  case  is  written  in  the  temperature 
chart.  The  recovery  was  slow  ;  the  only  hindrance  being  through 
difficulty  in  properly  draining  the  cavity. 
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The  temperature  in  the  eyenii^  after  ihe  operation  was  102*2. 
It  tiien  declined  a  litUe  for  a  time,  bat  oontinned  generaUy  hi§^^ 
with  constant  flactoations. 

May  20.— Temp.  M.  99,  E.  100.  For  several  days  afterwardg 
morning  was  usually  about  99,  evening  from  100  to  101.  The 
highest  temperatures  were  June  20th,  E.  103*6,  and  July  3rd, 
E.  103-4. 

In  September  it  became  normal.  At  the  end  of  the  month  the 
tube  was  discontinued;  the  wound  healed  in  a  few  days;  he 
quickly  improved  in  flesh,  and  has  since  been  free  from  any 
symptoms  of  illness. 

At  an  early  period  of  the  treatment  the  eucalyptus  gauze  was 
used  instead  of  the  carbolic,  simply  because  it  was  more 
agreeable. 

May  23. — The  pleural  cavity  was  once  more  washed  out  with 
2^  per  cent,  carbolic  lotion ;  this  was  followed  by  some  un- 
easiness, and  the  washing-out  syringe  was  not  again  used. 
Various  kinds  of  drains  were  tried,  as  rubber  tubes,  the  expanding 
watch-spring,  (fee.,  but  they  were  generally  extruded  by  the 
diaphragm  before  the  expiration  of  24  hours.  The  end  of  a 
No.  12  gum  catheter  was  found  more  serviceable  than  any  other. 
During  treatment  the  patient  was  kept  as  much  as  possible  on 
the  wounded  side,  with  the  orifice  depending ;  at  the  same  time 
the  hips  were  slightly  elevated  by  a  pillow,  to  prevent  the  dis- 
charge from  settling  at  the  back  of  the  diaphragm. 

November  5. — Present  condition.  There  is  but  little  falling  in 
of  the  right  side  of  the  chest,  a  slight  dorsal  curve  has  formed  to  the 
left,  but  so  slight  as  to  be  barely  perceptible  to  the  eye.  Circum- 
ference of  chest  an  inch  below  the  nipples  :  The  left  side  measures 
12|  inches  ;  right  side,  12|  inches.  The  vesicular  breathing  of 
the  left  side  is  normal ;  on  the  right  it  extends  down  to  the 
seventh  rib. 

Dr.  Snowball  asked  why  it  had  been  considered  necessary  to 
resect  a  portion  of  rib  in  this  case.  During  the  last  five  years  he 
had  seen  nine  or  ten  cases  of  empyema  in  children,  and  only  in 
one  of  them  had  it  been  necessary  to  excise  part  of  a  rib,  and  in 
that  case  it  was  done  on  account  of  necrosis.  Was  it  to  allow  of 
•  drainage?  The  case  had  run  a  very  tedious  course,  and  the 
question  might  be  raised,  whether  the  severity  of  the  operation 
perfoi-nied  had  not  something  to  do  with  this. 
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Dr.  S.  D.  Bird  said  that  he  had  had  a  large  experience  of  pleurisy 
in  children,  and  he  had  found  that  when  there  was  effusion  it  had 
almost  always  a  great  tendency  to  end  in  empyema.  His  rule  was 
to  place  the  child  on  the  affected  side,  and  make  a  free  incision  to 
allow  of  easy  and  thorough  drainage.  Becovery  always  took  place 
in  ten  or  twelve  days.  Only  in  old  cases  was  more  needed,  drain- 
age tubes,  antiseptic  dressings,  Ac.  He  had  never  found  it 
necessary  to  resect  a  piece  of  rib.  He  laid  stress  on  one  point, 
and  that  was  never  to  use  the  aspirator,  which  might  have  its  uses 
in  connection  with  the  surgery  of  joints ;  but  in  medical  cases  it 
was  a  mere  toy.  In  cases  of  pleuritic  effusion  he  thought  it 
oftener  did  harm  than  good.  Of  course  it  had  to  be  said  that 
Mr.  Girdlestone's  case  only  came  under  his  treatment  at  an  advanced 
stage,  and  probably  its  management  would  have  been  easier  if  it 
had  come  into  his  hands  earlier. 

Dr.  Webb  said  that  one  great  merit  of  antiseptic  dressings  was 
that  they  enabled  you  to  drain  up  hill.  As  to  Dr.  Bird's  method 
he  could  not  help  thinking  that  it  would  not  always  be  easy  to 
keep  a  child  lying  on  the  affected  side.  He  had  tried  to  do  with- 
out antiseptic  dressings  in  one  severe  case,  but  it  did  not  progress 
favourably.  About  resection  the  great  difficulty  was  that  too 
much  periosteum  was  apt  to  be  stripped  off,  and  necrosis  to  follow. 
He  remembered  seeing  a  case  at  Sandridge,  in  which  death  was 
the  result  of  such  extensive  necrosis.  In  a  child,  when  the  chest 
does  not  collapse  properly,  it  may  be  necessary  to  resect  not  one 
but  three  or  four  ribs,  when  the  side  falls  in  easily,  and  so  aids 
recovery.  He  had  sometimes  found  difficulty  in  getting  the 
drainage  tube  retained,  but,  when  this  was  so,  there  might  be  a 
double  opening  with  the  tube  passing  round  a  rib. 

Dr.  Burke  said  that  in  some  instances,  as  in  one  which  Dr. 
Bird  had  seen  along  with  him,  it  was  not  even  necessary  to  drain. 
In  that  case  pus  was  obtained  on  tapping,  which  was  done  three 
times,  and  there  was  complete  recovery. 

Dr.  Williams  thought  that  Dr.  Bird's  statement,  that  most 
cases  of  pleuritic  effiision  in  children  become  empyematous,  was 
puttingthe  thingalittle  strongly.  He hadfrequently tapped thechest 
by  means  of  the  aspirator  with  good  results,  and  he  could  not  help 
thinking  well  of  that  instrument.  He  had  seen  Mr.  Girdlestone's 
case  about  the  time  of  admission  into  the  hospital,  and  could  say 
that  the  reason  for  resection  of  the  rib  was  clear  enough.  The 
case  was  an  advanced  one ;  and  when  the  preliminary  puncture 
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gave  very  stinking  pus,  and  farther  examination  made  the  exis- 
tence of  adhesions  probable,  it  was  apparent  that  drainage  would 
be  difficult,  and  so  a  piece  of  rib  was  removed.  In  his  opinion 
tiie  practice  adopted  in  ihe  case  was  good ;  and  life  was  saved,  he 
beUeved,  by  the  treatment  followed,  as  it  would  hardly  have  been 
sufficient  to  introduce  a  tube. 

Mr.  GiBDLSSTONB  Said  that  his  reasons  for  removing  a  portion 
of  one  rib  were  very  much  those  mentioned  by  Dr.  Williams. 
The  case  was  an  advanced  one.  It  had  been  tapped  on  12th  May 
before  he  saw  it,  and  the  pus  even  then  was  oflfensive.  Free 
drainage  was  absolutely  needed.  In  children  the  disease  was  apt 
to  run  a  rapid  course,  the  lung  being  early  bound  down  by  adhes- 
sions.  It  was  so  in  this  case.  Believing,  then,  that  thorou^^ 
drainage  was  essentialy  he  resected  the  rib  to  make  sure  of  this. 
That  object  certainly  was  furthered,  and  he  did  not  think  any 
other  harm  had  been  done.  He  did  not  think  that  it  would  have 
been  of  any  use  merely  to  make  a  free  opening  between  the  ribs. 
A  good  many  cases  of  successful  resection  had  recently  been  pub- 
lished, and  the  papers  by  Marshall,  published  in  the  Lancet^  were 
efspedally  worth  referring  to.  If  the  lung  has  been  for  a  long 
time  bound  down  tiie  chest  must  collapse,  and  as  a  consequence 
the  ribs  come  together  and  compress  a  drainage  tube,  and  it  then 
becomes  necessary  to  excise  a  piece  of  rib.  With  reference  to 
the  aspirator  he  was  clearly  of  opinion  that  it  is  useful,  at  least 
for  exploratory  punctures,  and  for  the  withdrawal  of  serous 
effusions. 

In  reply  to  a  further  question  from  Dr.  Webb  about  the  risk  of 
bjieeding  from  the  intercostal  artery,  Mr.  Girdlestone  said  that  he 
had  experienced  no  difficulty  in  pushing  aside  the  artery  along 
with  the  periosteum,  and  there  was  no  bleeding. 

Dr.  Webb  also  exhibited  a  boy  on  whom  he  had  operated  for 
empyema.  He  intimated,  however,  that  he  had  decided  not  to 
read  his  promised  notes  of  the  case,  as  questions  of  a  personal 
nature  might  perhaps  be  raised  in  connection  with  them. 

Dr.  Snowball  read  notes  of  a  case  of  congenital  caudal  excres- 
cence, successfully  removed,  and  exhibited  the  specimen. 

Exhibits. 

Dr.  Allbn  exhibited  the  following  specimens : — (a)  Sarcomata 
of  retro-peritoneal  glands  and  of  lungs.     (6)   Oystitii  and  pyelo- 
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naphritiB.  (c)  Old  strictiire,  wiUi  false  paasages  and  surgical 
Iddi^ys.  (d)  PjTffimic  lesions  of  heart,  following  simple  fracture 
of  the  spine. 

Uterine^  Cardiac  and  Pulmonary  ThromhotU, 

The  following  specimens  were  exhibited  at  the  previous  meeting 
by  Dr.  Allen  : 

The  uterus  is  large ;  the  external  os  is  transyerse,  its  lips  being 
deep  purple ;  the  cerrical  canal  contains  blood-stained  glairy 
mucus;  the  cavity  of  the  uterus  is  large,  its  lining  membrane 
b^ing  red  and  raw.  The  uterine  and  ovarian  veins,  from  the 
cervix  to  the  fundus,  are  plugged  with  clot,  forming  a  large  mass 
of  dilated  tortuous  solid  cords  in  the  neighbourhood  of  the  ovaries 
and  inner  ends  of  Fallopian  tubes.  The  dilated  plugged  condition 
of  the  ovarian  veins  extended  outwards  through  the  broad  ligaments 
over  the  brim  of  the  pelvis  and  upwards  almost  as  far  as  the  kidneys. 
The  uterine  substance  is  firm  and  pale,  and  the  sinuses  are  well 
contracted,  except  around  the  orifices  of  the  Fallopian  tubes ;  in 
this  situation  the  sinuses  are  still  of  considerable  size  and  filled 
with  clot,  which  is  continuous  with  that  in  the  distended  veins. 
The  coagula  within  the  veins  were  very  firm,  adherent,  and 
i^parently  of  considerable  age.  There  was  no  trace  of  metritis, 
pelvic  cellulitis,  or  peritonitis.  The  right  ovary  contained  distinct 
rftmains  of  a  corpus  luteum.  The  iliac  veins  and  the  inferior  vena 
cava  were  patent. 

Heart. — Both  ventricles  are  greatly  dilated,  the  left  being 
decidedly  hypertrophied,  the  right  only  slightly.  The  aorta  is 
morrow,  but  otherwise  healthy,  and  its  valves,  though  slightly 
tokened  and  opaque,  are  quite  competent.  The  mitral  orifice 
admits  four  fingers,  and  the  tricuspid  five,  the  curtains  of  the 
yiJves  being  &irly  healthy.  All  the  cavities  were  full  of  dark 
o)ot  j  but  in  addition  there  were  pale  red  thrombi  with  softened 
c^tres  projecting  from  among  the  columnse  came»  at  the  apices 
of  both  ventricles.  The  thrombi  were  larger  in  the  left  ventricle 
t}Mm  in  the  right.  There  was  marked  increase  of  the  pericardial 
fluid.     The  weight  of  the  heart  was  21  ounces. 

Lu»ff9. — Emphysematous  in  front,  congested  and  friable  behind  ; 
on  both  sides  the  branches  of  the  pulmonary  arteries  were 
distended  and  choked  with  dot,  which  at  parts  was  slightly 
deoolorised  and  somewhat  adherent  to  the  wall  of  the  vessels. 
The  right  lung  was  more  widely  affected  than  the  left ;  and  in  it 
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the  main  branches  of  the  right  pulmonary  artery,  from  near  the 
apex  ahnost  to  the  base,  were  thus  plugged  with  clots,  which^ended 
in  free  conical  terminations,  near  the  division  of  the  main  trunk. 
The  pleural  cavities  contained  a  large  quantity  of  clear  fluid,  more 
abundant  on  the  right  side  than  on  the  left. 

The  liver  was  deeply  nutmeg  and  friable,  weighing  75  ounces. 
The  kidneys  were  large,  weighing  together  16  ounces  ;  their 
capsules  were  adherent,  a  pseudo-capsule  remaining  after  peeling  ; 
their  surfaces  were  smooth,  with  a  few  minute  cysts  here  and 
there ;  the  pyramids  were  large,  dark,  and  well  defined ;  the 
cortices  were  broad,  reddish  grey,  with  somewhat  gelatinous 
lustre,  and  slightly  increased  consistence.  The  spleen  was  firm  and 
fleshy,  the  Malpighian  bodies  being  largely  developed,  the  weight 
being  8^  ounces.  The  brain  was  very  soft,  the  sulci  rather  wide, 
the  vessels  patent  The  breasts  contained  a  little  milk.  There  waa 
no  oedema  of  the  extremities. 

These  specimens  were  obtained  from  Jane  B.,  setat.  28,  who  watf 
admitted  under  the  care  of  Dr.  Williams  on  July  27,  1884,  and 
died  on  September  6.  On  admission  she  was  ansemic,  with  orthopnoea, 
palpitation,  cough,  and  oedema  of  the  legs.  The  heart's  action 
was  rapid  but  regular,  the  apex  beat  diffused ;  sounds  indistinct  at 
apex,  but  clear  at  base.  Pulse  132.  Dulness  over  the  bases  of 
both  lungs  posteriorly,  with  moist  sounds,  which  were  most 
abundant  on  the  left  side.  Urine  slightly  albuminous,  with  a  few 
granular  casts  and  abundance  of  urates;  specific  gravity  1022. 
Skin  moist.     Temperature  normal. 

The  patient  stated  that  she  waa  delivered  of  twins  three  months 
befora  admission.  During  her  pregnancy  she  suffered  from 
swelling  of  the  legs  and  shortness  of  breath.  The  labour  wai^ 
easy,  but  was  followed  by  severe  flooding.  The  lochial  discharge 
disappeared  for  three  days ;  it  then  appeared  again  and  continued 
for  six  weeks ;  it  then  went  away  for  fourteen  days,  and  finally 
returned  again.  It  was  sanguineous  all  the  time.  About  five 
weeks  before  admission  the  urine  became  scanty  and  thick ;  and 
shortly  afterwards  she  felt  sudden  pain  in  the  lower  part  of  the 
sternum  radiating  into  the  arms,  and  attended  with  faintness, 
which  continued  for  a  day.  Troublesome  vomiting  now  set  in, 
and  subsequently  cough,  with  increased  shortness  of  breath, 
especially  on  any  exertion.  The  oedema,  which  had  disappeared 
from  the  legs  after  her  confinement,  returned  in  the  feet  aboui 
three  weeks  ago. 
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August  7. — ^Dulness  in  right  axilla,  disappearing  with  change  ot 
posture ;  breath  sounds  absent  in  the  dull  area.  Cough  trouble- 
some, especially  at  night.  Sputa  bronchitic,  and  tinged  with 
blood.  Heart's  action  hurried.  No  bruit.  Urine  scanty, 
containing  one-sixth  albumen^  with  deposit  of  urates;  specific 
gravity  1027. 

August  8. — Urine  more  abundant ;  gravity  1012  ;  albuminous. 

August  9. — Dizziness  and  dimness  of  sight.      Legs  less  swollen. 

August  13. — Dulness  at  bases  of  both  lungs,  especially  the 
right;  absence  of  breath  sounds  at  extreme  right  base;  moist 
sounds  higher  up,  and  at  left  base.  Legs  less  swollen.  Dyspnoea 
less  marked. 

August  22. — Urine  still  albuminous ;  gravity  1010.  Legs  only 
slightly  oedematous.     Breathing  easier.     Patient  very  weak. 

The  patient  remained  in  much  the  same  condition  till  September 
6th,  when  during  the  night,  without  warning,  her  breathing 
became  very  difficult,  and  death  followed  suddenly. 

Note, — ^This  case  is  interesting  in  several  respects  :— 

(1.)  The  great  extent  of  the  uterine  thrombosis,  and  its  persis- 
tence so  long  after  delivery  without  any  tendency  to  softening  of 
the  clot.  Evidently  the  process  was  comparatively  non-septic, 
«nd  was  connected  with  the  continuance  of  a  sanguineous  lochial 
•discharge. 

(2.)  The  bilateral  distribution  of  the  thrombosis,  commencing 
in  the  sinuses  around  the  inner  orifice  of  either  Fallopian  tube. 
The  patient  it  must  be  remembered,  was  delivered  of  twins. 

(3.)  The  obscure  origin  of  the  cardiac  dilatation  and  hypertrophy^ 
in  connection  with  chronic  hypertrophic  nephritis,  principally 
interstitial. 

(4.)  The  insidious  formation  of  thrombi  in  both  ventricles  of 
the  heart. 

(5.)  The  remarkable  extent  of  the  thrombi  in  the  pulmonary 
4krteries.  I  am  not  aware  of  any  similar  case  on  record.  There 
Iras  no  evidence  that  these  thrombi  were  secondary  deposits  upon 
small  emboli:  there  was  no  marks  in  the  right  ventricle  to 
indicate  that  any  clots  had  been  detached  from  its  interior,  nor 
iiad  there  been  any  obvious  detachment  of  ooagulum  from  within 
the  ovarian  veins.  On  the  contrary,  the  thrombi  in  the  lungs 
•occupied  the  whole  length  of  primary  branches  of  either  pulmonary 
■artery,  having  free  conical  ends  towards  the  main  vessel,  but 
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diyiding  into  darker  softer  prooesses  oontinaed  along  the  smaller 
branches  of  the  arteries.  Such  extensiye  obstmotion  of  the 
pnlmonary  arteriesi  oocorring  in  a  most  insidioiis  manner,  is  I 
belieye  unique.  There  vas  plentiful  effusion  of  dear  fluid  into  the 
ideural  cavities,  especially  on  the  right  side,  where  the  thrombosia 
was  more  extensiye. 


BRITISH  MEDICAL  ASSOCIATION. 
Victorian  Bb^lkch. 

The  Ordinary  Meeting  of  the  aboye  branch  was  held  on 
Wednesday,  October  15th,  in  the  Hall  of  the  Boyal  Society  of 
Victoria.     The  President,  Mr.  Budall  in  the  chair. 

Among  the  correspondence  were  letters  from  the  Secretary  of 
the  Board  of  Health,  and  from  the  Secretary  of  the  Lunacy 
Commission,  acknowledging  the  receipt  of  a  copy  of  the  resolution 
passed  at  a  preyious  meeting,  in  reprobation  of  the  practice  of 
oyer-crowding  in  lunatic  acfylums.  Both  replies  were  substantially 
to  the  effect  that,  as  the  subject  of  asylum  management  waa 
generally  under  consideration,  it  was  not  expedient  to  deal  with 
die  irregularity  until  the  final  report  of  the  Luna^  Commissicm 
had  been  sent  in.  The  Central  Board  of  Healdi  further  expressed 
a  doubt  as  to  its  right  to  initiate  proceedings,  and  pointed  out  that 
the  act  proyided  only  for  the  interference  of  the  Central  Board 
after  the  Local  Board  had  neglected  or  refused  to  interfere.  A 
letter  was  also  read  from  Mr.  Fowke,  the  General  Secretary  of  the 
Association  in  London,  inyiting  communications  of  the  Trans- 
i^^ns  of  the  Branch. 

A  paper  by  Dr.  Pinnook,  of  Ballarat,  on  '*  A  Case  of  Abnor- 
mally Low  Temperature  in  Acute  Double  Pneumonia,"  was  thai 
read.  The  case  was  that  of  a  woman,  »t.  46,  the  highest 
temperature  reached  being  on  the  15th  day  100*5%  and  it  then 
fell  as  follows :  on  the  16th  day  99*5' ;  on  the  17th  99*6' ;  on  the 
18th  97*6' ;  on  the  19th  97' ;  on  the  20th  98*4' ;  from  whick 
^me  it  remained  at  the  normal  point,  and  the  patient's  reooyei^y 
fteadily  followed. 

In  the  discussion  whidi  followed,  some  doubt  was  ex^nrefiaed  aft 
to  whether  the  case  was  one  of  genuine  pneumonia,  and  it  ma 
mgBxded  as  an  omission  that  Dr.  Pinnook  had  made  no  mentioa 
of  the  pulse,  which  was  regarded  as  an  important  symptom  in  true 
piaeumonia. 
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Dr.  Lucas  then  read  the  account  of  '*  A  Oaae  of  Semi-luxation 
of  the  Cervical  Yertebrse."  The  injury  occurred  to  a  boy,  nt.  9, 
who  was  playing  at  leap-frog,  and  who  had  been  thrown  down* 
ward  aud  forward  with  his  head  on  the  ground.  When  ezaminedt 
th^  patient  was  quite  unable  to  move  the  neck,  which  was  firmly 
fixed  and  stretched  to  the  right  side.  The  method  of  reduction 
was  as  follows  :  the  patient  was  placed  in  a  chair,  the  operator 
stood  behind  him,  put  his  hands  on  either  side  of  the  head  over 
the  petrous  bone,  and  raised  the  head  as  if  to  suspend  the  boy  ; 
he  then  gave  a  sudden  and  sharp  jerk  upwards,  and  to  the  right ; 
a  slight  click  was  heard  and  the  boy  shouted  ''  that  is  all  right  I 
am  better."  The  patient  recovered  perfectly  and  regained  the  use 
of  the  muscles  in  two  days.  There  was  no  indication  of  paralysis, 
although  five  hours  had  elapsed  before  medical  assistance  was 
sought.  In  the  discussion  which  ensued  the  case  was  r^;arded 
as  unique. 


TJiidtr  the  direction  of  R.  A.  Stiblino,  M.B.,  L.R.C.S.E., 
Departmental  Editor. 


MELBOURNE  HOSPITAL. 


Epithelioma  of  Tongue — Operation — Recovery. 

Under  the  care  of  Dr.  Beanet. 

Reported  by  Mr.  J.  W.  Florakcb. 

M.  McG.,  set.  40,  &rmer,  living  at  Lake  Rowan,  was  admitted 
August  1,  1884,  suffering  from  epithelioma  of  the  tongue,  and 
enlargement  of  the  cervical  glands  in  front  of  left  stemo-mastoid 
muscle.  First  notic^  the  cervical  enlargement  last  May,  and  its 
growth  since  then  has  been  continuous  and  attended  with  pain. 
Shortly  afterwards  the  tumour  in  the  tongue  appeared  at  the  left 
border ;  at  first  the  size  of  a  pea,  but  grew  rapidly.  Seven  yeara 
ago  had  cancer  in  the  lower  Up,  which  was  removed.  Is  a  veiry 
heavy  smoker.    No  other  history  to  be  traced. 

On  examination,  there  is  an  indurated  swelling  on  left  side  of 
n^,  extending  down  in  front  of  the  stemo-mastoid  muscle  from 
the  a^gle  of  the  jaw«     Has  pain  in  and  behind  the  left  ear.     The 
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tongue  is  of  a  pale  colour,  and  coated  with  a  thick  greyish  debris, 
that  can  be  scraped  off;  but  the  left  side  of  the  tongue  is  an 
irregular  growth.  It  is  opposite  the  molar  teeth,  which  indent  the 
tumour,  and  is  about  the  size  of  a  fowl's  egg.  He  is  of  dark 
complexion,  and  is  a  strong  muscular  man.  Weight,  154  lbs. ; 
has  lost  14  lbs.  since  May. 

August  4. — He  was  rendered  insensible  to  pain  by  mixed 
narcosis;  morphia  ^  gr.  having  been  given  subcutaneously  half  an 
hour  previous  to  the  administration  of  chloroform.  With  a 
thermo-cautery  scissors  the  f I'aenum  linguae  and  the  genio-hyo-glossi 
muscles  were  severed.  After  this  the  galvano-cautery  ^craseur 
was  passed  around  the  base  of  the  tongue,  and  a  thread 
having  been  previously  passed  through  its  apex,  the  organ 
was  removed.     There  was  no  bleeding. 

August  5. — ^Temperature — ^night  99*;  morning  98.4*.  Pulse 
regular,  84,  strong.  Slept  little  during  the  night.  Mouth  smells 
foul;  there  has  been  no  bleeding.  To  have  his  mouth  washed 
frequently  with  iced  Condy.  To  have  liquid  cold  food,  and  to  be 
kept  well  under  the  influence  of  morphia.  After  this,  with 
the  exception  of  a  headache,  soreness  in  the  throat,  and  a  slight 
cough,  the  patient  progressed  well.  These  troublesome  symptoms 
passed  off  in  a  few  days ;  his  temperature  never  rising  above  99*. 

By  August  19  all  the  slough  had  separated,  leaving  a  small 
granulating  surface  on  the  floor  of  the  mouth.  This  speedily 
cicatrised,  and  he  was  discharged  on  August  25  quite  recovered. 


Case  of  BxtravaeaUon  of  Blood  into  Right  Frontal  Lobe,  with 
laceration  of  Brain,  occurring  as  the  result  of  a  blow  in  the 
Left  Occipital  Region. 

Under  care  of  T.  M.  Gibdlbstonb,  F.R.C.S.E. 

Keported  by  C.  J.  Shields,  M.B.  Ch.B.,  Resident  Surgeon. 

C.  W.,  set.  35,  was  admitted  to  the  hospital  on  the  night  of  15th 
October,  1884.  By  occupation  he  was  a  hansom-cab  driver,  and, 
While  racing  another  cab,  was  thrown  from  his  seat  violently  to  the 
ground  on  his  head.  He  lay  insensible  for  some  time  afterwards^ 
but  recovered  consciousness  sufficiently  to  be  able  to  walk  into  the 
hospital  casualty  room.  He  had  been  drinking  a  little  on  the 
evening  of  the  accident,  but  had  never  previously  suffered  from 
flts  of  any  kind.     After  admission  he  had  thirteen  epileptic  fits,  at 
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short  intervab,  and  soon  became  delirious  and  verjr  noisy.  He 
became  comatose  about  three  hours  before  death,  and  died  on  17th 
October  at  4  a.m. 

The  only  external  injury  on  admission  was  a  lacerated  wound 
of  the  scalp,  about  an  inch  in  length,  on  the  left  occipital  region* 

Autopsy, — ^Around  the  scalp  wound  mentioned  above  there  was 
a  considerable  amount  of  bruising  and  extrayasation  of  blood  into 
the  tissues  of  the  scalp*  There  was  no  fracture  of  the  skull,  and 
the  dura  mater  was  not  detached,  neither  was  there  any  intra- 
cranial injury  at  the  seat  of  the  wound.  There  was  considerable 
laceration  of  the  right  anterior  lobe  of  the  brain,  at  a  point 
almost  exactly  opposite  the  wound  at  the  back  of  the  head* 
Where  laceration  had  taken  place  there  was  considerable  effusion 
of  blood.  The  under  sur^Eu^es  of  the  anterior  lobes  of  both  hemi- 
spheres of  the  brain  were  bruised.  There  was  extravasation  of 
blood  under  the  arachnoid  over  both  hemispheres. 
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HOSPITAL  RELIEF. 
The  complaint,  which  came  up  for  consideration  at  the  last 
meeting  of  the  Committee  of  the  Melbourne  Hospital,  shows 
very  cleai'ly  the  unfortunate  state  of  public  feeling  on  the 
subject  of  hospital  relief  A  man,  ostensibly  able  to  obtain 
medical  attendance  in  the  ordinary  way  of  paying  for  it, 
receives  an  injury.  He  goes  to  the  hospital  and  is  attended 
to  without  difficulty  as  a  casualty  case ;  but  when  he  wishes 
to  have  the  attendance  continued  at  his  pleasure,  or  till  cure 
is  effected,  he  is  refused  further  relief,  on  the  very  obvious 
ground  that  he  is  able  to  pay  for  medical  attendance. 
Thereupon  he  calls  in  the  help  of  the  trade  society  of  which 
he  is  a  member,  and  the  Secretary  proceeds  to  lay  down  the 
law  to  the  Hospital  Committee,  on  the  matter  of  the  right  of 
a  "  tradesman  "  to  claim  charitable  relief  of  a  medical  kind, 
"  even  supposing  he  is  well  able  to  pay  for  attendance/' 
We  have  all  heard  a  good  deal  about  the  virtues  of  the 
working  man,  and  most  of  us  know  something  of  the  libeml 
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interpretatiofn  be  is  apt  to  put  on  hid  riglrta    This,  hbire^er, 
is  ihe  first  time,  so  fiir  as  we  are  aware,  that  a  formal  chmn 
has  been  made  on  his  behalf  to  get  medical  itttindance  and 
ttit^didne  tree,  not  beoause  he  is  poor,  but  simply  because  he 
is    a    ''tradesman/'  his    pecuniary  oiroumstances  havii^ 
nothing  to  do  with  it    Of  course  the  Committee  could  do 
nothing  else  but  refuse  to  accept  thid  preposterous  doetrine. 
But  stfll  it  is  impossible  to  avoid  the  conclusion  that  there 
mtat  have  been  undue  fecilities  given  for  obtaining  gratuitous 
inediciBd  relief,  at  this  and  other  hospitak,  to  aUow  of  such  a 
tradition  bdng  created.     The  pauperising  effect  of  a  lax 
sjrstem  of  hospital  relief  could  hardly  be  more  clearly  brought 
<mt  than  by  this  shameless  demand.     That  nearly  all  the 
public  charities  are  greatly  abused  thei^  can  be  no  doubt» 
and  it  will  be  necessary  to  take  steps  to  keep  the  abuse 
within  more  reasonable  limits.    It  is  to  be  regretted  that 
the  bill  recently  introduced  into  the  Legislative  Council, 
with  the  object  of  giving  the  committees  of  hospitals  power 
to  sue  patients  or  their  relatives  when  able  to  pay,  was  too 
tsweeping  in  its  provision&    Such  power  undoubtedly  ought 
to  be  given,  and  it  is  not  at  all  likely  that  the  average 
committee  will  be  too  strict  in  bringing  pressure  to  bear  on 
undeserving  recipients  of  relief     ^e  evil  would  by  that 
means  be  kept  to  some  extent  in  check,  and  it  is  possible 
that  further  benefit  might  result  from  the  opening  of  pay 
warda    The  Committees  both  of  the  Melbourne  and  Alfred 
Hospitals  have  shown  a  desire,  on  various  occasions,  to 
receive  paying  patients,   and  in  theory  the  system  is  a 
desirable  one.    There  is  no  doubt,   however,   that  it  too 
would  be  liable  to  great  abuses,   and  in  particular  the 
members  of  our  profession  would  very  readily  sufier,  unless 
the  charges  were  consistently  in  proportion  to  the  patient's 
means,  and  unless  a  &ir  proportion  of  the  payments  were 
devoted  to  remunerating    the    medical  attendant  for  his 
services.      Thdugh   the    medical    officers  of  hospitals  are 
willing  to  give  their  services  to  the  poor  without  fee  or 
reward,  they  cannot  afford  to  do  the  same  for  the  rich,  or 
even  the  fairly  well-to-do.      No  pay  hospital  system  can 
hope  to  succeed  unless  this  is  from  the  first  seen,  and 
arrangements  made  accordingly. 
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THE   TEAOHING  OF    OBS'PETRICS   AT   THE 
UNIVBKSITY. 

The  following  letter,  addressed  to  the  TTniversity  Council 
by  Dr.  Balls-Beadley  and  Dr.  Bowan,  was  laid  on  the  table 
at  the  meeting  on  the  7th  July,  and  on  the  14th  of  the  same 
month  was  read  and  remitted  to  the  Medical  Faculty  for 
report : 

'' Gkntlemen^ — ^We  haye  the  honour  to  bring  the  following 
under  your  notice  : — 

'*  1.  That  the  Council  of  the  University  appointed  us  co- 
examiners  in  obstetrics  and  the  diseases  of  women  and  children. 

''2.  That  it  has  been  our  desire  and  oljeet  to  perform  the 
duties  of  such  post  in  accordance  with  the  regulations  of  the 
University!  combined  with  a  due  regard  to  the  safety  of  the 
public. 

''  3.  That  in  this  subject  there  is  now  only  one  examination, 
which  is  held  in  the  fourth  year. 

"4.  That  under  the  present  scheme  candidates  may^  and  in 
fact  do,  go  in  for  sach  examination,  never  having  attended  a  case 
of  midwifery. 

''  5.  That  a  candidate  called  on  Dr.  Balls-Headley,  and  stated 
that  the  University  lecturer  in  obstetrics  and  the  diseases  of 
women  and  children  had  informed  his  class  that  no  question  in 
such  examinations  would  be  set  on  which  he  had  not  lectured ; 
that  a  question  had  been  put  on  cancer  of  the  uterus ;  that  no 
lecture  on  that  subject,  among  others,  had  been  given  ;  that  he 
had  no  practical  knowledge  on  the  subject,  and  requested  conse. 
quently  not  to  be  plucked. 

"  6.  That  this  question  was  not  answered  by  candidates. 

'*  7.  That  the  University  lecturer  on  obstetrics  and  the  diseases 
of  ^omen  and  dilldren  objects  to  any  question  on  the  diseases  of 
children  being  put,  except  in  connexion  with  the  improper  hand- 
feeding  of  children,  since  this,  with  its  consequences,  comprises 
his  course  of  lectures  on  the  diseases  of  children,  and  that 
consequently  the  value  of  the  examinations  is  seriously  interfered 
with  ;  and  that,  as  an  example,  an  argument  of  three-quarters  of 
an  hour  took  place  at  the  board  of  examiners,  before  it  was 
carried  that,  for  the  honour  examination  in  February  1884,  a 
question  on  hydro-cephalus  (which  is  apt  to  be  congenital  and 
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prenatal)  should  be  set ;  the  Umversitj  lecturer  on  obstetrics  and 
the  diseases  of  women  and  children  voting  against  it  on  the  above- 
mentioned  grounds. 

"  8.  That  answers  to  other  questions,  similarly  set  against  his 
opinion,  on  cephalluBmatoma  and  stomatitis,  showed  the  entire 
ignorance  of  the  candidates  on  these  subjects. 

'<9.  That  all  guarantee  of  practical  knowledge  in  obstetrics 
and  the  diseases  of  women  and  children,  before  examination,  such 
as  existed  of  the  days  of  Drs.  Tracy  and  Martin,  has  been 
abolished. 

''  10.  That  there  is  no  guarantee  that  the  students  ever  have 
any  practical  knowledge,  even  of  the  slightest  degree,  of  the 
diseases  of  women  and  children. 

<<  11.  That  as  the  candidates  have  complied  with  the  require- 
ments of  the  University,  it  is  difficult  to  pluck  them  for  what  the 
University  does  not  previously  require,  viz.,  practical  experience. 

*'  12.  That  the  safety  of  the  public  is  thus  endangered  by  the 
deficient  scheme  of  the  University,  and  by  the  verbal  guarantee  of 
the  University  lecturer  in  obstetrics  and  diseases  of  women  and 
children,  said  to  have  been  given,  that  no  questions  in  examinations 
shall  be  set  outside  of  his  lectures,  which,  on  the  diseases  of 
women  and  children,  appear  to  be  of  a  limited  nature. 

'<13.  That  such  examinations  are,  therefore,  no  safeguard  to 
the  public. 

*'  14.  That,  as  co-examiners,  we  deem  it  our  duty  to  request 
that  the  Council  will  inquire  into  the  subject" 

The  Medical  Faculty  having  requested  Dr,  Jamieson  to 
report  in  writing  on  the  whole  question,  the  following  letter 
was  presented : — 

"Gentlemen, — With  reference  to  the  letter  addressed  to  the 
University  Council,  and  referred  to  me  to  report,  I  beg  leave  to 
make  the  following  remarks : 

"  (1,  2,  3)  4.  It  has  happened,  especially  within  the  last  two  or 
three  years,  since  the  classes  have  become  so  large,  that  students 
have  been  unable  to  get  admission  to  the  Lying-in  Hospital  before 
the  end  of  their  fourth  year ;  and  so  have  been  compelled  to  go  up 
for  examination  without  having  attended  cases  of  midwifery. 
Formerly  there  was  a  second  examination  in  obstetrics  at  the  end 
of  the  fifth  year.     In  1879  (I  think)  a  change  was  made  in  the 
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regulations,  by  which  the  examinations  at  the  end  of  the  fifth  year 
were  limited  to  the  subjects  taught  in  that  year,  in  accordance 
with  the  general  practice  in  the  University.  This  change  was  not 
made  at  my  suggestion,  and  removed  from  the  fifth  examination 
other  subjects  besides  obstetrics.  I  did  not  approve  of  the  change, 
but  did  not  at  the  time  feel  called  on  to  protest  against  it,  since  it 
was  in  accordance  with  the  general  policy  of  t^e  University,  and 
did  not  affect  my  subject  alone.  I  may  further  remark  that  the 
subject  of  obstetrics  is  not  the  only  one  in  which  there  is  this 
apparent  anomaly  of  examination  before  practice,  the  same  being 
true  of  therapeutics,  which  is  taught  and  examined  on  in  the 
second  year. 

<'  5  and  6.  I  did  not  intimate  to  my  class  'that  no  question  in 
such  examination  would  be  set  on  which  I  had  not  lectured.' 
When  spoken  to  by  individuals,  I  have  always  told  them  that 
they  must  get  up  the  text  book,  since  I  could  not  determine,  being 
only  one  in  a  Board  of  three,  what  questions  were  to  be  set. 
During  that  year  (1883)  I  had  occasion  repeatedly  to  refer  to 
cancer  of  the  uterus,  but  had  not  treated  the  subject  fully  and 
systematically  in  a  separate  lecture  or  lectures,  for  a  reason  which 
will  be  referred  to  below.  The  question  on  cancer  was  set  with 
my  full  consent,  and  formed  part  of  the  paper  put  before  candi- 
dates at  the  ordinary  examination  in  February  1884.  There  were 
eight  candidates,  and  only  two  did  not  answer  that  question. 
These  two  candidates  were  A  and  B,  both  of  whom  had  failed  in 
November,  getting,  according  to  my  return,  only  38  per  cent,  of 
marks  each.  In  that  November  examination  A  left  two  questions 
untouched,  and  B  got  no  marks  for  one.  In  February  I  again 
returned  them  both  as  '  Failed ;'  but  I  was  over-ruled,  at  least  in 
the  case  of  A,  to  whom  I  could  only  give  44  per  cent,  of  marks. 
B  was  rejected,  and  lost  his  year.  I  regret  being  compelled  to  be 
thus  explicit,  but  I  am  under  the  necessity  of  doing  it,  in  order  to 
meet  a  vague  charge,  put  in  a  way  almost  certain  to  convey  a 
wrong  impression,  viz.,  *This  question  was  not  answered  by 
candidates,* 

"  7.  It  is  not  the  case  that  my  lectures  on  the  diseases  of  children 
are  limited  to  the  improper  hand-feeding  of  children,  with  its 
consequences.  I  habitually  lecture  on  the  special  physiology  of 
the  infant,  and  the  general  management  of  the  suckling ;  on  infant 
mortality  and  its  causes ;  on  diarrhoea  and  cholera  infantum ;  on. 

Digitized  by  VjOOQIC 


514  AuitraUan  Medical  Journal.  Not.  16,  18S4 

dentition  and  its  irregularities ;  on  icterus  of  infants ;  on  thrush, 
stomatitisy  intertrigo^  conyulsiimsy  ateUdoiU  pnlmotmwi,  and 
generally  on  the  diseases  peculiar  to  the  new-bom  child*  Most  of 
the  so-called  diseases  of  children  are  dealt  with  by  the  Lecturer  on 
Medicine ;  some  of  thran,  the  surgical,  by  the  Lecturer  on  Suigny. 
I  did  not  consider  that  our  Board  was  entitled  to  transgress  on 
subjects  fiidling  properly  to  other  Boards,  and  so  objected  to  the 
question  on  Hydrocephalus,  as  set,  because  it  belonged  to  the 
Lecturer  on  Medicine.  The  Medical  Faculty  has  already  con- 
sidered the  question  of  the  allotment  of  subjects  to  each  Board, 
and  has  decided  that  the  position  taken  up  by  me  was  the  correct 
one.  If  the  question  had  been  about  Hydrocephalus  as  a  cause  of 
difficulty  ill  labour  I  would  have  offered  no  objections  to  it,  as  I 
nerer  Mi  to  consider  that  subject.  As  a  matter  of  &ct,  all  the 
candidates,  with  one  exception,  answered  the  question  simply  as  an 
obstetric  one,  as  might  have  been  expected. 

^  8.  I  must  divide  my  reply  to  this  charge  into  two  parts.  The 
question  on^Cephalhssmatoma  was  not  objected  to  by  me,  as  I  never 
fail  to  discuss  the  subject  in  my  lectures.  It  was  set  at  the 
Ordinary  Examination  in  February  1883,  and  formed  part  of  a 
paper  of  quite  exceptional  difficulty,  so  difficult  that  only  an 
unusually  good  student,  able  also  to  write  swiftly,  could  have 
answered  it  fully  and  well.  There  was  only  one  candidate,  0, 
a  quiet  well-behaved  student.  This  question  and  another  he 
did  not  attempt,  and  his  'entire  ignorance'  is  therefore  a 
mere  assumption.  To  some  extent  I  sympathised  with  0,  who 
considered  himself  hardly  treated;  but,  with  the  best  will 
to  him,  I  could  allow  him  only  30  per  cent,  of  marks.  The 
question  on  Stomatitis  was  set  at  the  Ordinaiy  Examination 
in  the  February  term  1884,  forming  part  of  the  same  paper 
referred  to  above  (under  5  and  6).  Of  the  eight  candidates, 
two  answered  it  badly,  and  they  were  again  A  and  B,  whom  I 
have  been  compelled  to  mention.  Another  candidate  answered 
rather  poorly,  and,  though  I  did  not  recommend  his  rejection,  he 
failed  in  some  subject  or  subjects  and  lost  his  year.  The  other 
answers  were  all  such,  that  I  was  able  to  give  marks  equal  to 
from  64  to  78  per  cent.  There  is  not  therefore  anything  like 
ground  for  speaking,  as  my  co-examiners  do,  in  a  sweeping  way, 
of  the  'entire  ignorance  of  the  candidates.'  It  is  simply  an 
attempt  to  convey  an  unfoir  impression,  by  bringing  up  the  same 
candidates  repeatedly  as  awful  examples. 
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"9.  This  is  practically  a  repetition  of  No.  4,  with  the  very 
unnecessary  suggestion  of  a  comparison  between  myself  and  my 
predecessors.  So  far  as  doing  Uie  work  which  &lls  to  me  is 
conoemed,  I  can  only  say  that,  year  by  year,  I  have  delivered 
Hourly  twenty  lectures  more  than  their  average,  which  varied 
between  44  and  59,  as  appears  from  the  roll  book. 

''  10.  If  there  is  no  guarantee  that  the  students  ever  have  any 
practical  knowledge,  even  of  the  slightest  degree^  of  the  diseases  of 
women  and  children,  the  &ult  is  not  mine.  My  duty  is  to  give 
systematic  instruction  in  obstetrics,  in  the  diseases  of  women^  and, 
to  a  limited  extent,  in  the  diseases  of  chOdren.  It  is  the  duty  of 
the  Medical  Officers  of  the  Lying-in  Hospital  to  impart  a  practical 
knowledge  of  at  least  the  first  two  of  these  subjects.  It  is  an 
unfortunate  conieiBion,  on  the  part  of  my  co-examiners,  who  are 
on  the  staff  of  that  institution,  that^  though  students  are  bound  to 
Attend  for  three  months,  they  need  not  acquire  'any  practical 
knowledge,  even  of  the  slightest  degree.'  I  must  add  here,  that, 
if  I  have  had  no  opportunity  of  taking  part  in  the  work  of  giving 
pitustical  instruction,  it  is  largely  owing  to  the  strenuous  opposition 
of  these  gentlemen  to  my  candidature,  wheii  a  vacancy  on  the  staff 
occurred  by  the  deatii  of  Dr.  Martin. 

^  11.  The  duty  of  Examiners  is  plain.  They  have,  in  a  written 
examination,  to  judge  of  a  man's  knowledge,  as  it  can  be  gained 
from  books  and  lectures.  My  co-examiners  tacitly  claim  to  have 
been  endeavouring  to  keep  up  the  standard ;  and,  if  most  of  their 
letter  has  any  meaning,  have  been  practically  charging  me  with 
lowering  it.  The  fact  is,  that  in  no  instance,  so  far  as  I  am  aware, 
have  they  rejected  a  candidate  whom  I  wished  to  pass ;  and,  in  at 
least  two  instances  (the  one  above-named,  and  another  in  October 
1882),  they  have  passed  students  whom  I  had  returned  as  '  Failed.' 

''  12.  It  has  not  been  proved  that  the  safety  of  the  public  is 
endangered  by  the  deficient  scheme  of  the  Univendi7.  It  Is 
endangered  if  the  state  of  things,  admitted  as  true  under  No.  10., 
is  really  correct.  It  a  for  the  Gounoil  to  consider  what  is  the 
remedy  needed.  To  the  charge  about  guaranteeing  that  no 
questions  would  be  set^  outside  my  lectures,  I  have  already  given 
a  positive  contradiction.  To  the  further  statement  that  these 
lectures  *  appear  to  be  of  a  limited  nature,'  I  can  only  say,  that  I 
put  as  much  as  I  can  into  a  course  of  about  seventy  lectures ;  and 
that  it  is  simply  impossible,  in  the  time,  adequately  to  discuss  all 
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subjects  in  connection  with  obstetrics  and  the  diseases  of  women. 
Some  I  am  compeUed  to  consider  rather  shortly^  and  I  hare  even 
to  omit  some  altogether.  In  this  respect  I  believe  myself  to  be  in 
the  same  position  as  every  other  teacher  in  the  University.  I  tzy 
to  give  prominence  to  the  subjects  which  it  is  important  that  yonng. 
medical  men  should  know;  and  I  also  try  to  vary  my  lectures 
from  year  to  year,  as  it  is  only  in  that  way  that  a  teacher  who  has 
the  same  course  year  after  year,  can  hope  to  keep  the  attention  of 
students,  among  whom  it  is  the  habit  to  hand  on  notes  of  lectures 
from  year  to  year. 

'^  13.  The  Examinations  are  a  safeguard  to  the  public,  if  they 
are  sufficiently  strict,  and  if  the  theoretical  knowledge  is  supple- 
mented by  right  practical  instruction. 

"  14.  I  will  be  pleased  if  the  Council  accedes  to  the  request  of 
the  oo^xaminers,  and  makes  full  inquiry  into  the  subject.  I 
would  willingly  have  joined  them  in  making  the  request,  if  they 
had  asked  me  to  do  so ;  and,  as  a  matter  of  fact,  I  would  prefer 
having  the  examination  in  obstetrics  at  the  end  of  the  fifth  year, 
instead  of  at  the  end  of  the  fourth.  It  seems,  however,  that, 
mingled  with  the  desire  for  reform,  there  was  a  wish  to  injure  me 
in  the  eyes  of  the  Council  and  of  the  public.  The  best  proof  of  this 
is  that  their  letter  was  received  by  the  Council,  at  the  meeting  on 
July  7th,  and  was  not  dealt  with  till  the  14th,  when  it  was  simply 
referred  to  the  Medical  Faculty  for  report  Before  it  was  in  any 
way  considered  by  those  to  whom  it  was  addressed,  a  copy  was  sent 
to  the  Argus,  and  appeared  on  the  morning  of  9th  July.  I  must 
complain  of,  and  protest  against  this  unjustifiable  step  of  hastily 
publishing  statements,  exaggerated  and  in  part  untrue;  and  in 
particular  that  a  tale,  carried  by  a  plucked  student,  should  have 
been  put  first  into  writing  and  then  into  print,  without  any  inquiry 
from  me  as  to  its  correctness.  I  may  fairly  ask  the  Council  to 
inquire  how  a  document,  which  had  not  been  dealt  with,  came  to 
be  publidied  in  one  of  the  daily  papers." 

After  reading  the  letter,  and  considering  the  various  points 
raised,  the  Faculty  adopted  a  report  which  was  brought  up  at 
the  meeting  of  the  Council  on  20th  October. 

''Gentlemen, — I  am  directed  by  the  Dean  of  the  Faculty  of 
Medicine  to  acknowledge  the  receipt  of  a  letter  from  Dr.  Balls- 
Headley  and  Dr.  Bowan  in  reference  to  the  examinations  in 
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obstetric  medicine  and  diseases  of  women  and  children,  which  the 
Council  have  ralerred  to  the  Medical  Faculty  tor  their  consider- 
ation and  report. 

**The  Faculty  has  considered  the  matters  referred  to  in  the  letter 
of  Drs.  Headley  and  Bowan,  and  has  resolved  to  report  to  the 
Council— 

*'  1.  In  reference  to  the  letter  signed  by  Dr.  Balls-Headley  and 
Dr.  Bowan,  the  Faculty  requested  Dr.  Jamieson,  the  lecturer  and 
examiner  in  obstetric  medicine  and  diseases  of  women  and  children, 
to  report  to  the  Faculty  on  the  subject. 

"2.  The  Faculty  has  received  a  report  from  Dr.  Jamieson, 
which  is  now  enclosed,  and  which  the  Faculty  considers  perfectly 
satisfactory. 

*'  3.  The  Faculty  would  draw  the  special  attention  of  the  Council 
to  the  fact  that  the  letter  in  question  was  published  in  the  ArguM  on 
the  9th  July,  whereas  it  seems  not  to  have  been  read  by  the  Council 
till  the  14th  July.  In  the  opinion  of  the  Faculty,  the  publication 
of  such  a  letter  of  complaint,  before  it  was  dealt  with  by  the  proper 
authority,  was  grossly  improper,  unfair  to  the  person  charged,  and 
disgraceful  to  those  who  caused  its  publication. 

"  In  the  opinion  of  the  Faculty,  the  writers  of  the  letter  display 
such  an  amount  of  personal  feeling,  and  make  such  unfounded  and 
unjustifiable  statements,  that  they  ought  no  longer  to  be  permitted 
to  act  as  examiners  in  the  University. — I  have  the  honour  to  be, 
gentlemen,  your  obedient  servant, 

"E.  F.  a'Beckbtt,  R^istrar. 


ON  TUMOURS  OF  THE  BLADDER :  THEIR  NATURE, 
SYMPTOMS,  AND  SURGICAL  TREATMENT.* 
The  last  contribution  of  Sir  Henry  Thompson  to  the  surgery  of 
the  urinary  organs  is  formed  principally  by  the  matter  of  two 
lectures,  delivered  at  the  Boyal  College  of  Surgeons  in  June  this 
year ;  it  sei-ves  to  introduce  first  of  all  a  new  mode  of  exploratory 
diagnosis — digital   examination  of  the  bladder  by  an  external 

*  On  Tumours  of  the  Bladder :  Their  nature,  symptoms,  and  snrgioal 
treatment.  By  Sir  Henry  Thomson,  F.B.C.S.,  M.B.,  Lond.  London, 
J.  and  A  Chnrohill. 
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urethrotomy,  and  afterwards  to  trace  the  history  of  the  varionp 
operations  for  vesical  tumours  in  the  male^  to  give  an  account  of 
their  intimate  structure  and  physical  characters,  along  with  the 
symptoms  and  signs  of  their  presence.  It  is  almost  needless  to 
state  at  the  outset — when  one  recollects  what  this  master-hand 
has  wrought  for  special  surgery — ^that  the  work  is  elaborately 
written,  and  with  much  care  as  to  clinical  and  histological  de(;aiL 
The  first  chapter  relates  entirely  to  diagnosis,  and  a  systematic 
mode  of  inquiry  is  presented,  by  which  to  localise  very  precisely 
those  derangements  of  the  urinary  function  which  are  to  be  re- 
garded either  as  signs  or  symptoms  of  disease  affecting  any  part, 
at  least,  of  the  bladder  and  urethra.  As  however  a  great  part  of 
this  section  is  merely  a  reiteration  of  the  teachings  of  the  author 
in  former  works  {vide  Diseases  of  the  Urinary  Organs.),  we 
will  pass  on  to  the  consideration  of  the  more  novel  part  of  the 
work,  viz.,  that  which  treats  of  the  operation  of  digital  explora- 
tion of  the  bladder.  This  surgical  proceeding — as  the  author  him- 
self admits,  a  circumstance  too  which  his  critics  have  not  over- 
looked— is  an  old  one  put  to  a  new  use.  It  consists,  in  few 
words,  in  opening  up  the  shortest,  easiest,  and  safest  route  by 
which  a  finger  may  be  made  to  enter  the  bladder.  It  is  the 
external  urethrotomy  of  English  writers,  and  the  bauionnih'e  of 
Tolet,  Oolot,  and  other  French  surgeons.  Prior  to  its  employ- 
ment  in  a  fresh  field  of  investigation  it  was  used  as  a  relieving 
operation  for  impassable  stricture,  and  for  urethral  calculus.  It  is 
almost  without  risk.  The  mere  section  of  parts  from  the  perineal 
surface  in  the  median  line,  down  to  any  part  of  the  urethra 
anterior  to  the  prostate,  is  one  of  the  simplest  and  least  dangerous 
of  surgical  operations. 

There  are  three  morbid  conditions  in  which  this  exploration  ia 
indicated,  and  will  afford  permanent  relief  : 

L  In  cases  of  impacted  calculus,  associated  as  it  usually  is  with 
painful  and  frequent  micturition,  and  mucopurulent  or  blood- 
stained urine. 

II.  A  growth  (not  cancerous)  within  the  bladder,  such  growth 
being  usually  associated  with  long-continued  or  repeated  bleeding, 
and  sooner  or  later  depositing  in  the  urine  organic  debris. 

m.  And,  we  think  the  most  usually  met  with  of  them  all,  is 
that  distressing  cystitis  which  occurs  in  old  men  who  have  already 
spent  some  time  in  *'  catheter  life.**  '*  This  cystitis  is  rarely  amenaUe 
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to  relief  by  ordinary  treatment,  because  the  cystitis  itself  is  main- 
tained by  the  very  agency — the  catheter,  without  which  the 
patient's  existence  is  impossible.'' 

£very  one  will  agree  with  the  author  that  in  these  three 
conditions  the  patient's  fate  is  sealed,  and  that  with  severe  and 
protracted  suffering.     The  only  means  of  escape  is  the  operation. 

The  steps  of  the  operation  are  shortly  as  follow — Complete 
anaesthesia,  with  the  patient  in  the  lithotomy  position;  a  grooved 
staff  in  the  urethra;  with  a  long,  narrow,  straight-backed  bistoury 
the  operator  cuts  upon  the  staff,  guided  by  a  finger  placed  in  the 
rectum  on  the  apex  of  the  prostate ;  the  incisions  need  only  be 
large  enough  for  the  finger  to  enter.  He  now  inserts  in  the 
groove  of  the  staff  a  tapering  director  (gorget-like),  which  passes 
inwards  along  the  urethra  to  the  bladder ;  the  staff  is  then  with- 
drawn, and  the  finger  insinuated  along  the  director,  through  the 
vesical  neck,  the  director  being  withdrawn,  the  tip  of  the 
exploring  finger  is  now  felt  free  in  the  cavity  of  the  bladder,  and 
can  recognise  the  morbid  condition  for  whi«h  the  exploration  was 
undertaken. 

If  the  commonest  state  of  chronic  cystitis  be  present,  and  it  be 
intended  to  keep  the  bladder  and  urethra  at  rest  for  a  few  days, 
a  free  exit  to  the  urine  is  secured  by  passing  a  stout  indiarubber 
tube,  with  a  clear  calibre  of  a  fourth  of  an  inch,  having  a  lateral 
as  well  as  a  terminal  opening,  just  within*  the  bladder ;  the  tube 
may  remain  a  week  or  sa  We  can  quite  endorse  the  remark 
that  '*  to  a  man  who  has  for  some  months  before  never  enjoyed 
two  consecutive  hours  of  sleep,  the  ability  to  lie  unmoved  and 
undisturbed  has  the  happiest  effect  on  his  digestion,  his  spirits, 
and  his  strength."  To  this  proceeding,  finally,  enlarged  prostate 
<^ers  no  impediment. 

Space  will  not  permit  us  to  criticise  the  results  of  the  various 
cases  quoted,  but  on  the  whole  it  may  be  stated  that  they  are 
satis&ctory. 

The  remainder  of  the  work  is  given  up  to  bladder  tumours, 
with  a  full  history  of  the  various  operations  for  their  cure. 

These  tumours,  which  are  said  to  be  not  so  rare  as  is  generally 
supposed,  are  divided  into— 1.  fimbriated  papilloma.  2.  Fibro- 
papilloma.  8.  Tumours  of  a  transitional  type ;  all  of  which  are 
homoplastic  and  innocent. 

The  heteroplastic  growths  are  in  order  of  frequency,  epithe- 
liomata,  and  sarcomata  (rare.)       Scirrhus  occurs  as  a  deposit. 
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in  the  walls  of  the  bladder,  and  usually  affects  the  base  and  sides 
sufficiently  to  admit  of  indentification  by  rectal  examination. 
Lastly,  dermoid  tumour  has  been  found  in  the  bladder. 

All  these  structures  are  described  much  more  fully  and 
completely  than  by  any  other  English  author,  and  the  method  of 
detecting  their  presence  by  examination  of  the  urine  is  given. 

The  concluding  chapter  is  taken  up  with  a  description  of  the 
operations  for  the  removal  of  tumours  and  their  results. 

The  general  get-up  of  this  valuable  little  work  reflects  the 
highest  credit  on  the  publishers.  R.  A.  S. 


MARTINDALE'S  EXTRA  PHARMACOPCEIA  * 
This  most  useful  little  book  is  one  which  we  can  heartily  re- 
commend every  member  of  the  profession  to  keep  beside  him  for 
reference.  So  many  new  remedies  and  new  preparations  have 
been  introduced  within  the  last  few  years,  that  a  hiuidy  guide  to  a 
knowledge  of  them  and  their  uses  was  needed.  That  this  book 
has  been  felt  to  supply  the  need  is  shown  by  the  fact  that  it  came 
to  its  third  edition  in  less  than  a  year.  The  main  body  of  the 
work  is  taken  up  with  a  list,  in  alphabetical  order,  of  new  drugs,  or 
of  old  drugs  which  have  been  put  to  new  uses,  with  just  enough 
description  to  allow  of  identification,  while  the  modes  of  preparing 
and  using,  with  doses,  <S:c.,  are  carefully  given.  For  those  wha 
desire  further  details  references  are  given  to  the  most  important 
articles  in  the  medical  journals  and  other  works  of  reference.  To 
the  second  edition  there  was  added  a  therapeutic  index,  a  list  in 
which,  under  the  heading  of  the  Disease  or  Symptom,  the  more 
definite  remedies  now  in  use  are  given.  This  has  been  further 
added  to  in  the  third  edition,  and  a  number  of  other  additions 
made  throughout,  with  the  view  of  keeping  the  book  fully  up  to 
the  times.  Space  is  saved,  and  convenience  of  reference  increased^ 
by  making  the  index  serve  also  as  a  posological  table,  and  though 
the  book  contains  a  large  mass  of  valuable  material  it  is  of  so 
small  a  size  that  it  can  easily  be  carried  in  the  pocket.  To  those^ 
therefore,  who  have  not  already  made  acquaintance  with  this 
Extra  Pharmacopoeia,  we  can  give  it  very  unreserved  commends* 
tion.  J.  J. 

*  The  Extra  Phftrmaoopoeia  of  Unofficial  Drags.   By  W.  BCartrndale,  F.0.8. 
and  W.  Wjmn  Westoott,  M.B.    Thixd  edition.    London,  H.  E.  Lewis,  1884. 
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€ttxnctB  itam  t^e  SJjebkal  ^mxnulB, 

Fibrfxyttic  Tumwur  of  the  Uterus. 

The  poBsibility  of  mistaking  a  tumour,  springing  from  the  fundus 
of  the  uterus,  for  one  of  ovarian  origin  is  well  illustrated  in  the 
following  case,  reported  by  M.  Schwartz.  There  is  a  history  of  a 
two  years'  growth  of  an  abdominal  tumour,  in  a  lady  »t.  54, 
married,  whose  courses  left  her  in  January  1882.  She  was 
admitted  to  the  hospital  on  September  3,  1883.  This  tumour 
developed  itself  first  on  the  right  side,  then  invading  the  left 
side,  and  finally  showing  itself  uniformly  on  both  sides.  As 
the  belly  enlarged  it  became  painful,  the  pains  recurring  at  certain 
times  with  greater  acuteness.  Coincident  with  the  growth  of  the 
tumour  her  general  condition  became  feeble,  loss  of  flesh,  bad 
digestion,  and  embarrassment  of  the  respiration  supervening. 

On  inspection,  the  patient's  frame  is  large,  very  emaciated,  and 
the  belly  round,  with  abundant  venous  networks.  She  maintains 
the  dorsal  decubitus.  Palpation  shows  a  fluctuating  mass  extend* 
ing  from  the  xiphoid  cartilage  to  the  pubes,  and  from  one  flank  to 
the  other.  The  hand  can  discover  no  separate  bosses  or  inequalities 
of  surface,  and  there  is  no  difference  in  resistance  on  percussion^ 
which  gives  dulness  all  over  the  abdomen,  except  at  the  flanks, 
where  ^e  note  becomes  clear.  No  alteration  follows  change  in 
position.  By  vaginal  examination  the  cervix  is  found  to  be 
drawn  up  but  accessible,  the  uterus  is  mobile,  and  movements 
impressed  on  the  abdominal  mass  are  not  transmitted  to  it* 
(Edema  of  the  lower  extremities  exists  only  on  assuming  the  erect 
position.  Other  organs  normal.  Ovarian  cyst  was  diagnosed^ 
and  an  aspiratory  puncture  made  to  confirm  the  diagnosis,  and  to 
ease  the  patient  of  her  enormous  distension,  resulting  in  the 
evacuation  of  about  17  pints  of  chocolate-coloured  liquid.  This 
gave  great  relief  to  all  the  pressure  symptoms  in  the  heart, 
stomach,  and  lungs.  The  patient  picked  up  strength  and  healthy 
but  the  belly  gradually  re-filled,  so  ovariotomy  was  performed  on 
September  25,  with  the  patient  in  very  good  general  condition. 
An  incision  four  inches  long  revealed  a  C3rstic  pouch  closely 
adherent  to  the  parietal  peritoneum.  The  large  trocar  gave  issue 
to  about  27  pints  of  fluid,  but  was  soon  choked  by  membranes,  so 
the  incision  was  enlarged  upwards  to  the  umbilicus.  The  task  of 
separating  the  cyst  from  the  peritoneum  was  one  of  great  difficulty* 
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and  during  attempts  to  free  it  the  tumour  burst,  and  about  17 
pints  more  of  fluid  ran  out.  The  tumour  then  appeared  to  oonsist 
of  two  large  cysts,  separated  by  a  Uiin  partition,  and  adherent  not 
only  to  the  abdominal  wall  but  also  to  the  small  intestine,  omentum, 
and  the  sides  of  the  true  pelvis.  The  tumour  was  eventually 
detached,  leaving  a  pedicle  as  thick  as  one's  wrist,  which  proved 
to  be  the  fundus  of  the  uterus.  Being  assured  of  the  integrity  of 
the  uterine  cavity,  the  first  idea  was  to  return  the  pedicle,  but  its 
nature  and  volume  induced  the  fear  of  consecutive  evils,  as 
hemorrhage  and  septicemia ;  so  it  was  fixed  externally  in  the 
inferior  angle  of  the  incision,  where  it  could  be  maintained  without 
any  tension.  Lister's  precautions  were  exercised  throughout. . 
After  recovery  from  the  chloroform  great  pain  in  the  belly  was 
complained  of,  which  was  eased  by  morphia,  and  with  the 
exception  of  some  vomiting  and  intercurrent  retention  of  urine, 
with  mild  cystitis,  the  case  proceeded  steadily  to  a  cure. 

The  points  of  this  case,  upon  which  M.  Schwartz  would  insist, 
are  the  difficulty  of  diagnosis,  the  great  benefit  of  the  preliminary 
puncture,  and  the  gradual  but  sure  progress  to  a  successful  termi- 
nation. The  absence  of  transmission  of  movements  from  the 
tumour  to  the  uterus  in  this  case  (which  somewhat  negatives  the 
value  of  this  test)  he  believes  to  be  due  to  the  enormous  size  of  the 
cysia  and  ^h^  intimate  adhesions,  especially  those  to  the  pelvis. 
M.  Schwartz  affirms  that  the  pedicle,  as  in  hysterectomy,  and 
contrary  to  its  management  in  ovariotomy,  should  not  be  returned 
to  the  abdominal  cavity,  except  in  cases  where  its  shortness  would 
cause  it  to  drag  dangerously  and  encourage  it  to  fedl  back  into  the 
abdomen  if  fixed  outside. — Bevue  de  Chirurgie,  AjhtiI  1884. 

F.  D.  B. 


At  the  meeting  of  the  Council  on  the  20th  ult,  on  the  motion 
of  Dr.  Morrison,  a  committee  was  appointed  to  consider  the  whole 
question  of  the  extension  of  University  teaching,  and  of  the 
improvement  of  buildings,  with  the  view  of  submitting  a  claim  to 
Ck>vemment  for  an  increased  grant. 

The  registrar  brought  up  a  report  from  the  Faculty  of  Medicine, 
in  reference  to  certain  chai^^ces  formulated  against  Dr.  Jamiesoni 
the  lecturer  on  obstetric  medicine  and  the  diseases  of  women  and 
children,  by  Drs.  Balls-Headley  and  Rowan.     On  the  motion  of 
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Dr.  Heam,  the  report^  so  far  as  it  related  to  the  exoneration  of 
Dr.  Jamieson,  was  adopted,  and  copies  of  it  were  ordered  to  be 
sent  to  Drs.  Balls-Headlej,  Rowaa,  4uid  Jamieson.  (The  report, 
with  the  letters  which  led  to  its  adoption,  will  be  found 
elsewhere.)  The  members  of  the  various  Boards  of  Examiners 
were  re-appointed. 

At  the  meeting  on  the  3rd  inst.,  it  was  unanimously  decided  to 
appoint  Dr.  J.  P.  Byan  co-examiner  in  surgery,  in  the  room  of 
Mr.  Fitzgerald  (absent  from  the  colony),  and  Dr.  Springthorpe 
<x)-examiner  in  pathology  in  the  place  of  Professor  Halford,  who 
desired  to  be  relieved  from  this  particular  work.  It  was  resolved 
to  ask  Mr.  C.  B.  Blackett  to  take  the  examinership  in  chemistry, 
vacated  by  Mr.  Newbery.  Dr.  Fulton  was  appointed  co-examiner 
in  medicine  vice  Dr.  James  Robertson,  resigned.  A  recommenda- 
tion from  the  Medical  Faculty,  to  the  effect  that  attendance  at  a 
recognised  hospital  as  in-dresser  should  be  counted  as  attendance 
at  University  lectures,  was  unanimously  rejected.  After  some 
iurther  discussion,  in  the  course  of  which  objection  was  taken  to 
Dr.  Williams  holding  two  lectureships,  the  present  lecturers  were 
reappointed  for  1885,  with  the  exception  of  the  clinical  lecturers, 
whose  appointment  was  deferred,  pending  the  receipt  of  the 
report  of  the  committee  appointed  to  confer  with  the  hospital 
Authorities.  The  registarar  read  correspondence  which  had  passed 
between  him  and  the  editor  of  The  Argue  relative  to  the 
recent  publication  of  certain  letters  by  Drs.  Balls-Headley  and 
Bowan,  in  which  the  r^;istrar  was  shown  to  have  had  no 
connexion  wiUi  the  publication  of  the  letters.  (Dr.  Balls-Headley 
■and  Dr.  Bowan  had  separately  written  to  The  Argue^  stating 
that  they  had  no  part  in  the  publication,  the  latter  adding  that 
he  did  not  keep  a  copy  of  the  letter,  which  was  written  by 
Dr.  Headley.) 

At  a  meeting  of  the  Senate  on  the  21st  ult.,  the  regulation 
^iwarding  two  scholarships  at  the  fifth  honour  examination  in 
medicine  was  finaUy  adopted.  Dr.  Springthorpe  proposed  certain 
•changes  in  the  regulations,  which  would  give  medical  students 
i;reater  facilities  for  presenting  themselves  for  the  degree  of 
Bachelor  of  Arts.  After  some  discussion  the  motion  was  rejected. 
For  the  ordinary  examinations  which  commence  on  the  17th  insti 
165  students  of  medicine  have  entered.  At  this  examination  the 
new  regulation,  requiring  the  candidates  to  give  in  numbers 
instead  of  their  names,  will  come  into  force. 
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MELBOURNE  HOSPrTAL. 

The  committee,  at  its  ordinary  fortnightlj  meeting  on  the  2l8t 
nit.,  received  a  letter  from  Dr.  Harbiaon,  drawing  attention  to  the 
fact  that  the  friends  and  relations  of  the  patients  in  the  infections- 
wards  were  allowed  to  visit  them,  and  that  nurses  and  attendants, 
engaged  in  the  infections  wards  were  not  restricted  from  going  into- 
the  surgical  wards.  He  pointed  out  tiiat  great  danger  was  likely 
to  accrue  from  the  practice.  Dr.  Llewellin,  the  medical  superin- 
tendent, stated  that  the  passage  of  persons  from  the  infectious  ta 
the  surgical  wards  might  have  taken  place,  but  it  was  against  his- 
orders,  and  he  was  ignorant  of  the  fact.  The  matter  was  left  in 
his  hands,  on  the  understanding  that  he  would  report  at  the  next 
meeting  of  the  committee. 

At  the  meeting  on  Uie  11th  inst.  Dr.  Llewellin  reported  fulljr 
on  the  rules  which  had  been  adopted  for  restricting  communication 
between  the  erysipelas  wards  and  other  parts  of  the  hospital.  It 
appeared  that  the  number  of  persons,  known  to  have  gone  even  inta 
the  medical  wards  after  visiting  the  isolation  wards,  must  have  beea 
very  smalL  The  matron  was  the  only  person  who  had  of  necessity 
to  visit  both  places  r^^ularly. 

A  letter  from  the  secretary  of  the  Operative  Masons'  Society 
was  read,  complaining  that  a  member  of  that  society  had  been 
refused  continuous  attendance  on  the  ground  that  he  was  able  to 
pay.  The  letter  continued : — "  As  the  trades  contribute  largely  ta 
the  Hospital  Sunday  Fund,  and  also  to  the  annual  benefit  for  the^ 
Melbourne  Hospital  in  particular,  we  do  not  consider  it  just  that 
a  tradesman  (even  supposing  he  is  well  able  to  pay  for  attendance) 
should  be  refused  treatment,  especially  in  case  of  accident"  It 
was  shown  that,  by  the  rules,  when  persons  were  able,  they  must 
pay  after  receiving  temporary  assistance,  A  reply  was  oidered  to 
be  forwarded  to  that  effect. 

Professor  Elkington  brought  up  the  amended  rules.  He  said 
the  chief  alteration  was  in  r^ard  to  clinical  lectures.  Provision 
had  been  made  in  order  that  the  fees  for  clinical  instruction  might 
be  collected  by  the  University  authorities  instead  of  by  the 
hospital,  as  at  present 

The  consideration  of  the  rules  was  deferred. 
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ADELAIDE  HOSPITAL. 

The  drcumstances  connected  witE  the  death  (^  patient,  while 
under  the  anaesthetic  influence  of  ether,  having  been  made  the 
sabject  of  unfair  comment  in  the  Begkter  newspaper,  Dr.  Poulton, 
the  junior  house  surgeon,  wrote  a  long  letter  to  the  committee, 
supplying  full  details.  Several  of  the  medical  members  having 
expressed  themselves  strongly  to  the  effect  that  no  blame  attached, 
to  the  medical  officers  treating  the  case,  it  was  decided  to  enter  the 
letter  on  the  minutes  and  allow  the  matter  to  drop,  no  inveetigar 
tioH  being  needed.  (An  account  of  the  case  is  given  elsewhere,  in 
a  commtmication  from  Dr.  Poulton.) 

A  letter  was  received  from  Dr.  Ellison,  stating  that  the  dis- 
agreement between  himself  and  the  rest  of  the  medical  staff  had 
reached  a  dimaz,  and  he  had  no  other  alternative  but  to  resign. 
The  resignation  was  accepted. 


VITAL  STATISTICS. 

The  monthly  report  of  the  Victorian  Qovemment  Statist  shows 
that  the  births  of  1,001  children — ^viz.,  474  boys  and  527  girls — 
were  r^^istered  in  Melbourne  and  suburbs  during  the  month  of 
September.  In  the  month  of  August  954  births  were  registered, 
or  47  fewer  than  in  the  month  under  review.  The  births  were 
237  above  the  average  of  the  previous  ten  years,  but  only  128 
above  that  average  if  allowance  be  made  for  the  increase  of 
population. 

The  deaths  registered  in  September  numbered  520 — ^viz.,  270 
of  males  and  250  of  females.  The  births  thus  exceeded  the  deaths 
by  481.  The  deaths  were  fewer  than  those  in  August  by  71,  but 
exceeded  the  average  of  September  during  the  previous  ten  years 
by  150.  If,  however,  allowance  be  made  for  the  increase  of  popu- 
lation, they  will  be  found  to  have  exceeded  that  average  by  97  only* 

To  every  1,000  of  the  population  of  the  district  the  proportion 
of  births  registered  was  3*29,  and  of  deaths  registered  1*71. 

The  highest  temperature  in  the  shade  recorded  at  Melbourne 
Observatory  during  the  month  was  79-0''  on  the  9th,  and  the 
lowest  was  35*0*  on  the  17tlu 

Males  contributed  52  per  cent.,  and  females  48  per  cent,  to  the 
mortality  of  the  month.  Children  under  6  years  of  age  contri- 
buted 38  per  cent,  to  that  mortality,  as  against  32  per  cent,  in 
September,  1883. 
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Twenty  deaths  wen  aserH^ed  to  eztenial  oauses  during  the 
nkibthy  of  which  IS  w«re  set  down  to  aooident,  3  to  homicide,  and 
4  to  suicide. 

One  hundred  and  seTentaen  deaths^  or  22|  per  oent.  of  th» 
wh<de,took  {dace  in  public  institutions, -m.: — 51  in  the  Melbouma 
Hospital,  17  in  the  Alfred  Hospital,  3  in  the  Children's  Hosfntal, 
11  in  the  Ljing-in  Hospital,  5  in  ilie  Immigrant's  Home,  4  in  tike 
BenoYolent  Asjlam,  8  in  <^  Yarra  Bend  Lunatic  Asylum,  11  ia 
the  MebK>politan  Lunatic  Asylmn,  3  in  the  Melbourne  Gael,  3  in 
tfae  Fentridge  Sto<A»de^  1  in  the  B&aA  Asylum,  and  1  fai  Ito 
Protestant  Refuge. 

The  deaths  of  children  under  five  years  of  age  numbered  199,  of 
which  105,  or  53  per  cent.,  weiB  of  males,  and  94,  or  47  per  cent^ 
were  of  females.  Of  ^ose  who  died,  109  -were  under  one  year  of' 
age,  48  were  between  one  and  two,  S5  were  between  two  and 
three,  8  were  between  three  and  fo«r,md  9  were  between  four 
and  five. 

The  persons  who  died  at  a  more  advanced  age  than  five  years 
numbered  321.  Of  these  165,  or  51  per  cent,  were  males,  and 
156,  or  49  per  cent.,  were  females ;  14  were  between  seventy  and 
seventy-five,  10  between  seventy-five  and  eighty,  and  10  wers 
upwards  of  eighty. 

The  fbllowing  table  shows  the  causes  of  death  of  persons  of 
bbth  sexes,  and  the  proportions  per  cent,  of  deaths  froin  itetfh 
cause,  in  Melbourne  and  suburbs,  during  the  month  under 
review : — 
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Deaths  from  zymotic  duteases  decreased  fi:t>m  105  in  August  to 
90  in  the  month  under  notice.  The  diminution  was  chiefly  in 
deaths  from  whooping-cough,  which  fell  from  37  to  17,  and  in 
those  from  typhoid  fever,  which  fell  from  13  to  9.  On  the  other 
hand,  measles,  which  has  again  assumed  an  epidemic  form,  caused 
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S4  deaths  as  agamst  22  in  AagUBt^  Knoe  meftsles  reappeared  ia 
the  month  of  June  66  deaths  have  resulted  therefrom.  As  many 
as  thirteen  deaths  of  women  were  set  down  to  drcnmstanoaa 
attendant  on  childbirth,  and  on  comparii^^  this  number  with  the 
births  registered,  viz.,  1,001,  it  is  found  that  1  death  of  a  moi&er 
took  plac»  to  every  77  children  bom  aHve. 

The  births  registered  in  the  Metropolitan  and  Suburban  regis- 
tration districts  in  the  weeks  ending  11th,  18th,  and  25th  Ootob^ 
^andlst  and  8ih  November  numbered  198,  213,  194,  207  and  171 
respectively.  The  deaths  numbered  114,  121, 128,  122  and  126 
respectively  in  the  same  weeks,  those  of  children  under  three  yearn 
of  age  numbering  41, 50, 48,  55  and  45,  and  those  of  children  under 
one  year  numbmng  23,  32,  24,  30  and  30  respoctivdy  in  those 
weeks. 

The  following  table  is  taken  from  the  Returns  of  Australasian 
Statistics  for  1883,  recently  issued  from  the  office  of  the  Vict<man 
€k>vemm6nt  Statist : — 


COLONY. 

Bstlmated 

Population 

on  the 

81st  Deoember. 

Births. 

DmUm. 

Marriagos. 

VietoriA 

New  South  Wales 

Queensland 

South  Australia 

Western  Australia 

Total  Australia 

Tasmania 

New  Zealand    .. 

Total  Australasia     •• 

951,790 
869,810 
287,475 
804.515 
81,700 

97,541 
81^1 

9,890 
11,178 

1,058 

18.006 

12,249 

5,041 

4.485 

560 

6.771 
7,405 
8.898 
8^89 
217 

9,484,790 

126.290 
540,877 

80,948 

4,259 
19,202 

85,291 

2.128 
6,061 

19,894 

1.120 
8.612 

3,091.887 

104.404 

48,474 

24,056 

OmoxBS  or  Hbaltb.— The  Central  Board  of  Health  has  ap]^ved  of  the 
following  appointments :— Shires— Bulla,  George  Dixon  IHckinBon.  Esq., 
Surgeon,  Duncan  Tnxner,  Esq.,  Surgeon ;  St.  Amaud  (District  of  Wyehe- 
inroof).  Henry  Christian  Jee.  Esq..  Surgeon;  Wimmera,  Charles  Henry 
Degner,  Esq.,  MJ).;  (Eohuca)  Town  of  Boohester,  J.  H.  Courtenay,  Esq., 
Surgeon;  Portland  (East  and  West  Bidings),  William  Johnstone,  Esq., 
Surgeon ;  Bomsey,  J.  B.  Phipps,  Esq.,  M.D. 

Public  Yaccinatobs.— The  Governor,  with  the  advice  of  the  Executive 
Cotrndl,  has  been  pleased  to  appoint  the  following :— Terang— John  March- 
bank,  Esq.,  M3.,  vice  B.  N.  Jack.  Esq.,  L.B.CJ?.,  who  has  left  the  district. 
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Avflnel— John  Gray,  Eeq.,  ]iC.B.C.S.,  vice  E.  W.  Worthingion,  Esq.,  deeeaaed. 
Mount  Wyoheproof— Henvy  Christian  Jee,  Esq.,  M  JLG.S.  Weat  Melboome 
^J.  W.  PhillipB,  Esq.,  1C3.,  vice  F.  Workman,  Esq.,  removed  from  offioe. 
Lanoefidd  and  Bomsey— J.  B.  Phipps,  Esq.,  MJ).,  vice  C.  BCartin,  Esq., 
IfJ).,  resigned.  The  resignation  of  John  Fnlford,  Esq.,  M.B.C.S.E.,  for 
.the  District  of  Dnnkeld  has  been  accepted. 

The  Cremome  Private  Lnnatio  A^ylnm,  which  Mr.  J.  T.  Harconrt  has 
eondncted  for  21  years,  has  been  sold,  and  the  site  is  to  be  subdivided  and 
placed  on  the  market.  It  is  the  only  private  lunatic  asylum  in  the  country, 
and  the  support  it  has  received  shows  that,  under  Mr.  Harcourt's  manage- 
nent,  it  met  a  social  want.  Patients  were  accommodated  of  a  class  requiring 
more  privacy  and  comforts  than  are  obtainable  in  the  large  Government 
institutions.  While  this  is  true,  it  is  also  the  case  that  any  institution  of  the 
kind  will  labour  under  serious  disadvantages,  so  long  as  admission  to  the 
public  asylums  is  so  easy. 

The  Annual  Meeting  of  the  St.  John's  Ambulance  Association  was  held  on 
the  81st  ult.  It  was  reported  that  classes  had  been  conducted  at  Brighton, 
and  among  the  railway  employes  at  Spencer  Street  station.  Centres  are 
about  to  be  formed  at  Ballarat  and  Eyneton.  The  balance-sheet  showed  a 
deficit  of  about  £6,  but  all  subscriptions  due  had  not  been  received. 

Two  cases  of  small-pox,  both  proving  fatal  have  occurred  in  CoUingwood, 
but  with  the  exception  of  these  no  others  have  occurred.  Vaccination  has 
been  performed  on  all  persons  who  had  recently  visited  the  house.  The 
Sanatorium  at  Cut-paw-paw  is  now  clear  of  patients.  The  staff  has  been 
reduced,  but  Dr.  Coutie,  the  health  officer,  will  remain  in  charge  for  some 
weeks,  in  order  that  any  new  cases  may  be  properly  attended  to. 

Mbdigal  Boabd. — The  following  gentlemen  have  registered  their  qualifica- 
tions:—No.  1160,  William  Bobert  Allen,  Ballarat,  L.E.C.P.  Edin.  1882, 
L.B.C.S.  Edin.  1882,  L.  Mid.  Edin  1882  ;  No.  1161,  George  Beginald  Eakins, 
Echuoa,  L.B.C.P.  Edin.  1882,  L.B.C.S.  Edin.  1882,  M.D.  Brussels  1888; 
No.  1162,  George  Bleeok  FaskaUy,  Melbourne,  L.S.A.  Lond.  1874,  L  Jl.C.S. 
Edin.  1874,  F.B.C.S.  Edin.  1876 ;  No.  1168,  Francis  William  Watson  Morton, 
Hawthorn,  L.B.C.P.  Edin.  188^,  L.B.C.S.  Edin.  1880,  L.  Mid.  Edin.  1880; 
No.  1164,  Geoffrey  Frederick  Travers,  South  Yarra,  M.B.O.S.  Eng.  1882, 
L.B.C.P.  Lond.  1888 :  No.  1165,  Johann  August  Weber,  East  Melbourne, 
Netherlands  State  Exam.  25th  July  1876,  M  J).  Giessen  1876.  Additional 
qualification  registered :— No.  876,  Charles  Erskine  Wyer,  F.B.C.S.  Edin.  1881. 


BIRTHS. 

Campbell.— On  the  8th  inst.,  at  Aidoonoel].  If  oonee  Ponds,  the  wife  of  James  Campbell 
M.D.,  a  daughter. 

OcHiLTBEC-On  the  11th  fairt.,  at  10«  Dana-itieet,  Ballarat,  the  wifb  of  Dr.  OohUtzea, 
cozseon,  ofason. 

Thomas.— On  the  18th  inet.,  at  Christchurch,  Kew  Zealand,  the  wiA  of  Dr.  W.  Thomas, 
•fa  son. 

WoiKABSKi.— On  the  20th  inet,  at  Cardigan-terraoe,  Start-street,  Ballarat,  the  wife  of 
Dr.  S.  B.  A.  Zichjr  WoinanU,  of  a  danghter. 

MARRIAOB. 

LKTHBRn)os— Nbll.— On  the  ftth  inst.,  at  the  Pro-Cathedral,  St.  Paul's,  Melbonme,  by 
the  Rer.  Dr.  Bromt^,  Charles  F.  Lethbridge,  M.R.C.8.B.,  Ac,  surgeon,  Alexandra  Ho^tal, 
to  Jane  Treeby,  only  daughter  of  Prederick  A.  Nell.  Esq.,  of  BsTaria-house,  Carlton. 

DEATH. 

BiM>.-On  the  14th  inst.,  at  168  Collins-street  east,  Arthur  Dougan,  the  in&nt  son  of 
S.  Dougan  and  Eleanor  Hetty  Bird,  aged  18  month  and  9  days. 
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CASE    OF    SUPRA-YAGINAL    AMPUTATION   OF  THE 
UTERUS— RECOVERY. 

By  E.  C.  Stibling,  M.A,  M.D.,  Cantab.,  F.R.C.S.  LoncL  (Exam.) 
Hon.  Surgeon  to  the  Adelaide  Hospital. 

[Bead  before  the  South  Australian  Branch  of  the  British  Medical 
Association.] 

In  reporting  some  cases  of  successful  operation  to  the  Obstetrical 
Society  of  London  in  1880,  Mr.  Knowsley  Thornton  expressed  it 
as  his  opinion  that  the  removal  of  uterine  fibroids  by  laparotomy 
was  not  only  justifiable,  but  was  an  operation  with  a  position  in 
the  immediate  future  in  no  way  second  to  that  how  held  by 
ovariotomy.  Those  who  have  followed  the  progress  and  develop- 
ment of  abdominal  surgeiy  in  this  direction  will,  I  think,  be 
inclined  to  admit  that  there  is  at  least  a  reasonable  prospect  that 
Mr.  Thornton's  prediction  will  be  fulfilled ;  but  whether  this  will 
be  the  result  or  not,  I  think  there  can  be  no  doubt  that  the  cases 
included  in  the  above  category  are  of  sufficient  gravity  and  in- 
frequency  to  deserve  record  by  this  Society. 

If  any  further  plea  for  the  present  report  be  necessary,  I  submit 
that,  as  far  aa  I  know,  it  is  the  record  of  the  first  successful  case 
of  removal  of  the  uterus  by  abdominal  incision  in  South  Australia, 
and  one  of  the  very  few  successful  cases  of  a  similar  character 
tliat  can  be  found  in  the  somewhat  scanty  surgical  litei-ature  of 
the  Australian  coloniea 

A.  D.,  a  domestic  servant,  set  26,  was  admitted  to  the  Hope 
Ward  of  the  Adelakle  Hospital,  under  the  care  of  Dr.  Thomas,  on 
the  1st  Jan.,  1884.  She  had  very  recently  arrived  from  England, 
and  at  first  stated  that  she  was  unmarried,  though  she  confessed 
afterwards  to  being  a  widow,  and  to  having  had  one  child  in  the 
old  country  eight  years  ago. 

Dr.  Dunlop's  notes  of  her  condition  on  admission,  are  as  follows : — 
She  has  felt  ill  for  the  last  seven  months ;  and  now  complains  of 
extreme  weakness,  with  repeated  profuse  haemorrhage  from  the 
vagina. 
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Menstruation,  formerly  regular,  ceased  during  her  voyage  from 
England,  with  one  exception,  when  the  discharge  was  very  profuse. 
During  the  last  seven  months,  the  period  of  her  residence  in  South 
Australia,  menstruation  has  taken  place  every  month,  in  profuse 
quantities  on  each  occasion.  She  is  now  very  weak  and  amemic, 
and  is,  at  the  time  of  admission,  losing  a  considerable  quantity  of 
blood.  Examination  per  vaginam,  showed  the  vagina  to  be  roomy, 
with  the  OS  uteri  transverse,  slightly  split  at  the  left  side,  and 
looking  downwards  and  backwards. 

The  sound  passes  easily,  anteriorly,  for  five-and-a-half  inches, 
and  returns  clean. 

Abdominally  a  large  hard  apparently  solid  tumour  can  be  easily 
felt,  reaching  to  about  the  level  of  the  umbilicus.  It  moves  with 
movements  of  the  cervix,  and  any  movement  of  the  tumour  is 
easily  communicated  to  the  cervix  and  to  the  sound  within  the 
uterus.  No  differentiation  between  tumour  and  uterus  can  be 
made  out. 

A  diagnosis  of  fibroid  tumour  of  the  uterus  was  made,  and  she 
was  ordered  moderate  doses  of  liquid  extract  of  ergot  with  liquor 
opii.  sed.  every  three  hours.  The  quantity  of  liquid  extract  of 
ergot  was  subsequently  increased,  and  then  replaced  by  ergotin. 

Under  this  treatment,  with  the  addition  of  quinine,  she  made 
slight,  definite  improvement,  which  was  interrupted  on  the  24th 
January,  by  a  moderately  severe  attack  of  tonsillitis,  during  which 
the  temperature  rose  to  105-6*. 

This  subsided  in  the  course  of  a  few  days,  and  on  the  18th 
April  she  was  sent  to  the  Convalescent  Hospital,  with  instructions 
to  return  in  a  fortnight  for  further  treatment. 

After  she  had  been  a  week  at  the  Convalescent  Home  she  was 
pei-suaded  to  consult  a  man  who  professed  to  heal  by  the  "  laying 
on  of  hands,"  and  she  was  of  opinion  that  a  cure  had  been  wrought 
by  the  process.  However,  two  days  afler  leaving  the  home  the 
hcemorrhage  recurred  so  profusely  that  she  again  sought  re- 
admission  to  the  Adelaide  Hospital  on  the  14th  May,  1884.  She 
'  was  then  found  to  be  in  a  much  worse  condition  than  at  the  time 
of  her  first  admission,  and  the  tumour  was  very  perceptibly 
larger. 

Treatment  by  ergot,  ergotin,  and  morphia  in  succession,  was 
again  tried,  without  producing  any  improvement,  and  on  the 
10th  July  she  was  transferred  to  my  care  for  some  operative 
interference. 
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After  careful  examination  by  myself  and  colleagues,  and  on 
consultation  between  us,  it  was  decided  that  the  case  was  one  in 
which  it  was  proper,  either  to  endeavour  to  check  the  haemorrhage 
by  removing  the  ovaries  and  appendages,  or  if  on  examination  it 
appeared  feasible,  to  remove  the  tumour  with,  if  necessary,  the 
uterus  as  well. 

The  nature  of  the  operation,  with  the  risks  attendant  upon  it 
having  been  explained  to  her,  she  decided,  without  any  hesitation, 
to  place  herself  unreservedly  in  our  hands. 

On  three  several  occasions  the  day  for  the  operation  was  fixed, 
but  it  could  not  be  proceeded  with,  owing  to  the  unexpected 
access  of  profuse  hsemorrhage  just  beforehand.  Eventually, 
during  a  complete  remission  of  the  bleeding,  abdominal  section 
was  performed  in  the  Ovariotomy  Cottage  on  the  4th  August. 

The  patient  having  been  prepared  in  all  respects  as  for  ovari- 
otomy, ether  was  administered,  and  the  operation  performed  under 
all  antiseptic  precautions,  including  the  carbolic  spray  placed  at  a 
distance  of  about  12  feet  above  the  wound,  but  not  allowed  to 
play  upon  the  wound. 

A  median  incision,  about  four  inches  long,  was  made  in  the  first 
instance  between  the  pubes  and  umbilicus,  so  as  to  admit  the 
hand  for  exploration,  which  showed  uterus  and  tumour  incorpora- 
ted, undistinguishable  from  one  another,  and  together  forming  a 
rounded  tumour,  about  the  size  of  a  child's  head  at  full  term. 
Examination  of  the  appendages  showed  one  ovary  to  be  studded 
with  small  cysts,  and  my  colleagues  agreed  with  me,  that  the 
whole  uterus  with  these  appendages  should  be  removed.  The 
incision  was  then  extended  downward  to  the  pubic  symphysis, 
and  upwards  to  about  an  inch-and-a-half  above  the  umbilicus, 
being  now  from  10  to  11  inches  in  extent.  One  trifling  adhesion 
only  of  the  omentum  was  met  with,  which  was  tied  and  divided. 
The  broad  ligaments  on  each  side  were  transfixed  with  a  blunt 
needle  on  a  handle,  armed  with  thick  Chinese  silk  and  tied  in  two 
portions,  an  additional  ligature  being  placed  on  each  portion  for 
security. 

Uterus  and  tumour  coxdd  then,  without  difficulty,  be  brought 
out  of  the  wound.  The  thick  pedicle  formed  by  the  neck  of  the 
uterus  was  then,  at  a  point  about  an  inch  above  the  os,  surrounded 
by  a  thick  silvered  copper  wire,  the  ends  of  which  were  attached 
to  a  Kceberle's  serre-ncetod,  with  which  the  wire  was  gradually 
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tightened.  The  first  wire  thas  applied  broke  under  the  strain, 
but  the  second  held  securely,  and  with  the  serrMUMud  attadied 
inferiorly  was  left  in  position. 

The  tumour,  which  was  an  interstitial  filMo^myoma,  was  then 
rabidly  removed  by  successive  slices  down  to  within  an  inch-and- 
a-half  of  the  wire.  In  this  performance,  after  the  first  goah  of 
contained  blood,  their  was  no  bleeding  whatever,  it  being  com- 
pletely restrained  by  the  wire  damp.  In  spite  ol  the  size  of  the 
wound  there  was  no  protrusicm  of  the  intes^es  throughout  the 
operation,  these  being  most  carefully  protected  and  retained  by 
napkins  wrung  out  in  hot  water. 

After  sponging  out  the  abdominal  cavity,  the  pedicle,  with  its 
attached  serre^asud,  was  then  brought  out  of  the  incision  as  low 
down  as  possible,  and  the  wound  closed  in  the  ordinary  way,  with 
about  20  sutures  of  Chinese  silk,  thick  and  thin,  the  greatest  care 
being  taken  to  close  the  parts  as  securely  as  possible  round  the 
the  pedicle.  The  surface  of  the  stump  was  painted  with  100  per 
cent,  solution  of  chloride  of  zinc,  and  the  surface  and  sides  packed 
with  cotton  wool,  soaked  in  a  3  per  cent,  solution  of  the  same 
material  and  dried.  The  whole  wound,  including  the  stump,  was 
then  dressed,  according  to  Lister's  method,  and  a  wide  flannel 
binder  placed  over  all.  The  whole  operation  occupied  about  two 
hours.  Before  recovering  consciousness  a  hypodermic  injection 
of  half  a  grain  of  morphia  was  administered. 

I  will  not  weary  the  Society  by  any  detailed  notes  of  the  progress 
of  this  case,  which  have  necessarily  extended  over  a  considerable 
period.  As  the  course  was  throughout  ^vourable,  and  un- 
interrupted by  any  serious  complication,  I  am  fortunately  able  to 
briefly  summarize  them  as  follows  : — A  very  favourable  reaction 
followed  the  operation;  she  remained  almost  completely  free  from 
pain,  and  without  vomiting ;  and  under  the  influence  of  morphia 
injections,  repeated  when  necessary,  slept  quietly  the  greater  part 
of  the  night.  Nothing  was  given  by  the  mouth  for  the  first  24 
hours,  except  a  little  ice.  Tliroughout  the  next  day  (5th  Aug.), 
she  remained  quiet,  comfortable,  and  free  from  pain  t>r  sickness, 
being  mostly  under  the  influence  of  morphia.  Skin  moist  and 
cool ;  tongue  clean  and  moist ;  pulse  good,  vnxying  from  112  to 
120.  Towards  the  afternoon  she  oomplained  of  beii^  very  hungry, 
and  was  ordered  two  ounces  of  chicken  broth  in  teospoonful  doses, 
with  similar  quantities  of  brandy -occasionally.  Morphia  injections 
were,  as  heretofore,  given  when  neeessary,  and  the  urine  drawn 
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off  at  stated  times,  which  on  the  first  occasions  and  for  some  time 
was  very  thick  and  high-coloured,  containing  copious  lithates. 

She  passed  another  good  night,  sleeping  well ;  and  on  the  following 
day,  6th  August,  I  found  her  still  in  a  very  favourable  condition, 
though  complaining  a  little  of  pain,  flatulence,  and  hunger.  The 
wound  was  dressed  under  ether  and  spray,  in  the  same  manner  as 
at  first.  Everything  was  sweet,  and  the  clamp  holding  so  well 
that  it  was  not  found  necessary  to  tighten  it.  She  was  now 
ordered  fixed,  but  small  quantities  of  chicken  broth,  milk,  soda- 
water,  and  brandy,  daily. 

During  the  next  48  hours  her  condition  was  not  quite  so 
favourable.  She  complained  of  flatulence,  and  vomited  on 
several  occasions,  bringing  up  a  turbid  bilious-looking  fluid, 
though  at  no  time  was  the  vomiting  either  very  violent  or  ex- 
cessive. There  was  at  the  same  time  a  slight  elevation  of 
temperature,  and  the  pulse  rose  to  about  126  to  130.  The  tongue 
was  rather  dry  and  somewhat  caked  with  encrustation.  She  was 
ordered  half-dram  doses  of  mixture  containing  equal  parts  of  spir. 
chloroformi  and  sal.  volatile,  to  be  given  frequently  in  water,  and 
subsequently  a  mixture  containing  bismuth  and  magnesia,  the 
morphia  injections  being  still  continued. 

On  the  8th  the  wound  was  again  dressed  under  ether  and  spray 
in  the  same  manner  as  before.  A  very  slight  foetor  was  per- 
ceptible, and  on  tightening  the  clamp  pus  welled  up  around  the 
pedicle  ;  this  was  carefully  sjrringed  away  as  far  as  could  be,  and 
a  drainage  tube  inserted.  Iodoform  was  dusted  on  to  and  around 
the  stump,  and  the  adjacent  parts  of  the  skin  painted  with 
salicylic  paste.  There  was  a  considerable  distention  of  the 
abdomen,  but  the  greater  part  of  the  wound  appeared  firmly 
united.  As  everything  taken  by  the  mouth  was  speedily  rejected, 
all  nourishment  now  given  was  in  the  form  of  beef-tea  and  brandy 
enemata,  which  were  well  retained. 

By  the  11th  August,  the  vomiting  had  entirely  ceased,  and  to  a 
less  extent  so  had  the  flatulence,  and  she  was  able  again  to  take 
her  food  by  the  mouth.  Beef-tea,  broth,  and  brandy  having 
become  repugnant  to  her,  she  was  ordered  bread  and  milk,  and 
champagne,  which  she  appeared  to  enjoy. 

The  wound  was  dressed  again  on  the  9th,  and  subsequently  once 
on  each  day,  much  after  the  previous  plan,  special  precautions 
being  taken,  by  syringing  with  weak  warm  carbolic  lotion,  to  re- 
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move  all  discharges,  and  by  drainage  tubes  inserted  alongside  the 
stump  to  prevent  its  accumulation.  After  the  11th,  we  considered 
we  could  dispense  with  the  ether  and  the  spray.  On  this  last- 
named  date,  owing  to  the  distention  of  the  abdomen  and  the 
shrinking  of  the  pedicle,  there  seemed  to  be  some  danger  of  its 
getting  drawn  back  into  the  cavity  of  the  belly  through  the 
wound,  and,  in  fear  lest  this  calamity  should  occur,  the  stump  was 
transfixed  by  a  pair  of  Koeberle's  transfixion  needles,  which 
effectually  disposed  of  that  risk.  On  this  day  also  we  removed 
the  stitches  from  the  upper  part  of  the  wound,  and  applied  strips 
of  adhesive  plaster  almost  completely  round  the  belly,  to  prevent 
any  separation  of  the  edges.  With  the  tightening  of  the  clamp,  to 
which  a  twist  or  two  was  given  every  day,  the  pedicle  continued 
to  shrivel,  and  to  become  looser,  till  on  the  14th  August,  ten  days 
after  the  operation,  it  being  no  longer  possible  to  tighten  the  wire, 
the  clamp  was  removed. 

Preparation  was  made  to  replace  it  with  a  fresh  one,  but  this 
was  not  necessary,  as  the  shrivelled  pedicle  huHg  out  by  a  very 
slender  attachment.  About  one-third  of  the  dead  tissue  forming 
this  was  gently  cut  away  with  scissors,  and  nearly  all  the  re. 
mainder  on  the  following  day,  on  which  also  all  the  upper  sutures 
were  removed.  The  complete  removal  of  the  clamp  and  pedicle 
left  a  large  open  cavity  from  2^  to  3  inches  deep,  capable  of  hold, 
ing  about  an  ounce  of  fluid,  the  sides  being  covered  with 
remarkably  healthy-looking  granulations.  This  cavity,  after  gently 
syringing  it  out  with  weak  warm  carbolic  lotion,  was  dressed  by 
lining  the  sides  with  narrow  strips  of  dry  boi'acic  lint,  a  plentiful 
supply  of  salicylic  wool  and  carbolized  gauze  being  placed  over  all 
to  absorb  the  discharge,  which  was  at  this  time  and  henceforward 
entirely  purulent  and  without  the  slightest  foetor.  The  patient 
expressed  herself  greatly  relieved  by  the  removal  of  the  clamp  and 
needles,  of  which  she  had  frequently  complained  as  pressing  un- 
pleasantly upon  her.  From  this  period  details  of  the  case  are 
scarcely  necessaiy,  as  there  was  no  interruption  in  the  progress 
towards  recovery.  She  returned  to  the  Dorcas  Ward  on  the  23rd, 
much  improved  in  general  health.  The  cavity  left  by  the  removal 
of  the  pedicle  very  rapidly  filled  up,  and  now,  on  the  24th  Sept., 
may  be  said  to  be  entirely  healed. 

It  is  worthy  of  note  that,  on  the  28th  August,  a  thick  silk 
ligature  was  found  amongst  the  discharge,  and  on  the  15th 
September  two  more.     I  recognised  these  from  the  knots  as  the 
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ligatures  placed  on  the  broad  ligaments,  and  I  have  not  seen 
recorded  any  note  of  a  similar  occurrence.  The  material  of 
the  ligature  appeared  quite  unaltered. 

Two  other  facts,  not  yet  mentioned,  may  also  here  be  stated. 
The  use  of  the  catheter  was  abandoned  on  the  12th,  eight 
days  after  the  operation,  and  the  bowels  were  moved  for  the 
first  time  on  the  14th,  ten  days  after  the  operation,  after  an  enema. 
They  acted  subsequently  with  regularity,  and  usually  without  any 
aperient. 

The  patient's  health  has  continued  to  improve  to  the  present 
date,  and  after  being  fitted  with  an  abdominal  belt  she  was 
allowed  to  sit  up  a  little  on  the  7th  September,  and  to  attempt  to 
walk  on  the  14th.  I  hope  to  send  her  very  shortly  to  the 
Convalescent  Home. 

JRemarks. — Though  it  is  manifestly  unsafe  to  generalise  from  a 
very  limited  experience  of  this  operation,  yet  the  gratifying 
success,  and  the  almost  complete  absence  of  bad  symptoms  which 
has  attended  it  in  this  instance,  confirm  in  a  striking  manner  the 
dictum  of  Mr.  Thornton,  with  which  I  commenced  this  report. 
The  case  shows  also,  as  a  remarkable  physiological  fact,  with  how 
little  disturbance  of  the  system  such  important  organs  as  the 
whole  female  reproductive  system  may  be  removed,  even  in  spite 
of  the  increased  functional  activity  conferred  upon  it  by  the 
presence  of  a  large  tumour.  In  the  above  case  after  failure  of 
medical  treatment,  there  were  only  three  met  whereby  the 
woman  could  be  relieved  of  her  troubles,  assuming,  as  seemed 
abundantly  clear,  that  the  relations  of  the  tumour  were  such  as  to 
prevent  its  being  removed  alone,  viz.: — 1.  Determination  of  the 
menopause  by  removal  of  the  ovaries  and  appendages.  2.  Removal 
of  the  uterus  with  the  tumour,  by  the  intra-peritoneal,  or  3.  By 
the  extra-peritoneal  method. 

Though  the  operation  was  commenced  with  the  intention,  in 
some  degree,  of  adopting  the  first-mentioned  and  less  dangerous 
course,  yet  the  almost  entire  absence  of  all  adhesions,  and  the  ease 
with  which  the  whole  tumour  could  be  turned  out  of  the  abdomen, 
together  with  the  less  certain  results  that  attend  the  simple 
removal  of  the  uterine  appendages,  induced  my  colleagues  and 
myself  to  adopt  one  of  the  latter  alternatives.  The  gratifying 
success  of  the  extra-peritoneal  treatment,  in  the  hands  of  Pean  and 
others,  has  made  me  at  least  so  strongly  incline  to  that  method 
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that  I  did  not  hesitate  to  adopt  it.  Though  it  is  a  temptii^g 
subject  for  discussion,  it  is  not  my  intention,  with  a  very  limited 
experience  of  the  operation  in  any  form,  to  enter  upcm  the  relative 
merits  of  the  two  methods,  but  I  will  confine  myself  rather  to 
pointing  out  some  of  the  lessons  I  have  learned  from  the  operation 
as  it  was  actually  carried  out.  What  must  be  strikingly  apparent, 
to  all  who  have  the  slightest  experience  of  the  instrument^  is  the 
admirable  facility  with  which  a  thick  fleshy  pedicle  can  beoontroUedj 
and  all  hsBmorrhage  restrained  by  a  comparatively  moderate  pres- 
sure of  the  wire  of  Koeberle's  serre^ncmd.  The  chief  difficulty  seems 
to  be  to  obtain  a  wire  of  sufficient  malleability  to  be  manageable^ 
and  at  the  same  time  strong  enough  to  withstand  a  consider- 
able strain.  I  used  good  stout  copper  wire  silvered,  but,  as  has 
been  stated,  the  first  wire  broke,  under  what  seemed  to  be  a  very 
moderate  force  applied  to  the  screw.  If  I  were  to  perform  the 
operation  again  I  should  try  platinum. 

But  admirable  as  is  the  serre-noeud,  I  do  not  think  it  can  be 
trusted  alone,  to  prevent  the  retraction  which  must  take  place,  if 
much  distention  of  the  abdominal  walls  takes  place.  For  this 
purpose  T  can  conceive  nothing  better  than  the  transfixion  pins 
devised  by  the  same  surgeon.  These,  when  passed  through  the 
pedicle  crosswise,  most  effectively  dispose  of  this  danger. 

I  was  aware  of  their  existence,  and  should  have  used  them  in 
the  first  place  if  I  had  fortunately  had  them;  but  it  was  not  until 
a  few  days  afterwards  that  Dr.  Gktrdner  was  good  enough  to  lend 
me  a  pair ;  these  I  applied  with  much  success,  as  related  above. 
If  I  were  to  operate  again  I  should  look  upon  them  as  a  sine  qua 
non.  Without  doubt,  the  practical  difficulty  of  the  after  treatment 
in  the  extra-peritoneal  method  is  the  satisfactory  management  of 
the  thick  fleshy  pedicle,  which  must  necrose  and  be  a  perpetual 
source  of  danger,  from  suppuration  and  putrefaction,  till  it 
separates.  In  the  preceding  case,  though  there  was  perceived  on 
one  or  two  occasions  some  slight  foetor,  putrefaction  never  appeared 
to  be  a  real  source  of  danger,  but  I  was  not  happy  unial  the  slough 
had  come  away.  I  attribute  the  rapid  shrivelling  of  the  pedide 
in  a  great  measure  to  the  application  of  the  chloride  of  zinc  (100 
per  cent,  solution),  but  here  also  I  learned  a  lesson,  for  I  did  not 
realise  how  very  caustic  is  a  solution  of  such  strength.  In  my 
zeal  to  apply  it  effectively,  I  was  not  careful  enough  not  only  to 
confine  it  solely  to  the  stump,  but  to  take  great  precautions  that 
it  did  not  touch  any  of  the  surrounding  parts.      The  want  of 
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sufficient  cai*e  in  this  respect  caused  the  adjacent  healthy  parts  to 
dough,  and  thereby  caused  the  cavity  that  was  left  after  separa- 
tion of  the  pedicle  to  be  larger  than  it  need  have  been.  Any 
sUght  f  oetor  that  was  at  first  apparent,  seemed  kept  in  check  by 
th«  application  of  iodoform,  which  was  not  only  sprinkled  over  the 
stump,  but  a  small  muslin  bag  filled  with  that  substanoe  was  laid 
upon  it.  The  salicylic  paste  seemed  to  me  to  prevent  any  excoriation^ 
by  the  discharges  to  the  surrounding  skin,  and  nothing  could  have 
better  suited  the  extensive  granulating  surface  of  the  cavity  than 
tlhe  dry  boracic  lint,  which  was  applied  without  intermission  until 
the  hole  closed  up.  Careful  examination  of  the  parts  after  removal 
showed  the  tumour  to  be  an  ordinary  fibro-myoma,  and  essentially 
interstitial  in  its  relations. 

In  conclusion,  I  wish  to  state  that  I  consider  a  very  large  shore 
of  the  success  of  this  operation  is  due  to  the  efficient  assistance 
I  received  at  the  operation  from  my  surgical  colleagues,  Drs. 
Gardner,  Ellison,  and  Gosse,  to  the  careful  attention  of  the  House 
Surgeon,  Dr.  Poulton,  and  to  the  careful  nursing  she  received. 


CONGENITAL    CAUDAL    GKOWTH— KEMOVAL— 
DEATH. 

By  W.  SNOWBiLLL,  M.B. 
Hon.  Surgeon  Children's  Hospital. 

The  photographs  and  morbid  specimens  of  this  case  were 
exhibited  at  the  November  meeting  of  the  Medical  Society.  The 
child  was  sent  to  the  Children's  Hospital  by  Dr.  Woinarski,  of 
Donald,  on  July  19th,  1884.     The  history  was  as  follows : 

The  child  is  four  weeks  old,  and  was  bom  with  a  growth 
arising  from  the  lower  part  of  the  bade.  This  growth  is  four 
inches  long,  seven  inches  in  circumference,  and  three  inches  wide,, 
its  shape  is  irregularly  oblong,  being  attached  to  the  coccyx  by 
a  broad  pedicle.  The  labour  was  easy,  and  the  family  history 
good.  The  child  has  been  brought  up  by  hand,  and  with  the 
exceplaon  that,  at  the  present  time  it  is  suffering  from  thrush,  it 
is  apparently  healthy  and  well  nourished* 

July  26th. — ^The  case  was  to-day  carefully  examined.  An 
obscure  sense  of  fluctuation  felt  in  the  interior  of  the  growth,  but 
no  communication  coidd  be  felt  with  the  spinal  canaL  Pressure 
on  the  tumour  causes  no  reflex  symptoms,  and  the  colour  of  the 
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growth  is  very  little  altered  by  the  child's  crying.  It  was  decided 
to  inject  a  drachm  of  Morton's  solution,  t.e.,  iodine  and  iodide  of 
potassium,  into  the  growth. 

July  29th. — Very  little  inflammation  set  up  by  the  injection. 
The  posterior  surface  of  the  growth  is  beginning  to  slough  from 
pressure,  and  the  child's  general  health  is  deteriorating.  It  was 
decided  to  ablate  the  growth. 

August  8th. — ^Two  flaps  were  formed  from  the  anterior  and 
posterior  surfaces  of  the  tumour,  and  the  base  of  the  growth 
dissected  off  its  bony  attachments ;  the  bleeding  was  very  free,  and 
was  stopped  by  torsion  and  ligature.  No  connection  with  the 
spinal  canal  was  found.  The  child  suffered  greatly  from 
shock;  the  wound  was  dressed  with  eucalyptus,  and  stimulants 
administered,  but  in  spite  of  treatment  the  child  gradually  sank 
and  died,  three  days  after  the  operation,  from  exhaustion. 

Dr.  Allen  has  kindly  examined  the  growth  for  me,  and 
informed  me  that  it  belonged  to  the  sarcomatous  class.  This  is 
an  unusual  occurrence,  most  congenital  caudal  growths  being 
either  aborted  supernumerary  limbs,  or  modified  spina  bifida,  the 
opening  to  the  spinal  canal  being  more  or  less  patent^  or  solid 
tumours  (caudal  lipoma  of  Braune.)  The  only  treatment  that 
would  offer  any  hope  of  success  would  be  excision,  and  in  spite  of 
the  untoward  event  that  followed  this  case,  in  a  similar  one  I 
would  practice  the  same  measure. 


Piebkal  S0jcwlg  ni  Wxdnm. 


ORDINARY  MONTHLY  MEETING. 

Wednesday,  December  10,  1884. 

(Hall  of  the  Society,  8  p.m.) 

Present:  Drs.  Haig,  Allen,  J.  P.  Ryan,  C.  S.  Ryan,  A-  A. 
Fletcher,  Bage,  Le  Fevre,  Bowen,  Jamieson,  Webb,  Bennie, 
Jonasson,  Moloney,  Workman,  G.  R  Adam,  Hewlett^  J.  Williams^ 
Hutchinson,  and  Turner. 

Dr.  Grant  was  present  as  a  visitor. 

The  President,  Dr.  Haig,  occupied  the  chair. 

The  minutes  of  the  previous  meeting  were  read  and  confijnned. 
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The  Hon.  Secbetabt  read  tlie  following  report : — 

The  sub-committee  appointed  by  the  Society  to  consider  the 
complaint  of  Dr.  Workman,  beg  to  submit  the  following  report : — 

"  Dr.  Workman  was  public  vaccinator  for  West  Melbourne.  A 
case  of  small  pox  appeared  in  one  of  his  club  patients  named  Mrs. 
Henthome;  he  reported  the  case  at  once  to  Dr.  Shields,  the 
Inspector  of  the  Central  Board  of  Health,  and  saw  the  case  with 
Dr.  Shields.  At  the  request  of  the  latter,  he  agreed  to  vaccinate 
the  other  members  of  the  family;  finding,  however,  that  they 
resided  outside  the  district  of  West  Melbourne,  he  communicated 
immediately  with  the  Local  Health  Officer ;  and,  under  his  advice, 
instructed  Mr.  Henthorne  to  see  Dr.  Moore,  the  proper  vaccinator 
of  the  district,  without  delay.  Henthorne  readily  consented,  and 
Dr.  Workman's  connection  with  the  case  then  ceased. 

"  It  appears  that  Henthorne  did  not  visit  Dr.  Moore ;  and  when 
Dr.  Moore  called  upon  him,  he  refused  to  be  vaccinated.  Sub- 
sequently he  also  developed  small-pox. 

"In  consequence  of  this  miscarriage.  Dr.  Workman  was  requested 
to  resign  his  office  as  Public  Vaccinator ;  and  when  he  sought  to 
learn  the  reason  for  this  request,  he  was  informed  by  the  President 
of  the  Central  Board  of  Health,  that  it  was  for  no  failure  in  duty 
as  a  Public  Vaccinator,  but  because,  as  a  medical  practitioner,  he 
had  not  fulfilled  his  promise  to  vaccinate  certain  of  his  private, 
patients. 

"Dr.  Workman  refused  to  resign,  alleging  that  he  had  placed  the 
vaccination  in  the  hands  of  the  proper  local  authority,  and  had 
thereby  virtually  fulfilled  his  promise.  Thereupon  he  was 
dismissed  from  his  office  by  the  Governor  in  Council. 

"In  the  opinion  of  the  sub-committee,  the  dismissal  of  Dr. 
Workman  was  arbitrary  and  unjust,  and  little  calculated  to 
promote  cordial  i*elations  between  the  Government  and  the 
profession. 

"The  sub-committee  further  recommend  that  the  facts  of  the  case 
as  now  set  forth  be  entered  in  the  minutes  of  the  Society." 

Dr.  Workman  thanked  the  sub-committee  for  the  trouble  they 
had  taken  in  the  matter,  but  as  it  was  apparent  that  no  action 
could  be  taken  with  the  likelihood  of  redress  being  obtained,  he 
was  content  that  the  matter  should  be  allowed  to  rest. 

The  report  of  the  sub-committee  was  adopted  and  ordered  to  be 
entered  on  the  minutes  of  the  Society. 
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The  President,  on  belialf  of  the  Committee,  gave  notice  that 
at  the  next  meeting  of  the  Society  he  would  move — ^That  the 
following  new  Rule  be  adopted  by  the  Society  : — 

''Any  member  of  this  Society  who  shall  meet  a  homoeopathic 
practitioner  in  consultation,  or  who  shall  meet  any  person  who 
shall  be  considered  by  this  Society  to  be  a  Homoeopath  or  other 
irregular  practitioner,  shall  be  deemed  guilty  of  unprofessional 
conduct." 

Dr.  Webb  then  read — 

NOTES  OF  A  CASE   OF  GASTROSTOMY. 

My  notes  on  the  case  of  gastrostomy  that  I  purpose  reading 
to  you  to-night,  are,  as  must  necessarily  be  in  all  clinical  reports 
on  local  cancerous  affections,  somewhat  brief.  For  this  reason  I 
had  intended  to  postpone  placing  them  before  the  Society  till  a 
second,  or  perhaps  a  third  instance  might  arise,  which  would 
afford  me  further  experience ;  or  till  some  other  member  might 
like  to  draw  your  attention  to  this  comparatively  novel  operation, 
novel  at  least  as  regards  the  present  method  of  performing  it. 
Meeting  Dr.  Allen  one  day  last  week  he  told  me  he  intended  to 
exhibit  the  morbid  specimens  connected  with  Dr.  Beaney's  case, 
and  as  he  purposes  to  make  some  pathological  remarks  thereon, 
I  thought  I  would  take  the  occasion  and  relate  the  following 
incidents  that  occurred  in  mine  : — 

M'Namara,  set.  about  45,  employed  as  a  letter  carrier  or 
messenger  in  the  Post  Office,  first  seen  by  me  on  the  20th  of  last 
month.  A  slight  examination  shows  that  he  has  well-marked 
symptoms  of  cancer  of  the  upper  portion  of  the  gullet,  situated 
apparently  at  the  junction  of  the  oesophagus  and  the  pharjmx,  and 
just  behind  the  cricoid  cartilage.  On  gently  squeezing  about  the 
throat,  a  distinct  hard  lump  can  be  felt.  It  can  also  be  detected 
by  the  finger  through  the  mouth.  He  can  hardly  swallow  a  tea- 
spoonful  of  water,  and  not  a  particle  of  food,  not  even  slops  like 
maizena,  has  passed  his  throat  for  the  last  six  days.  On  inquiry 
I  ascertained  he  first  perceived  an  uneasiness  in  deglutition  some 
six  months  ago,  which  shortly  afterwards  was  followed  by  intense 
pain  over  the  breast-bone,  whenever  an  unusually  hard  or  large 
psece  of  meat,  crust,  or  the  like,  passed  into  the  stomach.  These 
early  symptoms  seemed  slow  in  progressing,  for  it  was  only  six 
cbys  ago,  i.«.,  about  the  14th  of  November,  that  he  knocked  off 
work,  and  up  to  this  time  he  could  always  manage  to  comfortably 
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fill  his  stomaoh  with  soft  food  Dr.  Valentine  Browne^  ihe  gentle- 
man whom  I  met  in  oonsoltation,  informs  me  that  when  he  visited 
M^amara  by  himself  two  days  ago,  he  succeeded  in  passing  a 
No.  8  catheter  through  the  strictare;  to-day,  when  we  tried, 
neither  of  us  could  persuade  a  No.  3  to  enter  the  passage.  We 
recommended  gastrostomy.  On  the  26th  the  patient  sent  for  me 
again,  and  agreed  to  unreserredly  place  himself  in  my  hands. 
He  was  then  very  thin,  low,  and  dejected;  temperature,  100**; 
pulse,  quickish  and  weak.  I  had  great  doubts  whether  he  could 
survive  the  four  days  that  have  to  pass  between  the  first  and 
second  stages  of  the  operation^  but  it  seined  his  only  chance, 
especially  as  the  nutritive  enemas  advised  by  Dr.  Browne  leaked 
away  through  the  anus  shortly  after  injection  (as  it  requires  an 
intelligent  person  to  administer  nourishment  constantly  by  the 
rectum),  and  the  cravings  of  hunger,  though  not  exactly  painful, 
were  still  very  unpleasant.  On  the  following  day,  whilst  under 
an  ansesthetic,  taking  as  my  guide  a  line  drawn  from  just  outside 
the  nipple  of  the  left  breast  to  the  S{mie  of  ike  pubis  on  the  same 
side,  and  commencing  at  the  ninth  rib,  which  can  easily  be 
distinguished  from  the  others ;  I  made  an  incision  about  three  and 
a-half  inches,  somewhat  convex,  towards  the  median  line,  and  thus 
easily  reached  the  stomach,  the  viscus  coming  into  view  and 
nothing  else.  Without  waiting  to  see  what  part  of  the  stomach  I 
had  come  down  upon,  steadying  it  with  a  pair  of  artery  forceps, 
with  a  handled  needle  I  sewed  with  eight  silk  sutures  its  wall  to 
the  abdominal  wall,  stitched  up  the  superfluous  incision,  and 
dressed  with  antiseptic  gauze. 

I  found  my  patient  next  day  very  fidnt  and  weak,  but 
seemingly  none  the  worse  for  what  he  had  gone  through.  I  gave 
him  a  rectal  injection  of  p^itonised  beef  tea  and  beef  tea  myself, 
but  either  he  could  not  or  would  not  retain  it.  From  that  time  I 
determined  to  abandon  all  eflforts  in  this  direction.  Temperature 
just  a  little  above  normal,  nauseating  feeling  in  the  stomach,  no 
pain  in  region  of  cut  or  elsewhere. 

On  the  following  days  things  were  much  about  the  same.  He 
lay  quiet,  slewing  much,  feels  hungry,  with  a  gnawing  in  the 
stomach  at  times. 

On  the  fourth  day,  without  chloroform,  with  a  tenotome  I 
opened  into  the  stomach,  and  was  surprised  to  find  how  thick  the 
walls  were,  dilated  the  qpening  with  a  pair  of  forceps,  slipped  in  a 
piece  of  elastic  tubing,  and  stitched  it  with  horse  hair  to  the  skin. 
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As  he  was  so  very  weak,  I  thought  it  time  to  give  him  a  small 
meal  of  warm  milk  and  egg,  I  would  have  liked  to  have  waited 
another  day,  but  the  symptoms  were  too  urgent.  Erom  this  time 
he  gradually  commenced  to  sink,  there  being  no  change  to  mention. 
He  slept  much,  seemed  without  pain,  all  sensation  of  hunger  had 
left  him,  there  was  not  the  slightest  indication  of  peritonitis. 
I  fed  him  myself  with  beef  tea,  mutton  broth,  egg^  warm  milk, 
and  brandy,  giving  a  couple  of  ounces,  perhaps  a  little  more,  four 
times  a  day.  He  died  simply  from  exhaustion  on  the  fifth  day 
after  the  operation. 

In  looking  at  this  case,  the  question  may  be  asked,  was 
gastrostomy  a  desirable  proceeding  to  undertake  in  one  so  weak,  so 
debilitated  by  prolonged  starvation.  Well,  it  should  be 
remembered  that  there  is  a  wide  difference  between  palliative  and 
radical  operations.  I  don't  think  I  either  shortened  or  lengthened 
McNamara's  days,  and  I  certainly  gave  him  an  easy  death,  no 
hunger,  no  thirst,  just  gently  experiencing  a  comfortable  senthanasia. 
I  only  wish  now,  looking  back,  that  I  had  fed  him  once  or  twice 
with  a  large  aspirator,  as  I  saw  suggested  in  some  journal  a  year 
or  two  ago.  Bryant,  I  think  it  is,  recommends  Stringer's 
nutrient  suppositories.  I  tried  to  get  them  in  the  town,  but 
could  not  succeed.     No  post-mortem  was  allowed. 

Dr.  Webb  exhibited  a  patient  with  a  fracture  of  the  patella, 
produced  by  muscular  action.  The  peculiarity  of  the  case  was  the 
approximation  to  a  longitudinal  direction  of  the  line  of  fracture, 
the  angle  with  the  horizon  being  about  55*". 

Dr.  Charles  Rtan  exhibited  a  case  of  excision  of  the  hip  joint, 
of  which  he  has  supplied  the  following  notes  : 

W.  R.,  aged  9  years,  admitted  into  the  Children's  Hospital  on 
December  18th,  suffering  from  hip-joint  disease  in  the  3rd  stage, 
with  about  2  inches  shortening.  The  disease  was  the  result  of  a 
fall  received  4  months  previously.  Family  history  good.  The  head 
of  the  bone  was  excised  on  February  28th,  at  that  time  he  had  a 
temperature  of  104*"  at  night,  and  was  suffering  great  pain  and 
unable  to  take  nourishment.  The  head  and  neck  of  the  bone 
were  removed,  and  a  small  portion  of  the  great  trochanter.  The 
acetabulum  was  just  becoming  involved,  and  the  diseased  sur&use 
was  scraped.  The  limb  was  put  up  on  a  long  splint,  and  dressed 
with  tow.  At  the  expiration  of  3  weeks,  passive  motion  was  used, 
and  at  the  end  of  May  he  was  sent  home  on  crutches.     At  the 
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present  time  he  is  practically  well,  and  is  able  to  move  and  run 
about  as  well  as  ever.  There  is  a  small  sinus,  which  is  fast 
healing,  and  the  limb  is  about  3  inches  shorter  than  the  other. 

Exhibits. 

Dr.  Williams  then  exhibited  a  number  of  pathological  specimens 
of  which  the  following  are  the  histories  and  descriptions : 

Mitral  Vegetations — Mrdtiplt  JSmbolisms,tffith  Consecutive Aneurismal 
Dilatation  of  Arteries, 

The  curtains  of  the  mitral  valve  are  much  thickened  at  and  near 
their  free  edges,  the  thickened  parts  being  covered  with  vegetations, 
which  encroach  upon  the  ventricular  surface  of  the  anterior  curtain, 
and  extend  from  the  posterior  curtain  for  some  distance  upwards 
on  the  wall  of  the  left  auricle.  Small  isolated  vegetations  are 
found  almost  at  the  top  of  the  auricle.  Most  of  the  chordsd 
tendinese  which  pass  from  the  posterior  papillary  muscle  to  the 
anterior  curtain  of  the  valve  are  torn  down,  and  hang  loose  in  the 
left  ventricle,  being  swollen,  and  covered  in  part  with  fibrinous 
deposit.  The  middle  portion  of  the  anterior  curtain  is  thus  left 
unsupported.  The  left  ventricle  is  somewhat  dilated  and  hyper- 
trephied.  The  left  auricle  is  dilated,  but  not  in  any  extreme 
degree.  The  left  auricular  appendage  contains  a  small  ante-mortem 
thrombus.  The  aortic  valves  and  the  aorta  itself  are  healthy. 
The  right  cavities  of  the  heart  are  moderately  dilated. 

The  large  branch  of  the  right  coronary  artery,  immediately  after 
entering  the  posterior  inter-ventricular  groove,  is  obstructed  by 
softening  decolorised  fibrinous  clot ;  the  coats  of  the  artery  in  this 
situation  are  swollen  and  softened,  and  an  aneurismal  dilatation  is 
in  process  of  formation. 

The  lungs  were  engorged ;  the  liver  feebly  nutmeg.  The  kidneys 
contained  numerous  embolic  cicatrices,  in  the  form  of  depressed 
patches  of  varying  size,  with  relics  of  yellow  infarction  beneath. 
Thei-e  were  also  some  more  recent  lesions,  evidenced  by  wedge- 
shaped  patches  of  congestion,  or  small  yellowish  infarctions, 
bordered  by  zones  of  hypewemia. 

The  spleen  is  very  large,  being  1\  inches  long,  by  4  inches  in 
greatest  breadth,  and  it  is  thickly  studded  with  embolic  infarctions 
of  various  ages  and  sizes.  The  infarcts  form  conspicuous  yellow 
patches  on  the  surface,  the  largest  being  two  inches  across ;  some 
ai*e  old,  depressed,  firm,  with  puckering  of  the  splenic  tissues 
around ;  others  are  softer,  plump,  even  prominent,  and  of  recent 
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date.  There  w^re  firm  meiabranous  adhesions  of  the  pmtoueam 
opposite  the  older  lesions.  A  branch  of  the  splenic  artery,  just 
outside  the  lower  part  of  the  hiius,  is  obstructed  with  partly 
decolorised  dot. 

The  stiperior  mesenteric  artery,  opposite  and  above  the  origin  of 
the  ileocolic  branch,  is  occluded  with  softening  decolorised  dot ; 
its  coats  are  soi^ened,  and  are  bulging  towards  the  left^  forming  a 
well-marked  aneurismal  dilatation.  The  main  trunk  of  the  artery 
is  ocduded  for  about  an  inch  beyond  the  dilatation,  and  the 
ileocolic  branch  is  occluded  as  far  as  its  first  collateral  ofiEset 
There  was  no  infarction  or  hemorrhage  in  the  mesentery  or 
intestines,  but  there  was  considerable  fibrous  thickening  and 
matting  of  the  tissues  around  the  dilated  artery. 

The  utertia  is  subinvoluted,  and  its  external  os  abraded ;  in  the 
left  ovary  there  is  a  small  piliferous  cyst ;  the  cyst  contains  no 
fluid,  being  full  of  hair ;  a  few  .hairs  are  of  normal  appearance 
and  of  dark  oolour,  but  the  new  growth  is  mostly  pale,  and 
resembles  fine  tow.  The  ovarian  and  uterine  veins  are  distended, 
and  contain  several  rounded  phleboliths,  as  weU  as  more  recent 
partly  decolorised  thrombi.  The  cerebral  arteries  contained 
numerous  small  emboli ;  and  in  many  instances  the  arterial  coats 
were  inflamed  and  softened,  and  dilatation  was  in  progress ;  the 
largest  aneurismal  dilatation  was  about  the  size  of  a  pea,  and  itme 
from  an  extremely  minute  vessel  in  the  left  intraparietal  fissure. 
Other  smaller  emboli  were  situated  in  branches  of  both  middle 
cerebral  arteries,  far  out  in  the  Sylvian  fissures;  another  was 
found  in  a  branch  of  the  right  posterior  cerebral,  and  another  on 
the  convexity  of  the  right  parietal  lobe.  The  large  aneurismal 
dilatation  in  the  left  intraparietal  fissure,  and  those  in  the  Sylvian 
fissures,  were  surrounded  by  very  limited  areas  of  ydlowish  brown 
softening  of  the  brain,  not  involving  the  whde  depth  of  the  grey 
matter.  The  deeper  tissues  of  the  brain  were  fairly  normal. 
There  was  no  obstruction  within  the  circle  of  Willis,  nor  in  the 
main  branches  of  the  cerebral  arterie& 

The  case  was  that  of  K.  M'D.,  set.  25,  single,  admitted  October, 
27th,  1884.  Ill  about  7  weeks  before  admission.  On  admission, 
patient  complains  of  swdling  of  the  feet  and  ankles ;  of  cough, 
with  no  expectoration,  and  of  great  weakness  and  wasting ;  also 
of  some  dyspnoea,  and  palpitation.     Has  no  pain  anywhere. 

Up  to  7  weeks  ago,  patient  was  quite  well,  when  she  was 
confined  of  twins,  one  of  whom  has  since  died.  The  laboiur  was 
not  difficult,  and  she  had  no  hsemoiThage ;  next  day  had  shivering 
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fits,  and  was  pooltieed  over  her  abdom^i ;  she  sweated  at  night, 
and  her  abdomen  was  swollen,  ^e  got  up  from  bed  on  the  10th 
day  after  her  confinement,  although  she  did  not  feel  strong ;  was 
subject  to  attaek  of  giddiness,  and  during  these  attacks,  saw  spots 
before  her  ^es ;  was  never  unconscious,  but  had  palpitation  at  the 
time.  Did  not  suckle  her  children  as  she  had  no  milk.  About  a 
month  ago,  noticed  her  left  foot  and  ankle  swollen.  In  about  a 
week  this  diminished,  but  in  three  days  the  right  foot  and  i^nkle 
swelled.  The  swelling  of  the  feet  and  ankles  has  never  completely 
gone  away. 

Previous  History — Always  healthy.  Has  never  had  rheumatism. 
Had  measles  when  a  child.  About  twelve  months  ago,  became 
deaf  in  the  left  ear  from  a  cold. 

Physical  Examination — Chest — Dulness  at  right  axilla,  and  at 
both  bases  inferiorly.  Breathing  tubular  over  left  lung  anteriorly ; 
moist  sounds  at  right  axilla,  and  at  both  bases. 

Heoflrt — Apex  beat,  1^  in.  below,  and  f  in.  to  inner  side  of  left 
nipple.  It  is  not  shifting,  but  fairly  strong.  A  soft  thrill  is 
felt  with  each  systole  at  the  apex«  There  is  some  throbbing  of 
the  carotids.  A  loud,  long  systolic  bruit,  almost  if  not  completely 
obscuring  the  second  sound,  is  heard  loudest  at  the  apex.  At  the 
base,  the  first  sound  is  muffled,  and  the  second  sound  is  dear. 
Pulmonary  second  sound  is  sharp,  and  accentuated.  The  systolic 
bruit  is  heard  all  over  the  chest,  and  may  even  be  heard  along 
the  left  side  of  the  spine,  down  to  the  first  lumbar  vertebra. 
The  bruit  is  transmitted  round  the  intercostal  spaces,  and  is 
plainly  heard  beneath  the  angle  of  the  left  scapula.  There  is  no 
pulsation  of  the  jugulars.  No  venous  hum  at  the  root  of  the 
neck.  The  systolic  bruit  is  not  tranamitted  ^ong  the  course  of 
the  main  vessels. 

Liver  is  not  wilfirged ;  there  is  no  tenderness  over  liver.  No 
ascites. 

UrifM—rJAwsi!^'^  in  quantity.  laght  yellow,  turbid.  Sp. 
gr.  1013.  B^Miion  aoid.  (Jontms  a  very  slj^t  poroportion  of 
albumen. 

On  the  evening  of  Nov^oaber  Mi,  patient  seemed  to  have  lost 
her  senses.  She  made  several  9tt«npt9  to  injure  her  baby, 
attempting  to  amoti^er  it  with  her  pillow,  holding  it  up  head 
downwards,  thrusting  t)ie  feeding  bottle  violently  into  its  mouth, 
(fee. 
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Afterwards  she  used  to  lie  in  an  apathetic  condition,  not  taking 
much  food,  requiring  to  be  fed  at  times,  and  her  tongue  became 
red,  irritable,  and  inclined  to  be  dry. 

The  conjunctivse  became  somewhat  yellow  after  a  time. 

On  the  morning  of  November  22nd,  she  complained  of  severe 
pain  in  the  abdomen,  and  shortly  afterwards  sank  into  a  state  of 
collapse,  and  died  about  mid-day. 

Mitral  Obstruction. — Extensive  Thrombosis  of  Right  Pulmonary 
Artery. — Cerebral  Embolism. 

The  mitral  orifice  is  much  narrowed,  its  valves  being  thickened, 
rigid,  and  bound  together.  The  chordse  tendinesB  are  shortened  and 
thickened,  fused  with  the  valves,  so  that  the  edges  of  the  segments 
are  almost  directly  continuous  with  the  papillary  muscles.  The  left 
auricle  is  immensely  dilated,  its  endocardium  being  thick  and 
opaque,  and  its  muscular  wall  somewhat  hypertrophied.  An 
irregular,  pale,  wave-marked  ante-mortem  thrombus  projects  for 
nearly  an  inch  and  a  half  from  the  left  auricular  appendage  ^  and 
opposite  the  tip  of  this  thrombus  there  is  distinct  roughening  of 
the  floor  of  the  fossa  ovalis  in  the  inter-auricular  septum.  The 
right  auricle  is  also  immensely  dilated,  and  there  is  a  small 
wave-marked  thrombus  in  its  appendage.  The  right  ventricle  is 
moderately  dilated  and  greatly  hypertrophied,  its  wall  being  at 
parts  nearly  as  thick  as  that  of  the  lefb  ventricle,  though  much 
tougher  and  less  fleshy.  The  coats  of  the  pulmonary  artery  are 
thick,  almost  like  those  of  the  aorta  3  and  about  an  inch  from  the 
pulmonary  valves  there  is  the  proximal  end  of  an  adherent 
thrombus  which  extended  all  along  the  right  pulmonary  artery. 
The  left  ventricle  has  remained  comparatively  small,  the  aortic 
valves  and  the  aorta  being  healthy. 

Right  lung  and  pulmonary  artery. — ^There  was  an  abundant 
effusion  of  dear  straw-coloured  fluid  in  the  right  pleural  cavity. 
The  right  lung  is  very  much  distorted,  its  pleural  covering  being 
thick  and  opaque,  all  its  edges  rounded,  its  lobes  bound  together, 
its  substance  inelastic,  sub-crepitant,  emphysematous  in  front, 
oedematous  behind.  The  right  pulmonary  artery  is  dilated  and 
completely  blocked  up  by  a  large  root-like  thrombus,  having  a 
maximum  diameter  of  three-quarters  of  an  inch,  and  extending 
from  the  bifurcation  of  the  pulmonary  artery  for  two  inches  and 
a  half,  ending  in  small  branches  which  passed  onwards  into  the 
smaller  divisions  of  the  artery.    The  thrombus  ended  towards  the 
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heart  in  a  conical  process,  compressed  from  side  to  side,  and 
adherent  to  the  right  wall  of  the  main  pulmonary  artery  ;  its  sur- 
face was  firm,  pale  yellow,  and  covered  with  transverse  ridges ; 
at  its  centre  it  was  softening  to  a  pulp.  The  right  bronchus  and 
bronchial  tubes  contained  blood-stained  mucus. 

The  left  lung  was  engorged  and  friable.  The  liver  was  intensely 
nutmeg.  There  was  slight  ascites.  The  right  kidney  contained 
the  remains  of  an  old  embolism,  in  the  form  of  a  puckered 
depression  on  the  surface,  beneath  which  there  was  a  yellowish 
infarction,  with  a  slightly  congested  border. 

There  was  a  pale  fusiform  embolus  completely  plugging  the  left 
middle  cerebral  artery  a  little  beyond  the  anterior  perforated  space, 
the  clot  becoming  arrested  just  where  the  main  trunk  was  dividing 
into  branches.  There  was  a  smaller  fibrinous  clot  obstructing  the 
left  posterior  cerebral  artery  on  the  outer  side  of  the  isthmus  of 
the  brain.  There  was  extensive  softening  of  the  brain,  partly 
yellow,  partly  blotched  with  punctate  extravasations  of  blood, 
extending  all  along  the  boundaries  of  the  left  Sylvian  fissure, 
passing  deeply  into  the  substance  of  the  left  corpus  striatum,  and 
spreading  forwards  so  as  slightly  to  involve  the  inferior  left 
frontal  convolution. 

There  was  no  oedema  of  the  feet. 

The  case  was  that  of  M.  A.  D.,  set.  40,  married.  Admitted 
October  9th,  1884.  Has  beenjill  about  two  years,  worse  during  the 
last  eight  months.  On  admission,  conplains  of  dyspnoea,  very  bad 
on  the  slightest  exertion;  has  no  marked  orthopnoea ;  has  pain  across 
the  lower  part  of  the  chest ;  also  cough,  with  slight  frothy  expec- 
toration hard  to  get  up.  The  cough  comes  on  in  paroxysms  and 
increases  the  dyspnoea.  Gets  giddy  sometimes  when  standing. 
Both  feet  are  somewhat  oedematous,  and  she  is  troubled  with  cold- 
ness of  the  feet. 

Previous  History. — Had  rheumatism  14  years  ago;  has  had  no 
attack  since.  Had  no  shortness  of  breath  at  the  time.  Was  quite 
well  up  to  two  years  ago,  when  she  began  to  be  troubled  with 
palpitation  of  the  heart.  She  then  contracted  a  cough  which  has 
never  completely  left  her,  and  she  used  occasionally  to  spit  up  a 
small  quantity  of  blood.  She  had  no  dyspnoea  at  that  time,  even 
on  exertion.  The  dyspnoea  commenced  18  months  ago,  and  has 
continued  off  and  on  up]  to  date  of  admission.  About  8  months 
previous  to  admission  dropsy  first  appeared,  starting  in  the  feet 
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and  extending  to  the  knees.  The  swelling  was  always  more 
marked  in  the  evening.  The  abdomen  has  never  been  swoll^i. 
Just  before  the  dropsy  appeared  her  catamenia  ceased.  At  this 
time  she  noticed  that  her  face  became  bluish,  congested.  Has 
lost  flesh  lately. 

Physical  ^^amination, — Patient  is  poorly  nouiished,  flabby. 
Pilated  vessels  on  cheeks  and  nose. 

Heart — Apex  beat  1^  inch  below  and  1  inch  to  inner  side  of 
nipple.  It  is  fairly  well  defined.  At  the  apex  there  is  a  prQlonge4 
systolic  bruit ;  it  is  loudest  at  the  apex,  but  can  be  heard  aame 
distance  to  the  right  and  above  the  nipple,  but  it  cannot  be  traced 
round  the  chest.  It  seems  rather  limited  in  area.  Over  the  aorta 
the  sounds  are  not  clear,  especially  the  first  sound.  They  seem 
distant.     The  hearths  action  is  very  irregular. 

Pulse  80,  very  irregular  as  regards  time  and  volume ;  soft  and 
compressible. 

Lungs. — Over  the  left  lung  the  breathing  is  fairly  good.  Over 
the  right  lung  anteriorly  there  are  some  moist  sounds.  At  the 
right  base  there  is  dulness,  and  a  good  many  moist  sounds. 

Liver  not  enlarged. 

ITWne,  clear,  amber-coloured.  Sp.  gr.  1018.  Beaction  acid. 
Contains  some  albumen. 

Under  treatment  patient  progressed  fairly  well,  and  had  been 
battle  to  be  out  of  bed  at  times  until  the  afternoon  of  November 
3i^,  when  she  was  seized  with  fainting  while  walking  down  the 
ward^  Some  days  afterwards  there  was  marked  pulsation  of  the 
liver  and  of  the  veins  at  the  right  side  of  the  neck. 

On  the  afternoon  of  November  25th  patient  was  reported  to  be 
in  a  fit.  When  seen  she  was  oc^psed,  pulse  feeble,  extremities 
cold ;  face  somewhat  congested.     She  was  unable  to  speak. 

She  was  found  to  have  complete  right  hemiplegia  and  aphasia. 
At  first,  the  effort  oif  swallowing  made  her  choke,  but  afterwards 
(in  a  few  days)  she  could  swallow  fairly  well.  The  pulsation  in 
the  liver  and  neck  still  continued.  She  died  on  December  1st, 
W84. 

Extreme  Mitral  Obstruction — Dilatation  and  Hypertrophy  of  Right 

Heart, 
The  heart  is  extremely  globular  in  form,  the  right  side  being 
enlarged  out  of  all  proportion  to  the  left.     The  mitral  orifice  is 
greatly  narrowed ;  its  valves  thickened,  rigid,  and  bound  together 
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to  form  an  inveirted  funnel-sliapGd  orifice,  the  muscnli  papillares 
being  almost  directly  continuous  with  the  edges  of  the  segments. 
The  left  auricle  is  moderately  dilated,  and  decidedly  hypertrophied. 
The  right  auricle  is  enormously  dilated  and  somewhat  hypertro- 
phied. The  right  ventricle  is  greatly  dilated,  almost  globular  in 
form,  the  septum  bulging  into  the  left  ventricle  rather  than  into 
the  right.  The  walls  of  the  right  ventricle  are  very  thick  and 
tough.  The  tricuspid  orifice  is  very  large,  rounded ;  the  valves 
incompetents  The  pulmonary  artery  is  slightly  atheromatous.  The 
left  ventricle  is  slightly  hypertrophied  and  dilated ;  the  aortic 
valves  and  aorta  healthy. 

At  the  autopsy  all  the  cavities  of  the  heart  were  distended  with 
dark  fluid  blood.  Both  lungs  were  gorged  with  blood,  and  some- 
what friable,  and  the  left  lung  contained  irregular  hsemorrhagic 
patches  buried  in  its  substance.  The  liver  was  decidedly  nutmeg ; 
the  spleen  large,  firm,  and  dark.  There  were  no  embolisms  nor 
thromboses,  uid  dropsy  was  limited  to  slight  oedema  of  the  legs 
and  feet. 

The  case  was  that  of  S.  B.,  »t.  23,  labourer,  admitted  November 
25th,  1884.  Patient  has  been  troubled  with  his  heart  for  5  years, 
but  has  been  worse  during  the  past  18  months. 

He  had  rheumatic  fever  5  y^ars  ago,  and  has  had  several  attacks 
of  rheumaticon  since. 

On  admission,  he  is  complaining  of  pains  in  the  epigastrium. 

There  is  dyspnoea  and  palpitation.  He  cannot  lie  down  in  bed. 
Both  feet  are  swollen.  He  has  a  slight  cough.  There  is  tenderness 
in  the  hepatic  region,  and  the  area  of  hepatic  dulness  is  increased. 

Physical  Signs — ^The  apex  beat  of  the  heart  is  displaced  down- 
wards. At  the  apex  there  is  a  long  systolic  bruit  leading  up  to 
the  second  sound.  The  pulmonary  second  sound  is  much  accent- 
uated.    There  is  no  pulsation  of  the  veins  of  the  neck. 

Urine  was  albuminous  His  breathing  continued  very  short, 
and  his  cough  became  troublesome,  the  expectoration  being  blood- 
stained. 

On  the  morning  of  November  28th,  his  face  became  very 
cjanotio,  lips  purple,  extremities  cold,  pulse  almost  imperceptible, 
and  he  died  at  3.30  in  the  afternoon  of  the  same  day. 

Br.  Williams  would  express  his  indebtedness  to  Professor  Allen 
for  the  descriptions  of  the  specimens,  and  to  Dr.  Fletcher,  for 
the  clinical  histories. 
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BRmSH    MEDICAL     ASSOCIATION. 
South  Australian  Branch. 

The  Monthlj  Meeting  was  held  at  the  Adelaide  Hospital,  Oct. 
30th,  1884.     The  President,  Dr.  C.  Gosse,  in  the  chair. 

Exhibits. 

Dr.  Gardner  exhibited  a  patient  from  whom  he  had  removed 
the  OS  calciB  and  astragalus,  causing  remarkably  little  deformity. 

Dr.  Lendon  demonstrated  the  delicacy  of  the  picric  acid  test 
for  albumin  on  some  urine,  sp.  gr.  1011,  from  a  case  of  granular 
contracted  kidney,  in  which  the  cold  nitric  add  test  had  shown  no 
re-action.  Also,  Dr.  Oliver's  test  for  albumin^  consisting  of 
potassio-mercuric-iodide  with  citric  acid. 

Dr.  Thomas  stated  that  the  urine  was  procured  from  a  gouty 
elderly  gentleman  who,  a  few  weeks  ago,  showed  unmistakeable 
uromic  B3rmptoms.  These  included  eai  ill-defined  attack  of  pyrexia^ 
followed  by  vomiting,  severe  headache,  and  slight  occasional 
wandering.  The  urine  was  very  copious,  of  low  sp.  gr.,  and 
contained  slight  but  unmistakeable  indications  of  abumin  when 
tested  by  heat  and  nitric  acid.  At  present  heat  yields  no  re- 
action, and  at  this  moment  nitric  acid  gives  none.  Picric  acid 
and  potassio-mercuric-iodide  yield  a  decided  but  faint  re-action. 

Dr.  PouLTON  exhibited  a  girl,  aged  9  years,  suffering  from 
cyanosis.  The  extremities  and  face  presented  a  dull,  leaden  hue ; 
the  respiration  was  rapid  and  painful  on  the  least  exertion ;  the 
fingers  broad,  cold,  and  spade-like  at  the  extremities,  and  thickly 
studded  with  warts.  The  child  was  recovering  from  an  attack  of 
stomatitis,  accompanied  by  haemorrhage.  There  were  loud  irregular 
cardiac  murmurs  heard  both  at  the  aortic  and  mitral  areas.  The 
cyanosis  was  first  noticed  by  the  mother  at  about  12  months  of 
age,  and  the  girl  was  said  to  have  improved  in  general  health  since 
her  arrival  in  the  colony  four  years  ago. 

Respecting  the  custody  of  the  pathological  specimens,  the 
President  informed  the  members  that  it  had  been  agreed,  at  a 
Special  Council  Meeting,  to  &sk  Dr.  Poulton  to  take  temporary 
charge  of  them,  and  preserve  any  additional  ones  that  may  be 
presented,  until  other  arrangements  might  be  made ;  and  further, 
that  the  Association  incur  no  additional  expense  therewith  in  the 
meantime ;  and  that  Dr.  Poulton  had  kindly  consented  to  do  this. 

A.  A.  Lendon,  M.D.,  then  read  a  contribution  to  the  history  of 
the  epidemic  of  small-pox  in  Australasia  during  1884. 

Digitized  by  VjOOQIC 


Dbc.  15,  1884  AuitrcUian  Medical  Journal  551 

W.  Hayward  considered  that  the  so-called  "native-pox"  ^as 
simplj  impetigo  contagiosa.  He  could,  however,  from  personal 
experience,  say  that  it  was  not  always  easy  to  distinguish  chicken- 
pox  frt)m  small-pox  when  occurring  in  children.  In  one  case  he 
remembered  the  fact  of  its  being  small-pox  was  only  convincingly 
brought  home  to  him  by  his  contracting  that  disease  from  the 
child.  It  was  quite  different,  however,  in  the  case  of  adults,  and 
it  seemed  to  him  impossible  that  the  two  diseases  could  be  con- 
founded in  such  a  case  as  that  described  by  Dr.  Lendon. 

Dr.  Thomas  could  see  no  difference  between  *'  native-pox"  and 
the  various  impetiginous  diseases  which  occur  in  Great  Britain, 
any  more  than  he  could  detect  anything  specially  characteristic  in 
scabies  as  met  with  in  the  colony.  His  experience  had  only  been 
amongst  Europeans,  so  that  he  could  not  say  that  there  might  not 
be  some  form  of  pustular  disease  peculiar  to  the  natives. 

Dr.  Paterson  asked  if  the  constables  at  Border  Town  had  been 
vaccinated,  and  had  well-marked  vaccine  scars.  (Yes).  He 
argued  with  the  previous  speakers,  that  there  was  nothing 
specifically  characteristic  about  the  so-called  native-pox,  and  that 
it  corresponded  to  the  description  of  acne  pustulosa,  or  impetigo 
contagiosa.  He  had  seen  it  in  white  children,  but  never  in 
aboriginals.  If  the  pustules  alone  were  considered,  there  might 
be  a  difficulty  at  times  in  distinguishing  between  the  eruption  of 
native-pox  and  modified  small-pox,  but  he  thought  a  correct 
diagnosis  could  always  be  made  by  referring  to  the  history  of  the 
case  and  the  sequence  of  symptoms,  small-pox  being  always  an 
acute  eruptive  disorder,  running  a  definite  course,  whereas  native- 
pox  was  more  chronic,  there  being  successive  crops  of  pustules 
during  the  progress  of  the  disease. 

Dr.  Macintosh  had  never  seen  what  is  called  "  native-pox " 
amongst  the  natives.  He  said  it  was  totally  distinct  from  small- 
pox ;  it  was  more  like  impetigo.  He  did  not  believe  in  the 
modifying  effect  of  the  climate  on  small-pox.  He  had  seen  small- 
pox in  the  old  country,  in  Edinburgh  in  1872,  and  also  when  it 
occurred  on  the  ship  British  Enterprise  at  Port  Adelaide,  in 
1879,  and  in  both  cases  the  disease  was  identical  in  appearance, 
and  in  tJie  course  it  pursued. 

•  Dr.  Yerco  said  he  could  not  recognise '' native-pox"  as  a  distinct 
disease  from  impetigo  or  varicella.  He  was  of  the  opinion  that 
impetigo  and  chicken-pox  were  definite  diseases  and  separate 
ones.     In  children,  he  thought  that  it  was  not  always  easy  to 
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distinguish  chicken-pox  from  variola.  He  had  seen  a  case 
of  the  former,  where  the  constitutional  symptoms  were  quite  aa 
severe,  and  the  rash  as  abundant^  as  in  severe  variola,  each  spot 
becoming  petechial  and  leaving  a  definite  {^t,  and  jet  there  had 
been  no  history  of  any  possible  contagion  with  the  varioloua 
poison ;  in  fact,  two  other  children  had  ordinary  chicken-pox  at 
the  same  time.  Under  such  droumstanees,  it  would  be  impossible 
to  call  the  case  one  of  small-pox. 

Dr.  Lendon  thought  that  a  confluent  case  of  small-pox  should 
never  be  mistaken  for  anything  else. 

Dr.  GossE  differed  from  Dr.  Yerco  in  thinking  thsA  patients 
had  a  difficulty  in  distinguishing  between  chicken-pox  and  native- 
pox  ;  it  was  rather  that  they  called  nearly  all  scabby  eruptions  in 
children  by  the  name  native-pox.  In  his  own  mind  he  had  no 
difficulty  in  recognising  the  disease  as  impetigo  ccmtagiosa.  He 
thought  it  would  be  a  good  thing  if  the  profession  took  more  pains 
to  eradicate  the  name  *'  native-pox." 

Charles  Qosse,  M.D.,  then  read  notes  ol  a  case  of  pulsating 
exophthalmos. 

Pathological  Specimen. 

Dr.  GARDyEB  exhibited  a  mass  of  lymphadenomata,  whi^ 
he  had  removed  from  the  right  side  of  the  neck,  reooveiy 
following.  The  growths  filled  up  all  the  space  between  the  sao 
and  the  clavicle.  The  externid  jugular  vein  was  left  untouched 
in  a  long  strip  of  skin,  two  inches  wide.  Alter  the  dissection  was 
completed  the  lateral  flaps  were  brought  up  and  attached  to  the 
central  flap. 

ODONTOLOGICAL   SOCIETY   OF   YICTORIA. 

The  quarterly  meeting  of  the  Society  was  held  at  the  Athenmun 
on  Thursday,  December  4th.  There  wa6  a  good  attendance  oi 
members. 

Messrs.  Iliffi^  Kemot,  MacGregor,  Downea  and  Thompacm 
showed  a  number  of  interesting  models  of  irregular  dentines,  ttid 
and  a  variety  of  abnormal  and  diseased  teeth. 

Mr.  Gumming,  the  President,  read  an  interesting  pi^r  OA 
'*  The  modem  degeneration  of  the  teeth."  The  teeth  of  the  predaat 
generation  were  shown  to  be  much  inferior  to  those  of  past  ages. 
The  principal  causes  were  stated  to  be,  the  preservation  by  medkttl 
skill  of  persons  of  feeble  constitution,  whose  teiktencieB  were 
nherited  by  their  children ;  excessive  bi^ain-work  peofuliar  to  o«v 
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age;  luxurious  living,  the  kinds  of  food  taken,  and  destruction 
of  teeth  by  tonics  dissolved  in  acids;  The  dentist  being  unable  to 
i^ter  these  things,  must  content  himself,  at  present,  with  carefhl 
regulation  of  the  teeth,  and  check  the  spread  of  caries  by  judicious 
miings. 
After  considerable  discussion  the  meeting  adjourned. 


Under  the  direction  of  R.  A.  Stibling,  M.B.,  L.R.C.S.E, 
MELBOURNE  HOSPITAL. 


Case  of  PopUtedl  Aneurism,     Digital  Pressure  tried;  followed  hy 

Ligature  of  Femoral  Artery,  with  Recovery, 

Under  the  care  of  Dr.  Chas.  Ryan. 

Reported  by  Dr,  Flobakce. 

0.  McD.,  set.  24,  married,  a  hawker,  wa»  admitted  into  ward  18 
on  July  3rd,  1884.  States  that  two  weeks  ago  he  noticed  a  pain 
at  the  back  of  left  knee,  and  shortly  afterwards  a  swelling  there, 
that  began  to  pulsate.  The  pain  became  more  serere  and  he 
consulted  a  surgeon. 

Preyious  and  General  History. — Some  time  ago  he  was  rather 
tf  heavy  drinker  and  raaoker,  was  about  at  all  hours,  aanl  has 
receired  many  wounds  in  fights.  Of  late  has  been  more  abstemious 
and  quieter  in  his  habiti^.  Is  a  fish  hawker  and  is  sometimes  i<x 
20  hours  a  day  working.  Observed  that,  a  week  before  he  felt  i^e 
sweilling  in  left  knee,  he  made  a  severe  and  sudden  strain  on 
tiM  left  limb  when  going  up  a  hill.  No  syphilitic  history  noi^ 
rhefumadc  to  be  discovered ;  nor  is  there  any  particular  family 
history  bearing  on  the  case. 

On  examination,  th^re  is  seen  in  the  left  popliteal  space  « 
tumour,  it  pulsates  and  is  painful  to  pressure.  Fingers  distinctly^ 
Ufted  and  separated  when  placed  on  the  tumour.  Pulsation  stoptf 
on  pressing  the  femoral  art^ ;  and  so  witii  the  thrill  that  can  be 
heard  on  auscultation.  Ko  marks  of  injury  on  the  lower  limbs. 
Cardiac  sounds  normal. 

Jtdy  8. — Digital  pressure  was  attempted.  A  muster  of  students 
ixx^  turn  about  to  oompress  the  femm^al  artery.  They  maintained 
c^npression  fairly  well  from  10  a.m«  until  11  p.m.  After  this  ii^ 
was  kept  up  until  4  p.m.  next  day.    During  the  latter  part  of  thi0 
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time  compression  was  not  so  well  maintained.  Although  low  diet 
had  been  given^  and  he  had  been  well  purged  prior  to  this  attempt, 
and  despite  the  continuance  of  tinct.  verat.  yirid.  m.v.  at  occasional 
intervals,  digital  compression  was  found  not  to  have  benefited  the 
patient,  any  good  effects  at  first  noticed  passing  away  in  two  days. 

On  the  15th  July  an  attempt  was  made  to  stay  the  current  of 
blood  through  the  aneurism  by  flexing  the  leg  on  the  thigh,  but 
this  was  attended  with  so  much  pain  that  it  had  to  be  discontinued. 

After  a  consultation  it  was  decided  to  ligature  the  vessel,  and 
on  the  24th  July  the  patient  was  placed  under  chloroform,  and  the 
artery  was  ligatured  with  kangaroo  tendon.  Wound  edges  sewn 
with  tendon,  dressed  with  styptic  colloid.  L^  wrapped  in  cotton 
wool  and  flannel  roller,  and  a  long  side  splint  applied. 

Progress. — No  bad  symptoms.  Wound  healed  below  by  first 
intention,  but  at  the  surface  suppurated. 

August  20. — Splint  removed. 

August  21. — Discharged  cured. 


GEELONG  HOSPITAL. 

Extensive  Gunshot  Wounds  of  Left  Thigh —  Ulceration  of  Femond 
Artery  64  daye  after  injury — Ligature, 

JEleported  by  F.  J.  Newman,  M.B.,  Oh.B.,  Resident  Surgeon. 
B.  E.  set.  43,  Farmer,  admitted  June  12,  1883.  Finding  his 
sons  meddling  with  his  gun,  and  fearing  lest  there  should  be  any 
accident,  as  the  weapon  was  old  and  rusty,  he  determined  to 
smash  it  and  have  no  further  anxiety.  Unaware  of  its  being 
fully  charged,  he  took  hold  of  the  muzzle  and  attempted 
to  break  it  across  a  log  in  the  yard,  when  it  exploded  and 
discharged  its  contents  into  his  left  groin.  On  his  admisdon 
he  was  in  an  extremely  weak  state.  Pulse  soft,  skin  cold 
and  moist.  There  was  a  large  contused  wound  on  the  upper 
and  front  portion  of  left  thigh,  just  outside  the  femoral  vessels. 
The  neighbouring  soft  tissues  were  completely  pulped ;  tiie  wound 
extending  under  the  integument  for  some  distance  in  all  directions. 
On  clearing  out  the  cavity,  a  quantity  of  duck-shot  were  removed, 
together  with  several  pieces  of  wadding.  For  a  few  days  the 
patient  was  very  irritable,  inflammatory  symptoms  becoming 
somewhat  urgent.  The  wound  then  took  on  a  rather  gangrenous 
character — the  borders  and  base  sloughing  away  in  thick  massoa. 
Shot  and  wadding  were  daily  removed,  a^d  drainage  maintained 
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by  free  counter  openings  at  the  upper  and  posterior  as]pect8  of  the 
limb.  Opium  and  quinine  with  alcoholic  stimulants  were  now 
freely  administered — a  more  healthy  reparative  action  was 
established,  and  the  patient,  who  had  been  becoming  decidedly 
jaundiced,  improved  steadily  in  appearance  and  general  condition. 

On  the  15th  August,  however,  the  femoral  artery  gave  way, 
Le,,  64  days  after  the  original  injury.  The  haemorrhage  was 
extreme — the  wardsman  stating  that  the  blood  spouted  like  a  tap. 
The  patient,  who  was  an  excedingly  courageous  man,  sat  forward 
and  buried  his  fingers  into  the  wound  until  I  came  to  him. 
I  at  once  eut  down  and  tied  the  vessel  above  and  below  the 
ulcerated  opening,  which  was  apparent  as  an  irregular  lengthened 
aperture,  in  its  inner  aspect  about  five  inches  below  Poupart's  liga- 
ment. The  limb  was  then  at  once  swathed  in  cotton-wool  and 
raised  on  a  pillow.  Stimulants  were  also  freely  given  both  by 
mouth  and  rectum.  Everything  now  went  on  well;  the  ligature, 
however,  not  coming  away  until  the  fourth  week.  The  wound 
gradually  granulated  up,  and  the  patient  was  discharged  and  made 
an  out-patient  on  the  20th  February,  1884.  He  has  since  beea 
attending  about  once  a  month,  and  on  each  occasion  a  stray  shot 
or  two  is  dislodged  from  the  one  discharging  sinus.  His  left  leg 
and  thigh,  however,  have  become  much  thinner  than  their  fellows. 

The  temperature  of  the  injured  limb  is  also  considerably 
subnormal. 

The  accompanying  measurements  were  taken  on  the  27th 
November,  1884  :— 

Oiromnferenoe  of   Thigh    just 

below  site  of  Ligature 
At  mddle  Third  of  Thigh 
At  Lower  Third  above  Knee 
Around  the  Calf  of  Leg 
Above  Malleoli  . . 


Bight  Side. 

Left  Side. 

17}  iaohM. 

14}iiiohes. 

16       „ 

U       ., 

m    „ 

llf      „ 

IX        „ 

16       .. 

H    .. 

«i      .. 

^wstrdian  ^ttrkal  Innrnal 


DECEMBEB  15th,  1884. 


MEDICAL  EXAMINATIONS. 
It  may  seem  to  some  that  the  results  of  the  recent  examina* 
tions  at  the  University  are  of  an  nnsatis&ctory  kind^  and  it 
is  perhaps  not  unnatural  to  think  that  more  than  50  per 
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cent,  of  rejections  is  an  unfair  proportion.  There  are  certain 
points  to  be  considered,  however,  before  such  a  conclusion 
is  quite  justifiable.  It  may  be  the  case  that  there  is 
hardship,  real  or  apparent,  in  some  of  the  rejections,  but 
at  the  worst  it  is  simply  one  of  those  misfortunes  to  which 
we  are  all  liable.  The  conduct  of  the  examinations  is  now 
hedged  about  with  so  many  precautions,  that  there  can  be 
ho  question  of  deliberate  unfairness  to  the  individual 
student.  Every  examina^tion  in  the  strictly  medical 
subjects  (chemistry  included),  is  conducted  by  a  Board  of 
Uiree  examiners,  and  there  must  be  agreement  on  the 
part  of  two  of  them,  before  eaiy  candidate  is  either  passed 
or  plucked.  As  if  for  the  purpose  of  making  assurance 
doubly  sure,  a  rule  has  just  come  into  force  that,  at  all 
written  examinations,  candidates  shall  be  distinguished 
by  numbers  and  not  by  their  namea  The  procedure^ 
which  the  University  authorities  have  in  their  wisdom 
adopted,  is  an  excessively  cumbrous  one,  and  perhaps  itar 
adoption  has  been  rather  premature,  but  it  supplies  at 
least  a  guarantee,  that  each  man  shall  be  judged  simply 
by  the  amount  of  knowledge  which  he  is  capable  ot 
showing  at  a  given  time.  Whatever  may  have  been  the 
motives,  and  doubtless  they  were  mixed,  which  led  to  the 
adoption  of  the  present  complicated  system,  it  may  well 
be  doubted  whether  it  fiavours  the  successful  passing  of  the 
average  student,  the  man  who  is  neither  very  bnlliant  nor 
very  industrioua  The  increased  proportion  of  rejections  this 
year,  compared  with  last,  shows,  what  a  little  consideration 
would  have  suggested  as  likely,  that  the  addition  of  checks 
and  counter-checks  simply  has'the  effect  of  making  it  easier 
for  the  average  examiner  to  put  a  candidate  back.  But 
while  this  may  to  some  extent  account  for  the  large 
percentage  of  rejections,  it  does  not  fully  account  for  it. 
There  is  no  doubt  that  the  burden  of  knowledge,  which  the 
medical  student  of  the  present  day  is  expected  to  cany,  has 
become  too  heavy,  and  if  the  tests  applied  are  at  all  severe 
numerous  rejections  are  inevitable.  The  mass  of  £%ct&  and 
doctrines,  in  every  branch  of  medical  science,  is  rapidly* 
Increasing ;    and  to  allow  of  their  being  &irly  and  MLy 
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discussed  subjects  hAve  to  be  divided,  and  before  long  it  is 
found  that  the  subdivisions  are  each  as  large  as  the  origiaal 
parent  stock.  The  time  must  soon  come,  and  many  think  that  it 
has  come  already,  when  the  number  of  subjects  which  students 
are  compelled  to  get  up  must  either  be  lessened,  or  the 
length  of  the  medical  curriculum  increased.  One  great 
improvement  would  copsist  in  demanding  from  every  candir 
date  for  entrance  to  the  medical  course  a  more  thorough 
general  training.  Any  man  who  knows  how  to  learn,  and 
is  not  unusually  stupid  or  careless,  can  still  struggle  through 
the  examinations,  either  here  or  before  the  licensing  bodies 
in  Great  Britq^in ;  and  those  who  are  repeatedly  rejected  may 
safely  be  assumed  to  be  incompetent  in  some  respect,  and 
iiot  entitled  to  expect  admission  into  the  ranks  of  a  learned 
profession.  It  may  be  questioned,  perhaps,  whether  medicine 
is  more  entitled  to  claim  that  rank  now  than  was  the  case 
formerly,  and  it  will  be  a  step  in  the  right  direction  when 
the  authorities  of  our  University  insist  on  a  degree  in  arts, 
as  a  necessary  preliminary  to  graduation  in  medicine. 

To  return,  however,  to  the  subjeet  of  the  apparently 
excessive  proportion  of  rejections  at  the  recent  examinations. 
It  is  easy  to  show  that  the  p»roportion  is  not  higher  than  it 
is  at  many  of  the  English  examinations.  ^  return  was 
presented  to  the  General  Medical  Council,  at  its  meeting  in 
March  last,  which  showed  that,  in  1883,  the  percentage  of 
rejections  at  the  final  examinations  by  the  different  licensing 
bodies  varied  between  19*4  and  47*7  per  cent.,  and  that  at 
the  primary  examinations  in  several  of  them  it  was  consider- 
ably over  50  per  cent.  If  the  examinations  are  unduly 
strict,  therefore,  they  seem  to  be  so  everywhere.  But 
it  may  fairly  be  doubted  whether  they  are  unduly  strict, 
either  here  or  in  Great  Britian.  The  ranks  of  the  profession 
are  very  full  in  most  parts  of  the  world,  and  so  much  is  this 
the  case  at  home,  that  one  of  the  London  Medical  Journals 
regarded  it  as  a  matter  for  congratulation,  that  the  entries  at 
the  English  Medical  Schools  in  October  were  fewer  than  in 
some  previous  years.  There  being  therefore  no  need  for 
making  admission  to  the  ranks  of  l^ally  qualified  medical 
pi-actitioners  easy,  but  rather  the  reverse,  strictness  on  the 
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part  ©f  examiners  is  not  only  justifiable  but  absolutely  right. 
From  the  point  of  view  of  the  public  interest  it  may  be 
insisted  that,  with  a  plethora  of  candidates,  it  is  but  fidr  that 
only  those  who  are  weU  qualified  should  be  granted  the 
license  to  practice,  with  the  privileges  it  conveys.  But,  as 
being  in  a  special  sense  the  guardians  of  the  honour  and 
dignity  of  the  profession,  it  is  also  incumbent  on  examiners  to 
apply  strict  tests,  so  as  rigorously  to  exclude  all  who  are  not 
fairly  well  educated  and  reasonably  competent.  When  the 
struggle  for  existence  becomes  too  keen,  competition  is  apt  to 
be  unfair,  and  improper  and  imdignified  procedures  are  too 
readily  adopted.  Just  in  proportion  as  it  can  be  made 
certain  that  every  member  of  our  profession  is  an  educated 
gentleman  will  we  stand  well  with  the  public,  and  work 
harmoniously  for  our  own  real  advantage  as  well  as  for  the 
public  welfiure.  It  cannot  be  made  too  clear  to  every  one 
desirous  of  joining  the  medical  profession,  that  he  must  show 
himself  worthy  of  the  honour.  Unfortunately  too  many 
look  on  their  profession  as  merely  a  respectable  enough 
calling,  giving  fedr  &cilitieR  for  money  making,  to  those 
especially  who  can  descend  to  sharp  practices.  It  is  pleasant 
to  be  able  to  cherish  the  hope  that  the  millenial  period  is  not 
very  remote,  when  such  persons,  if  not  wholly  eliminated, 
will  be  in  a  much  smaller  minority  than  they  are  at  present. 


THE  UNIVERSITY  OF  MELBOURNE. 


The  following  papers  were  set  at  the  recent  Ordinary  Ezamina^ 
tions  for  the  October  term,  1884  : 

Senior  DEscRiprrvE  and  Surqical  Anatomy. 

1.  Describe  the  origin,  course,  relations,  branches  and  oommoni- 
cations  of  the  hypoglossal  nerre. 

2.  Describe  the  origin,  course,  relations,  branches  and  anasto- 
moses of  the  deep  femoral  artery* 

3.  Describe  the  origin,  course  and  relations  of  the  portal  vein. 

4.  Name  the  bursse  in  the  neighbourhood  of  the  hip-joint. 

5.  Trace  the  borders  of  the   lungs  in  their   relation    to    the 
chest-wall. 
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6.  Describe  tlie  three  diyision  of  the  urethra  with  their 
respective  relations. 

7.  Describe  the  floor  and  the  roof  of  the  fourth  rentricle  of 
the  brain. 

8.  State  tiie  number,  position,  and  relative  time  of  appearance 
and  union  of  the  centres  of  ossification  in  the  scapula,  the  femur, 
and  the  occipital  bone. 

Physiologt. 

1.  What  changes  do  starch,  sugar,  and  albumen,  taken  as  food, 
undergo  in  the  system  % 

2.  State  the  causes  and  phenomena  of  muscular  contraction, 
and  the  tissue  changes  involved  in  the  process. 

3.  How  is  the  Portal  blood  formed,  and  what  changes  does  it 
undergo  to  become  Hepatic  % 

4.  Describe  the  capillary  circulation. 

5.  Describe  the  path  of  a  visual  impression  on  the  retina  to  the 
brain,  thence  downwards  to  result  in  a  motor  impulse.  How 
many  paths  may  a  simple  sensation  take  %    Give  examples. 

6.  What  is  the  efiect  of  exercise  on  the  muscles,  the  blood,  and 
the  secretions  generally. 

Ma^teria  Mebioa,  Therapbutios,  and  Medical  Botany. 

1.  Describe  the  physiological  actions  of  the  Salts  of  Potassium, 
Sodium,  and  Ammonium  respectively,  (a)  on  the  heai't,  (6)  on  the 
blood,  (c)  on  the  urine. 

2.  Enumerate  the  officinal  preparations  in  the  British  Pharma- 
copoeia containing  Opium,  giving  the  relative  proportions  of  Opium 
in  each  preparation,  and  the  doses. 

3.  Describe  the  botanical  characters  of  Datura  Stramonium,  its 
therapeutical  actions  and  uses,  and  give  its  officinal  preparations 
and  doses. 

4.  Contrast  the  actions  and  uses  of  Elaterium,  Aloes,  Castor 
Oil,  Croton  Oil,  Ehubarb,  and  Senna. 

5.  What  is  Squill  1  State  its  medicinal  actions  and  uses,  and 
give  its  preparations,  with  their  doses. 

6.  What  are  the  different  routes  by  which  medicines  are 
introduced  into  the  system  %  Describe  the  relative  advantages^ 
and  give  examples  of  each  method  of  administration. 

Pathology. 
1.  Describe  the  general  appearance  and  histological  characters  of 
the  lung  in  the  several  stages  of  croupous  pneumonia. 
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i,  Deeoribe  the  geiifiral  appeanuioe  and  kistdogieal  ehaiaoten 
of  the  kidneys  in  the  several  forms  of  interstitial  nephritis. 

3.  Deseribetheprooessi^unio&aftersimplefraetareof  along  bone. 

4.  What  are  the  histological  changes  which  take  place  im 
aoftening  of  the  brain  ?  Deseribe  thedifferent  forms  of  softening, 
^Okd  explain  their  causation. 

5.  By  what  characters  may  innocent^  reoiuvent  and  malignant 
tumours  be  distinguished  from  one  another  % 

Obststbips  akd  Disiasis  of  Wombh  Aim  Chiliaxn. 

1.  Give  Ml  account  of  the  mechanism  of  delivery  in  oases  oi 
face  presentation. 

2.  What  are  the  steps  to  be  adopted  when  the  breech  presently 
and  is  arrested  at  the  brim  ) 

3.  What  are  the  symptoms,  treatmmit^  and  risks  of  a  ease  of 
concealed  hemorrhage  in  the  later  months  of  pregnancy  t 

4.  What  are  the  best  methods  of  inducing  premature  labour! 

5.  Describe  the  symptoms,  diagnosis,  uid  treatment  of  gonorr- 
hoea in  the  female. 

6.  Describe  the  various  displacements  of  the  uterus,  their 
symptoms  and  treatment 

7.  What  iMT^  the  symptoms  and  tipoatment  of  infantile  i^yphilia  t 

Surgery. 
Fifth  Year. 

1.  Describe  the  symptoms  and  treatment  of  bilateral  dislocation 
of  the  lower  jaw.  How  would  you  distinguish  a  unilateral  dislo. 
cation  from  a  fracture  of  the  neck  of  the  bone  ? 

2.  What  are  the  symptoms  and  treatment  of  acute  endostitis 
in  the  shaft  of  a  long  bonef  Describe  the  commencement  of  the 
disease,  its  course,  and  various  terminations.  State  the  period  of 
life  when  it  usually  occurs. 

3.  How  would  you  treat  a  recent  incised  wound  penetrating  the 
knee  joint )  Describe  the  s3rmptoms  and  treatment  of  acute 
traumatic  arthritis. 

4.  What  are  the  symptoms  and  treatment  of  phlyctenular  ulcer 
of  the  corneal 

t    5.  Describe  the  symptoms  of  a  fbreign  body  impacted  in  the 
larynx,  and  state  how  you  would  relieve  the  patient. 

6.  What  b  the  common  displacement  of  the  ends  of  the  bone 
in  a  simple  fracture  in  the  middle  third  pf  the  shaft  <rf  the  radius; 
and  how  would  you  treat  it  % 
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Theoby  and  Pbaoticb  of  Medicine. 
Fifth  Year. 

1.  In  what  diseases  and  under  what  circumstances  does  ulcera- 
tion of  the  intestinal  mucous  membrane  occur  1 

2.  What  are  the  main  distinctions  between  functional  and 
organic  palpitation  of  the  heart  1  What  value  do  you  attach  to 
intermittent  pulse  as  a  sign  1 

3.  Describe  the  s3rmptoms  and  terminations  of  a  case  of  Acute 
Catarrhal  Bronchitis,  with  suitabletreatmentandprescriptionsinfulL 

4.  When  blood  is  brought  up  by  mouth,  how  would  you  proceed 
to  diagnose  its  source  1 

5.  Give  the  varieties,  symptoms,  and  treatment  of  sunstroke, 
with  prescriptions  in  fuU. 

6.  What  diseases  in  medical  practice  are  simulated  by  Hysteria, 
and  how  would  you  proceed  to  differentiate  them  ? 

FOBEKSIO  MeDICIKE. 

1.  Describe  the  changes  which  occur  in  the  dead  body  other  than 
that  of  the  putrefactive  process. 

2.  Under  what  circumstances  does  death  by  neuroparalysis 
occur,  and  what  are  its  post-mortem  indications  ? 

3.  What  chronological  information  is  to  be  derived  from  the 
appearance  of  cicatrices  ? 

4.  With  what  morbid  conditions  may  the  symptoms  observed  in 
poisoning  by  strychnia  be  confounded,  and  how  are  they  to  be  dis- 
tinguished from  strychnia  poisoning  1 

5.  Mention  the  smallest  fatal  dose  to  an  adult  in  six  narcotic 
poisons,  and  state  the  period  at  which  death  occurs  in  each. 

6.  What  are  regarded  as  the  essential  points  of  differentiation 
between  alcoholism  and  apoplexy  1 

7.  What  are  the  different  modes  of  death  by  immersion,  and 
what  are  the  post-mortem  appearances  in  each  9 


"^tbuixiB. 


THOMAS,  ON  HYDATID  DISEASE  OF  THE  LUNGS  * 
On  hydatid  disease  in  general,  and  especially  on  invasion  of  the 
lungs  by  that  parasite,  medical  science  owes  much  to  Australian 
observers.     This  last  publication  by  Dr.  Thomas  may  be  looked 

*  Hydatid  Disease  of  the  Lungs.  By  J.  Dayies  Thomas,  M.D.,  F.B.C.S., 
Adelaide.    Frearson's  Printing  House,  1884. 


Digitized  by 


Google 


562  Atutralian  Medical  J<mmaL  Dxc.  15,  1864 

on  as  a  supplement  to  his  general  work  on  Hydatid  DiseaAe> 
already  reviewed  in  our  columns.     Of  the  particular  aspect  of  the 
questicm  with  which  it  deals,  it  gives  a  fuller  and  more  detailed 
account  than  is  to  be  met  with  elsewhere  ;  as  it  is  based,  not  only 
on  the  experience  of  the  writer  and  other  Australian  observ^n, 
but  takes  note  of  recent  European  literature  on  the  subjed. 
Discussions  bearing  on  the  comparative  prevalence  ol  hydatids  in 
the  lungs  as  compared  with  othw  organs,  on  their  exact  seat^  dMX* 
are  given,  based  on  264  collected  cases,  of  which  27  had  come 
under  the  writer's  own  obswvation.       One  remarkable  thing 
brought  out  is  the  great  preponderance  of  affection  of  the  right 
lung  as  compared  with  the  left,  in  the  proportion  of  nearly  two  to 
one,  this  preponderance  being  found  altogether  in  the  middle  and 
lower  lobes,  and  in  the  latter  especially.     Collections  of  cases  are 
given,  in  which  the  pulmonary  artery,  bronchial  tubes,  and  even 
the  pulmonary  vein  were,  or  came  to  be  the  seat  of  affection. 
After  this  preliminary  statistical  sketch,  the  symptoms  producod 
by   pulmonary    hydatids    are    considered    separately.     In    this 
connection  full  credit  is  given  to  Dr.  Dougan  Bird,  as  having  done 
more  than  any  other  writer  to  throw  light  on  what  was  a  very 
obscure  subject^  up  to  the  time  of  publication  of  his  epoch-making 
work,  of  which  a  new  edition  has  for  some  time  be^i  expected. 
After    discussing    the    symptoms    under    the    headings,  cough, 
hemoptysis,  dyspnoea,  pain,  <S^.,  Dr.  Thomas  details  the  physical 
signs,  by  means  of  which  hydatid  may  be  detected,  and  by  illus- 
trative cases  makes  clear  the  difficultiea  connected  sometimes  with 
the  differential  diagnosis.      The  question  of   treatment  and  its 
results  is  properly  considered  with  great  fullness  and  care,  and  the 
danger  attendant  on  pulmonary  hydatids  is  shown  by  the  fact  that^ 
of  cases  not  subjected  to  surgical  treatment,  of  which  the  resuH 
was  known,  184  in  number,  no  fewer  than  113  were  stated  to 
have  proved    fatal.      Even    this  high  proportion    is    probably 
insufficient,  since,  in  a  good  many  cases,  the  '<  cure  "  or  "  relief  " 
was  no  doubt  temporary.     In  only  8  of  the  113  cases  death  was 
ascribed  to  phthisis,  though  Dr.  Thomas  thinks  that  only  in  6  was 
this  the  real  cause ;  and  he  remarks  on  the  slight  influence  which 
hydatid  of  the  lung,  even  when  it  comes  to  suppuration,  has  in 
bringing  on  the  true  phthisical  condition.     In  the  discussion  of 
the  surgical  treatment  a  valuable  contribution  is  made  to  our 
knowledge  of  the  subject — all  the  accessible  cases,   with  their 
results,  being  presented  in  a  tabular  fonn,  and  the  various  points 
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SIS  to  methods  of  operation,  time  for  undertaking  it,  <Src.,  being 
fullj  considered.  It  appears  that  of  26  cases,  in  which  simple 
ptmctore  without  artificial  removal  of  the  parasite  was  the 
procedure  adopted,  there  was  recovery  in  17  and  death  in  9. 
With  reference  to  the  cause  of  the  severe  cough  and  dyspnoea, 
which  sometimes  occur  in  the  course  of  the  evacuation  of  a 
pulmonary  cyst,  Dr.  Thomas  differs  from  Dr.  Bird,  thinking  that 
they  are  not  due  to  perforation  of  a  bronchial  tube  by  the  trochar, 
but  to  collapse  of  the  cyst,  with  escape  of  its  contents  into  the 
lung  cavity  outside,  and  thence  into  a  bronchial  tube,  whose 
opening  has  been  thus  exposed.  Satisfactory  reasons  seem  to  us 
to  be  given  for  holding  this  to  be  true,  at  least  in  some  cases, 
though  the  total  number  of  cases  in  which  the  symptoms  have 
been  observed,  and  the  condition  of  the  lung  verified  post-mortem^ 
is  hardly  sufficient  to  admit  of  exact  conclusions.  The  influence 
of  this  collapse  of  the  cyst  in  modifying  the  physical  signs,  found 
after  spontaneous  rupture,  is  of  considerable  interest,  also,  from 
the  point  of  view  of  diagnosis.  Usually,  after  rupture  and  escape 
of  the  fluid  contents  of  the  cyst,  air  enters  the  cavity,  and  then 
we  get,  on  percussion,  the  tympanitic,  amphoric,  or  other  note, 
usually  found  in  the  presence  of  such  air-containing  caverns.  In 
a  good  many  cases,  however,  the  percussion  note  remains  dull ; 
and  though  this  is  perhaps  usually  owing  to  the  cyst  having  refilled. 
Dr.  Thomas  thinks  that  this  explanation  does  not  cover  all  such 
cases  or  even  many  of  them.  In  his  own  words,  "  I  believe  that 
the  cause  of  dulness  then  is,  that  the  collapsed  mother  cyst,  or  one 
of  its  daughter  cysts,  closes  the  bronchial  outlets  of  the  cavity, 
and  thus  prevents  the  development  of  the  usual  phenomena.  The 
same  cause,  in  my  opinion,  occasions  the  unusual  auscultatory 
signs  sometimes  found,  for  when  dullness  persists,  usually  also  the 
cavernous  respiration  and  vocal  resonance  are  either  ill-marked  or 
wanting,  and  vocal  fremitus  is  weak  or  absent ;  all  of  which 
deviations  are  explicable,  it  seems  to  me,  by  the  supposition  that 
air  enters  and  leaves  the  cavity  only  sparingly  or  not  at  all." 

The  radical  treatment  of  pulmonary  hydatid  is  entered  on  with 
fullness  and  care,  and  is  illustrated  by  the  summary  presentation, 
in  tabular  form,  of  no  fewer  than  thirty  cases,  treated  by  free 
opening,  a  larger  number  than  has  been  collected  by  any  previous 
author.  Recovery  took  place  in  25,  certainly  a  very  satisfactory 
result.  On  the  details  of  operative  treatment  it  is  the  less 
necessary  to  enter,  that  a  considerable  proportion  of  the  cases 
tabulated  have  been  repoi-ted  in  full  in  this  JourDal.    It  may  only  t 
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be  said,  with  regard  to  the  primary  step  of  evacuating  the  cjst, 
that  the  writer  agrees  with  Dr.  Bird  in  preferring  a  trochar  of  not 
too  narrow  calibre,  but  he  is  uncertain  about  the  balance  of 
advantage  and  disadvantage  connected  with  the  use  of  the 
aspirator,  to  which  Dr.  Bird  has  a  strong  dislike. 

The  book  concludes  with  a  detailed  history  of  five  cases  of 
radical  operation,  with  four  recoveries,  and  one  of  aspiration 
rapidly  fatal,  all  previously  unpublished.  Enough  has  been  said 
to  show  the  high  value  of  this  contribution  to  practical  medicine, 
in  a  department  which  Australian  practitioners  have  made  so 
much  their  own.  J.  J. 


We  have  received  the  student's  edition  of  Sir  Henry  Thompson's 
"  Lectures  on  the  Surgery  of  the  Urinary  Organs,"  delivered  at 
the  Koyal  Ck)llege  of  Surgeons.  Among  the  subjects  taken  up  are 
those  of  the  digital  exploration  of  the  bladder,  and  tumours  of 
that  organ.  These  special  lectures,  with  considerable  additions, 
have  been  issued  as  a  separate  work  ''  On  Tumours  of  the  Bladder  *' 
reviewed  in  our  last  number. 

We  have  also  recieved  a  copy  of  "  Abstracts  of  Papers,"  by 
Dr.  J.  W.  Barrett.  Some  of  these  hav^  appeared  in  this  Journal, 
and  others  in  the  Medical  Times  and  Gazette  and  Journal  of  Ana- 
iomy  and  Physiology,  We  are  pleased  to  find  that  Dr.  Barrett, 
who  was  a  distinguished  student  of  the  Melbourne  Medical  School, 
has  so  soon  obtained  a  position  on  the  staff  on  King's  Coll^;e, 
London,  as  Demonstrator  of  Physiology,  and  we  hope  to  hear 
more  of  him  as  a  contributor  to  the  literature  of  the  profession. 


€xXxmi%  from  i^t  ^jebital  |0Xtrnals. 

Under  the  direction  of  F.  D.  Bird,  M.B.,  M.R.C.S. 


Trattnmtic  Polyuria. — The  investigations  by  Claude  Bernard 
of  the  functions  of  the  nervous  centres  situated  in  the  floor  of  the 
fourth  ventricle  of  the  brain  have  done  much  to  elucidate  the 
pathology  of  those  rare  cases  of  polyuria  and  glycosuria  following 
head  injunes.  Still  less  numerous  are  the  cases  in  which  the  still 
debated  topography  of  the  intra-cranial  portions  of  the  optic  nerves 
is  called  in  question.  Hence  M.  TuflSer  deems  the  following  case 
of  sufficient  interest  to  publish  : — 

C.  E.  set.  17,  bricklayer,  was  admitted  into  the  St.  Antoine 
Hospital,  Paris,  July  24,   1882.     Some  hours  before  admission 
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he  had  &Jlen  with  a  load  on  his  back  from  the  level  of  the  third 
story  on  to  the  pavement.  On  admission  there  was  complete 
coma,  paralysis  of  the  sphincters,  abundant  sanious  discharge 
from  the  right  ear,  and  a  large  depressed  fracture  of  the  skull 
admitting  the  tips  of  the  fingers  and  extending  from  the  root  of 
the  nose  to  the  right  fronto-parietal  suture.  The  state  of  inseilsi- 
bility  persisted  without  modification,  and  on  the  third  day 
subconjunctival  ecchymoses  appeared,  running  on  to  chemosis. 
The  temperature  rose  to  100*4'  Fah.  on  the  second  day  and  to 
102'2'*  on  the  third.  During  the  following  day  the  coma  gave 
place  little  by  little  to  a  certain  degree  of  excitement,  and 
M.  Tuffier  found  with  surprise  that  no  paralysis  existed.  The 
confusion  of  ideation  was  complete,  the  patient  mumbling 
incoherent  words  mingled  with  sharp  shrill  cries.  This  period  of 
excitement  lasted  about  three  weeks,  and  then  succeeded  a  period 
of  calm,  during  which  the  patient  gradually  regained  his  faculties. 
He  then  complained  of  extreme  thirst,  and  to  such  an  extent  did 
this  exist,  that  he  drank  his  urine  if  they  forgot  to  leave  him 
enough  to  drink.  During  his  delirium  he  had  tried  to  quench  his 
thirst  in  the  same  manner.  The  sphincters  also  regained  their 
tonicity  and  the  quantity  of  urine  could  be  measured,  this  varied 
from  seventeen  to  twenty  pints  a  day,  containing  neither  sugar 
nor  albumin.  At  the  end  of  September  the  patient  left  his  bed. 
In  his  face  there  exists  a  remarkable  asymmetry,  all  the  right 
side  being  lowered,  however — there  is  no  facial  paralysis,  and 
the  general  sensibility  is  intact.  Hearing  is  completely  abolished 
in  the  right  ear,  and  smell  slightly  diminished  on  the  same  side. 
The  acuteness  of  vision  seems  intact,  but  there  exists  nasal 
hemiopia,  thus  the  right  eye  follows  an  object  well  when  carried 
to  the  right,  but  at  a  certain  point  it  is  only  perceived  in  part  and 
then  disappears  altogether ;  in  like  manner  the  left  eye  follows  well 
movements  of  an  object  to  the  left,  but  beyond  a  certain  limit  the 
object  is  unseen.  The  urine  passed  is  even  greater  than  before, 
but  neither  albuminous  or  saccharine.  Subcutaneous  injection  of 
ergotin  is  used,  and  under  its  influence  the  quantity  of  urine  falls 
to  fourteen  pints  at  the  end  of  a  week,  and  at  the  end  of  three 
weeks  to  nine  pints ;  after  having  reached  this  point  the  polymia 
continues  the  same,  and  with  the  troubles  of  vision  unaltered  the 
patient  leaves  the  hospital  strong  and  well.  M.  Tuffier  believes 
the  passing  of  such  enormous  quantities  of  urine  to  be  due  to 
lesion  of  the  floor  of  the  fourth  ventricle  at  Bernard's  polyuric 
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centre,  and  the  phenomena  of  disordered  viaion  to  ii^ury  of  the 
anterior  part  of  optic  chiasma.  The  limited  nature  of  the  two 
internal  lesions,  the  absence  of  glycosuria  or  albuminuiia  are  very 
interesting.  It  should  be  stated  that  the  patient  had  no  diabetes 
previous  to  the  fiall  and  no  hereditary  tendency  thereto. — Eemie  de 
Chirurgie,  October  10,  1884. 

Late  Hereditary  Syphilis. 

Dr.  Dubosquet  Laborderie  reports  a  case  of  syphilitic 
pulmonary  phthisis,  which,  while  presenting  many  interesting 
features,  throws  very  little  light  on  the  pathological  condition, 
whether  gummatous,  cirrhotic,  or  generally  diffused  fibro-plastic 
infiltration.  The  patient  was  S^  years  old,  very  emaciated  aad 
weak  with  continual  cough  and  anorexia,  axillary  temperature 
102.2''  Fah.,  pulse  UO,  in  fact  the  general  state  of  the  phthisical 
patient  in  the  last  stage.  The  child  has  been  weakly  since  birth 
with  a  constant  cough  and  bronchitic  a^ttaoks  every  winter.  The 
physical  examinatioii  of  the  chest  gave  dulness  on  percussion  at 
the  right  apex  in  front  and  behind,  on  the  same  side  cavernous 
breathing  and  gurgling  in  i^e  supm-spinous  fossa ;  laige  r&les 
disseminated  in  front  and  behind,  all  over  both  sides  of  the  chest. 
Ko  expectoration  as  is  usual  with  children,  and  no  history  of 
hsdmoptysis.  The  diagnosis  made  was  naturally  pulmonary 
phthisis,  and  the  patient  treated  accordingly.  After  about  a 
month  of  this  treatment,  which  gave  no  apparent  good  results, 
the  child  suddenly  complains  of  sharp  pain  in  the  middle  of  the 
sternum,  in  which  situation  a  tumour  is  gradually  developed  and 
attains  the  size  of  a  small  orange.  Fluctuation  is  distinct  and 
aspiration  gives  issue  to  a  glassful  of  puriform  liquid,  gelatinots 
and  thready.  The  unusual  nature  of  this  tumour  induces  a 
suspicion  of  specific  taint,  which  is  augmented  by  the  state  of  the 
child's  teeth,  smaller  than  normal,  badly  implanted,  moveaUe  and 
irregular.  All  the  incisors  are  pegged  and  notched  and  neariy  all 
the  teeth,  24  in  number,  especially  the  incisors,  exhibit  on  their 
antttior  surfaces  cup-shaped  erosions  and  tnmsverae  striie  more 
or  less  deep. 

Admitting  the  possible  syphilitic  origin  ot  the  bone  lenoDS  aad 
of  the  lung  affection  and  in  the  presence  of  the  complete  failure  of 
all  previous  treatment,  a  course  of  specific  treatment  is  bcgvu. 
Some  days  afterwards,  this  diagnosis  of  hereditary  syphilis,  which 
up  to  this  time  had  on^  probability,  4nd  not  certaintgr,  is  Hoexpett. 
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edly  oonfirmed  by  the  development  of  undoubted  specific  onychili 
and  perionychiain  the  father,  who  then  allowed  haying  contractKL 
a  chancre  followed  bj  mucous  patches,  buboes,  d^,  in  1871.  An 
actual  periosteal  thickening  on  the  right  tibia  now  exists. 
Appropriate  treatment  removes  these  in  the  father,  and  the  child 
soon  thrives  on  Gibert's  syrup,  mercurial-innunction  and  iodides  ; 
the  evening  fever  subsides,  the  stethoscopic  signs  rapidly  diminish, 
and  at  the  end  of  a  month  only  a  slight  roughness  can  be  found 
at  the  right  apex.  The  sternal  gumma  cicatrizes  over,  and  in  two 
months  the  child's  health  is  completely  re-established.  Examina* 
tion  eight  months  afterwards  is  also  eminently  satisfactory. 

From  this  case  three  equally  important  conclusions  can  be 
drawn.  The  first  is  relative  to  the  value  of  alterations  in  the 
teeth  in  the  diagnosis  of  delayed  hereditary  syphilis,  the  second  is 
that  hereditary  syphilis  can,  even  as  acquired  syphilis  can, 
determine  a  late  lung  affection,  the  symptoms  of  which  are 
identical  with  those  of  tubercular  phthisis  (which  for  this  reason 
merits  the  name  of  Efyphilitic  phthisis),  and  in  the  third  place  this 
case  shows,  in  a  conclusive  manner,  that  the  lesions  of  late 
hereditary  syphilis,  even  grave  visceral  afiections,  are  curable  by 
specific  treatment,  mercurials  and  iodides. — i^etn^  de  Medicine, 
August  1884. 


At  the  meeting  of  the  University  Council  on  the  Ist  inst.,  it 
was  agreed,  on  the  motion  of  Dr.  Morrison — ''That  in  future, 
except  when  otherwise  decided  by  the  Council,  all  meetings  of 
Council  be  held  in  some  central  position  in  the  city."  It  was 
further  agreed  that  the  sum  of  <£20  should  be  voted  to  defray  the 
expenses  of  the  meeting  of  the  Senate  at  some  central  place  in 
town. 

Dr.  J.  H.  Browning  was  appointed  third  examiner  in  forensic 
medicine  in  the  absence  of  Dr.  Graham. 

At  the  special  meeting  of  Council  held  on  the  6  th  inst.  for  the 
conferring  of  degrees,  the  following  gentlemen  were  admitted : — 

Bachelor  of  Medicine. 
L.  J.  Birch,  W.  J.  Bird,  G.  Home,  A.  S.  Joske,  C.  G.  Kent, 
H.  F.  Main,  C.  H.  MoUison,  W.  P.  Murphy,  N.  M.  CDonnell, 
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■ 

J.  M*I.  Pardy,  E.  Ryan,  N.  C.  A.  Vance,  A.  P.  Vaughan.     Ad 
eundem — George  Rothwell  Wilson  Adam  (Edinburgh). 

Bachelor  of  Surgery, 
Creorge  Home,  C.  A.  Altmann. 

The  following  are  the  pass  lists  in  medicine  at  the  recent 
examinations : — 

First  Tear  Medicine. 

John  Edward  Barrett,  Donald  Cameron  (Ormond  College), 
Gerald  Eugene  Cussen,  Edward  Henry  Embley,  Patrick  James 
Flanagan,  Edmond  Joseph  Gleeson,  Thomas  Gray  (Trinity  College), 
John  James  Healy,  Edward  Culbertson  Hope  (Ormond  Collie), 
William  Howard  James,  Edward  Alan  Mackay,  George  Frederick 
M'Williams,  John  Michie,  George  Ogle  Moore,  William  Perrin 
Norris,  Robert  George  Reid,  Robert  Daniel  Ross,  James  Ferdinand 
Rudall,  Arthur  Edward  Syme,  Robert  Neil  Smith  (Trinity  College), 
Roden  Wilberforoe  Vance,  Alfred  William  Wilson, 

Second  Year  Medicine, 
Joseph  Francis  Hartley,  George  Lawaluk  Bell  (Ormond  College), 
Frank  Hobill  Cole,  Joseph  Cookson,  Frank  Smith  Crowther,  Robert 
Wilson  Hughston,  Frederick  David  Jermyn,  Francis  Henyy 
Langlands,  Richardson  Wakefield  Lowers,  Percy  Herbert  liddle 
(Ormond  College),  Conway  Montgomery  Macknight,  James 
Hutcheson  Pestell,  Lionel  Francis  Praagst,  Richard  Rawdon 
Stawell  (Trinity  College),  Charles  Stanford  Sutton,  George  Walker 
Thompson. 

PASSED   IN   SUBJECTS  ENTERED  FOR. 

James  Patrick  Kelly,  Arthur  William  Sandford,  Johnstone 
Simon  Thwaites. 

Third  Year  Medicine, 
Alfred  Victor  Millard  Anderson,  William  Robert  Boyd,  Ernest 
Philip  Filmore  Browning,  John  Henry  Carney,  Hugh  Alexander 
Deravin,  Carl  Peter  Wilhelm  Dyring,  George  James  Archibald 
Billing  Halford,  Robert  James  Loosli,  John  Frederick  William 
Manson,  William  Lowell  Mullen,  Creorge  Campbell  Rennie. 

PASSED   IN  THE  SUBJECTS   ENTERED  FOR. 

Henry  O'Brien  Deck,  Charles  Herbert  Hill,  Thomas  Hodgson, 
Joseph  Hilliard  Johnson,  Charles  Donald  Russell,  James  Service 
Thomson. 
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Fourih  Year  Medicine, 
James  Amess,  Francis  Cole(Ormoiid  College),  William  Christian 
Daish,    George    Thomas    Howard,     John    Francis    McAllister, 
It^;inald  Oeorge  Ruddle,   Reginald  Edward  Weigall,  William 
Atkinson  Wood. 

PASSED   IN  SUBJECTS  ENTERED  FOB. 

Martin  Magill,  John  Francis  Wilkinson,  Arthur  Jefi&eys  Wood* 

Fifth  Tear  Medicine, 
Lewis  John  Birch,  William  Joshua  Bird,  Qeorge  Home,  Alex- 
ander Sydney  Joske,  Charles  George  Kent,  Harry  Findlay  Main, 
Crawford  Henry  Mollison,  William  Patrick  Murphy,  Nicholas 
Michael  O'Donnell,  James  M'Imery  Pardey,  Edward  Ryan,  Noel 
Crawford  Atterbury  Vance,  Alfred  Purdue  Yaughan. 

PASSED   IN  THE  SUBJECTS   ENTERED  FOR. 

William  Chisholm  Ross. 

In  addition  the  following  passed  in  single  subjects  : — 

Descriptive  and  Swrgical  Anatomy. 
Henry  William  Bryant,  Thomas  Edwin  Ick,  Robert  Livingston 

Fht/gidoffy. 
Henry  William  Bryant,  John  Stuart  Merrillees. 

Anatomy  by  Dissectiom. 
John  Chapman. 

Medical  Chemistry.  , 

Francis  John  Drake,  Thomas  Edwin  Ick,  Robert  Livingstone. 

Fractical  Chemistry,  .    , 

Thomas  Edwin  Ick,  Robert  Livingstone.  i 

The  following  table  shows  the  numbers  who  entered,  and  ^ot 
those  who  passed  the  respective  examinations.  The  entries  include 
all  who  took  part  in  the  examinations,  whether  for  the  whole  or 
only  for  single  subjects,  while  the  passes  include  only  those  who 
were  successful  in  all  subjects :— 


Entered. 

Passed. 

First  Year  .. 

61 

22 

Seoond  Year 

82 

16 

Third  Year.. 

82 

U 

Fourth  Year 

•  .        17 

8 

Fifth  Year 

28 

18 

165  70 

At  the  Ordinary  Examinations,  for  the  October  Term,  1883, 
there  were  140  entries,  of  these  69  passed. 
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MELBOURNE  HOSPITAL. 

At  a  meeting  of  the  Committee  on  the  18th  inst.  a  letter  was 
read  from  Dr.  J.  W.  Harbison,  medical  officer,  tendering  his 
resignation,  as  his  position  was  productive  of  little  good  to  the 
institntion.  He  mentioned  that  he  had  observed  several  persons 
on  one  occasion  in  the  erysipelas  quarters,  and  that  at  other  times 
attendants  connected  with  those  quarters  were  employed  in  the 
flurgical  wards.  The  letter  bore  a  memorandum  by  Dr.  Llewellin, 
Biedical  superintendent,  to  the  effect  that  the  statements  were 
exaggerated^  and  recommending  that  the  resignation  be  accepted. 
The  recommendation  was  adopted.  The  secretary  remarked  that 
complaints  of  discourtesy  had  been  made  against  some  members  of 
the  medical  staff,  and  it  was  decided  to  direct  their  attention  to 
the  fact,  and  advise  more  care  in  the  future. 

At  the  meeting  on  the  2nd  inst.  Dr.  Fletcher,  resident  physician, 
wrote  with  reference  to  the  complaint  made  by  clergymen  visiting 
the  hospital,  that  they  had  not  been  properly  treated  by  the 
members  of  the  medical  staff.  He  said  that  while  he  was  in  one 
of  the  wards  recently  with  two  other  doctors,  a  clergyman  of  the 
Roman  Catholic  Church  entered.  In  accordance  with  the  rules  of 
the  hospital  he  asked  him  to  withdraw.  The  clergyman,  pointing 
to  one  of  the  patients,  said,  *^  That  woman  is  dying,  must  I  go." 
The  woman's  case  not  being  an  urgent  one,  as  shown  by  the  fact 
that  she  is  still  alive,  the  olergymaa  was  again  requested  to 
withdraw.  This  was  all  that  occurred.  The  matter  was  referred 
to  the  visiting  committee.  The  medical  superintendent  reported 
that  during  the  week  no  case  of  pynmia  or  erysipelas  had  occurred 
in  the  hospital,  although  a  case  of  erysipelas  and  one  of  measles 
had  to  be  admitted.  0^  the  motion  of  Professor  Elkington,  a  code 
of  new  and  amended  rules  for  the  management  of  the  hospital  was 
adopted.  A  return  with  regard  to  the  use  of  medical  comforts 
was  submitted,  showing  a  considerable  increase  in  the  consumption 
of  stimulants  for  the  past  month.  The  number  of  patients  treated 
was  520  in  November,  555  in  October,  505  in  September,  526  in 
August,  and  527  in  July. 

ALFRED  HOSPITAL. 
The  new  wing  is  approaching  oompletion,  and  shows  a  number 
of  improvements  when  compared  with  the  okler  part  of  the  buiidii^. 
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Tke  increase  of  acoommodation  for  patientfi  will  not  be  so  great  as 
might  appear,  as  the  wards  in  the  oentral  block  will  be  given  up 
for  administrative  purposes,  and  particularly  to  provide  improved 
acoommodation  for  nurses  and  probationers.  A  further  much- 
needed  improvement  has  also  been  supplied  by  the  erection  of  a 
new  and  centrally-plaoed  operating  theati*e. 


CHILDREN'S  HOSPITAL. 
The  recently  erected  tlonvalesoent  Cottage  at  Brighton  was 
formerly  opened  by  Lady  Loch  on  the  2nd  inst.  It  is  a  substantial 
brick  building,  on  a  spacious  reserve  about  a  mile  beyond  the 
Brighton  terminus.  A  verandah  surrounds  it  on  three  sides,  and 
eommands  a  magnificent  view  of  the  bay.  There  are  altogether 
10  rooms,  three  of  which  are  fitted  up  as  miniature  wards 
c(Hitaining  12  beds.    Theie  is  still  a  debt  of  £800  on  the  building. 


VITAL  STATISTICS. 

The  mcmUily  report  of  the  Victorian  Government  Statist  shows 
that  the  births  of  917  children,  viz.,  469  boys  and  448  girls,  were 
registered  in  Melbourne  and*subarbs  during  the  month  of  October 
In  the  month  of  September,  1,001  births  were  registered,  or  84 
more  than  in  the  month  under  review.  The  births  were  197  above 
the  average  of  the  previous  ten  Octobers,  but  only  94  above  thi^ 
average,  if  allowance  be  made  for  the  increase  of  peculation. 

The  deaths  registered  in  October  numbered  534,  viz.,  289  of  males 
and  245  of  females ;  the  births  thus  exceeded  the  deaths  by  883 ' 
The  deaths  outnumbered  those  in  September  by  14,  and  exceeded 
the  average  of  October  during  the  previous  ten  yean  by  154.  If, 
however,  allowance  be  made  for  the  increase  of  population,  they 
will  be  found  to  have  exceeded  the  aveimge  of  those  ten  years 
by  100. 

To  every  1,000  of  the  population  of  the  district  the  proportion 
i)i  Urths  registered  was  3*01,  and  of  deaths  registered  1*75. 

The  bluest  temperature  in  the  shade  recorded  at  Melbourne 
Observatory  during  the  month  was  86*0'*  on  the  25th,  and  the 
lowest  86-0^  on  tiie  7th. 

Males  oontribated  54  per  cent,  and  females  46  per  cent.,  to  the 
mortality  of  the  month.  Children  nndtr  5  years  of  age  ocHktri- 
bated  46  per  cent,  to  that  mortality,  as  against  30  pw  cent  in 
October,  1883. 
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Twenty-four  deaths  were  ascribed  to  external  causeB  daring  the 
month,  of  which  22  were  ascribed  to  accident,  1  to  suicide,  and  1 
to  execution. 

One  hundred  deaths,  or  19  per  cent,  of  the  whole,  took  place  in 
public  institutions,  viz  : — 52  in  the  Melbourne  Hospital,  10  in  the 
Alfred  Hospital,  1  in  the  Homoeopathic  Hospital,  2  in  the 
Children's  Hospital,  10  in  the  Lying-in  Hospital,  5  in  the  Immi- 
grants' Home,  4  in  the  Benevolent  Asylum,  8  in  the  Yarra  Bend 
Lunatic  Asylum,  6  in  the  Metropolitan  Lunatic  Asylum,  and  2  in 
the  Melbourne  ^raoL 

The  deaths  of  children  under  five  years  of  age  numbered  243, 
of  which  121,  or  50  per  cent.,  were  of  males,  and  122,  or  50  per 
cent.,  were  of  females.  Of  those  who  died,  117  were  under  one 
year  of  age,  65  were  between  one  and  two,  25  were  between  two 
and  three,  19  were  between  three  and  four,  and  17  were  between 
four  and  five. 

The  persons  who  died  at  a  more  advanced  age  than  five  years, 
numbered  291.  Of  these,  168,  or  58  per  cent.,  were  males,  and 
123,  or  42  per  cent.,  were  females,  5  were  between  seventy-five 
and  eighty,  and  4  were  upwards  of  eighty. 

The  following  table  shows  the  causes  of  death  of  persons  of 
both  sexes  under  and  over  five  years  of  age,  and  the  proportions 
per  cent,  of  deaths  from  each  cause  in  Melbourne  and  suburbs 
during  the  month  under  review  : — 


CaoBes  of  Death. 

Namber  of  Deatha. 

TotaL 

Proportiom 
percent. 

ClMSM. 

Males. 

Females. 

I. 

IL 

III. 

IV. 

V 

ZTmottodiMMes 
Conttitutional  diMaMa 

Violent  dMths 
AUcaiuefl 

67 
55 
140 
20 
17 

es 

57 

102 

10 

7 

120 

112 

242 

80 

24 

22-47 

2097 

45-82 

0-74 

4*50 

289 

245 

584 

100 1)0 

As  compared  with  the  previous  month,  deaths  from  zymotic 
diseases  increased  from  90  to  120.  The  increase  was  chiefly  con- 
fined to  deaths  from  measles,  which  rose  from  34  to  56.  The 
deaths  from  other  epidemic  diseases  numbered  respectively: 
scarlatina  1,  diphtheria  1,  croup  8,  whooping-cough  15,  typhoid 
fever,  &c,  11.  As  many  as  122  deaths  have  resulted  from  measlee 
since  its  appearance  in  an  epidemic  form  in  June.     Deaths  from 
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developmental  diseases,  on  the  other  hand,  fell  from  66  to  36,  the 
decrease  being  chiefly  in  deaths  from  child-birth,  which  fell  from 
9  to  4,  in  those  from  old  age,  which  fell  from  19  to  6,  and  in 
those  from  atrophy  and  debility,  which  fell  from  26  to  17. 

The  births  registered  in  the  Metropolitan  and  Suburban  registra- 
tion districts,  in  the  weeks  ending  15th,  22nd,  and  29th  November 
and  6th  December  numbered  195,  192,  196,  and  212  respectively. 
The  deaths  numbered  133,  137,  170,  and  164  respectively  in  the 
same  weeks,  those  of  children  under  three  ^years  numbering  67, 
69,  98,  and  82,  and  those  of  children  under  on  e  year  numbering 
48,  49,  82,  and  54  respectively  in  those  weeks.   • 

The  quarterly  abstract,  published  by  Mr.  Hayter,  shows  that  on 
30th  September  the  estimated  population  of  Victoiia  amounted  to 
952,836,  viz.,  505,467  males  and  447,369  females. 

During  the  quarter  ended  30th  September  the  increase  by 
excess  of  registered  births  over  registered  deaths  was  4,432,  viz., 
2,029  males  and  2,403  females  ;  that  by  excess  of  recorded  arrivals 
by  sea  over  recorded  departures  by  sea  was  2,701,  viz.,  1,869 
males  and  832  females.  The  total  increase  of  population  was  thus 
7,133,  viz,,  3,898  males  and  3,235  females,  as  shown  in  the  table. 
This  increase  exceeded  by  855  that  recorded  in  the  corresponding 
quarter  of  the  previous  year,  viz.,  6,278. 


To  tlie  Editor  of  the  Australicm  Medical  Jou/mal. 
Sir, — Having  occcadon  to  use  as  a  remedy  the  permanganate  of 
potassa,  combined  with  extract  of  nux  vomica,  I  proceeded  to 
combine  the  extract  with  the  permanganate,  previously  finely  pul 
verised,  by  rubbing  them  together  in  a  mortar.  To  my  surprise 
the  mixture  emitted  a  hissing  sound,  and  became  hot.  Thinking 
that  the  alkaloid  in  the  extract  would  be  decomposed,  and 
its  medical  properties  destroyed,  I  prepared  another  quantity 
of  the  permanganate  and  tried  it  with  the  extract  of  taraxacum. 
This  mixture  also  become  heated,  and  one  end  of  the  mass  ignited 
with  a  dull  red  incandescence,  which  I  extinguished  by  wetting. 
I  merely  mention  this  as  a  fact  which  perhaps  is  not  known  to 
pharmaceutists. 

A.  T.  Gunning,  M.C.S.E.  and  L.M., 
December  7th,  1884.  Narracoorte,  South  Australia. 
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Medical  Boaxd«— The  following  genUameii  ha?e  xegistered  their  qualifica- 
tions:—John  Service,  Melb.,  L.  et  L.  Mid.  B.C.P.,  et  B.C.S.  Edm.,  187S; 
Colin  Campbell  M'Farlane,  Melb.,  L.  et  L.  Mid.  B.C.S.,  et  B.C.P.  Edin., 
1884;  William  Henry  Lang,  Maltem,  M.B.  et  Ch.  M.  Edin.,  1882; 
William  Gillespie,  Conyong,  L.  et  L.  Mid.  B.C.S.,  1878,  et  BX3.P.  Edi&., 
1882,  F.B.C.S.  Edin.  1883 ;  Lyster  Andrew  Nolan,  Dandenong,  L.  et  L.  Mid. 
E.Q.C.P.  Irel.,  1881,  L.B.C.S.  Irel.,  1872.  At  a  special  meeting  on  the  12th 
inst.  the  following  gentlemen  were  registered : — The  degree  of  M3.  Univ. 
Melb.  1884— Edward  Byan,  Alfred  Pordne  Vanghan,  Lewis  John  Birch« 
Charles  George  Kent,  Niehdas  Miehael  O'DonneU,  Noei  Crawford  Atterbory 
Vance,  James  M'Imery  Pardey,  Crawford  Henry  Mollison,  William  Patridc 
Murphy,  Harry  Findlay  Main,  Alexander  Sydney  Joske ;  degree  of  M3.  et 
Ch.  M. — Charles  Lewis  Lempriere ;  degree  of  M.B.  et  Ch.  B.— George  Home. 
Herbert  William  Steele  Verity  registered  diplomas  as  M.B.C.S.  Eng.,  L.S.A. 
Land.,  L.  et  L.  Mid.  B.C.P.  Edin.  1882  ;  William  Monison,  M.D.  (1884),  et 
Ch.  M.  Glas.  1881 ;  John  Grant  Bride,  L.  et  L.  Mid.  B.C.P.  Edin.,  et  F.P.S. 
Glas.  1879.  Additional  qnalification — James  M'Connoohie,  F.B.C.S.  Edin. 
1888. 

Medical  DRPABTmror— Viotobian  Mhjtia. — The  following  appointments, 
previously  made  on  probation,  ha^e  been  oonfirmed.  Swrgeon-Majon.-^ 
John  Fulton,  Esq.,  M.D.,  P.M.O. ;  D.  B.  Beid,  Esq. ;  A.  B.  Gray,  Esq. ; 
B.  Bobertson,  Esq. ;  G.  H.  Fetherstone,  M.D. ;  J.  P.  Byan,  Esq. ;  E. 
Hinchcliffe,  Esq.,  M.D.  Surgeons,— -C,  S.  Byan,  Esq.,  M.B. ;  B.  D.  Pinnock, 
Esq.,  M.B. ;  V.  S.  Brown,  Esq.,  M.B. ;  J.  Baird,  Esq. ;  T.  F.  Fleetwood., 
Esq.,  M.B. 

Health  Officeb. — The  Governor,  with  the  advice  of  the  Executive 
Council,  has  been  pleased  to  appoint  Bupert  Pinoott,  Esq.,  M.B.C.S.E., 
to  be  Health  Officer  for  the  Port  of  Geelong,  vice  C.  T.  Maokin,  Esq.,  M.D., 
deceased;  and  W.  F.  Miller,  Esq.,  M.B.  et  Ch.  B.,  for  the  Borough  of  Maiy- 
borough,  vice  Jas,  Campbell,  Esq.,  M.I).,  resigned. 

The  Attorney-General  intends  shortly  to  institute  a  suit  in  the  Supreme 
Court  against  Dr.  McCarthy,  with  a  view  to  test  the  validity  of  his  claim  to 
the  Inebriate  Asylum  at  Northoote.  The  first  trustees  of  the  place  will 
be  made  parties  to  the  suit. 

Authority  has  been  obtained  by  the  President  of  the  Central  Boaid  of 
Health  to  initiate  prosecutions,  with  a  view  of  putting  a  stop  to  the  irregular 
yaocination  that  has  been  taking  plaee  for  some  time  past,  and  the  matter 
is  now  in  the  hands  of  the  plain-clothes  police.  The  board  <li<M^lftim  having 
any  desire  to  punish  persons  who  have  obtained  the  vaccination  of  their 
children  in  an  irregular  way,  provided  that  the  present  objectionable  practice 
is  not  followed  any  further,  but  if  it  is  persisted  in,  the  President  of  the 
board  says  the  only  course  to  pursue  will  be  to  prosecute  parents  who  do  not 
comply  with  the  act  by  having  their  children  vaccinated  by  a  legally  qualified 
medical  man. 

The  Government  have  decided  to  continue  the  present  temporary 
arrangements  in  connection  vdth  the  Central  Board  of  Health,  until  the 
30th  June  next.    Mr.  Akehurst  will  remain  in  the  position  of  president 
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until  that  time,  ftnd  the  vacaneieB  oaosed  by  the  retixement  of  some  of  the 
medieal  membeors  a  few  months  ago  will  not  in  the  meantime  be  filled.  la 
the  interval,  the  Cabinet  will  have  an  opportunity  of  fnlly  oonsidering  the 
whole  poeition  of  affairs,  in  order  that  the  arrangementB  after  the  end  of  the 
fiivft^Aiai  yoar  may  be  permanent.  The  opeiration  of  the  Poblic  Health  Aefc 
of  last  seesion  w^  be  reviewed,  for  the  pnrpoae  of  seeing  to  what  extent 
amendments  are  neoessaiy.  It  shonld  be  noted  that,  though  it  was 
originally  intended  that  all  appointments  on  the  Central  Board  were  to  be 
honorary,  the  snm  of  £200  has  been  placed  on  the  estimates  as  an  allowance 
tQ  Mr.  Akehorst,  in  addition  to  his  salary  as  polioe  magistrate.  Whateves 
may  have  been  the  praeti<3e  in  the  past,  it  is  to  be  hoped  that  no  medical  man 
will  now  accept  a  seat  on  the  Board  without  remuneration  for  doing  what  la 
strictly  professional  work.  The  members  of  our  profession  do  too  much  of 
this  honorary  work. 

A  question  of  oouiidecable  interest  to  the  members  of  the  profession  was 
raised  in  the  reeent  action  brought  by  Mr.  Beginald  Green,  late  Super* 
intendent  of  Police,  against  Dr.  W.  H.  Embling  and  Dr.  Bichard  Youl,  for 
giving,  as  he  alleged,  a  false  certificate  as  to  the  state  of  his  health.  The 
defendants  are  two  of  the  members  of  the  Police  Medical  Board.  In 
December  last,  after  holding  an  inquiry  as  to  Mr.  Green's  state  of  healthy 
they  gave  a  certificate  to  the  effect  that  he  was  incompetent  to  be  continued 
in  the  polioe  force.  Acting  on  this  certificate,  the  Chief  Secretary  directed 
that  Mr.  Green  should  be  superannuated  on  a  pension  of  £225  per  annum. 
Mr.  Green  alleged  that  this  certificate  was  not  true  ;  that  it  had  been  given 
at  the  instance  of  the  Government,  and  not  as  an  independent  opinion ;  and 
also  that  there  had  not  been  a  proper  inquiry  by  the  defendants  as  to  the 
state  of  his  health.  Mr.  Justice  Higinbotham  in  his  charge  to  the  jury  said 
that  it  did  not  follow  that  medical  men  were  necessarily  liable  to  penalties 
for  errors  of  judgment.  It  must  be  shown  not  only  that  there  was  error, 
but  that  there  had  been  carelessness,  or  lack  of  such  knowledge  and  skill  as 
a  professional  man  might  fairly  be  expected  to  possess.  The  jury  returned 
a  veidiot  for  the  defendants. 

The  Lunacy  Commission  has  continued  its  sittings,  and  has  had  Dr. 
M'Creery,  the  Superintendent  of  the  Eew  Asylum,  under  examination. 
It  has  come  clearly  out  that  the  duties  of  superintendent  are  of  rather  a  multi- 
farious kind,  and  that  his  powers  are  by  no  means  equal  to  his  responsibilitiea. 
Dr.  M*Creeiy  insisted  that  the  medical  officers  should  have  supreme  control, 
and  they  must  have  such  command  before  they  could  enforce  proper 
discipline,  or  be  made  answerable  for  all  that  took  place.  He  mentioned  the 
names  of  warders  whom  he  would  have  dismissed  summarily  for  neglect  of 
duty,  if  he  had  been  in  a  position  to  do  so.  Among  other  statements  made 
was  one  to  the  effect  that,  if  there  was  an  asylum  for  quiet,  harmless  cases, 
about  70  male  and  60  female  patients  could  be  sent  to  it  from  the  Eew 
Asylum.  Most  of  these  were  paralysed,  broken-down  cases — more  fit  for 
the  Benevolent  Asylum  than  a  lunatic  asylum.  He  suggested  that  the 
medical  staff  of  the  asylum  should  be  as  follows: — (1)  Medical  super- 
intendent ;  (2)  Deputy  medical  superintendent  in  charge  of  female  wards ; 
(3)  Senior  medical  officer  in  charge  of  male  wards;  (4)  Junior  medical 
officer  to  help  the  others,  and  do  their  duty  when  on  leave.  The  deputy 
medical  superintendent  and  senior  medical  officer  should  be  responsible  to 
the   medical    superintendent.      The  medical   superintendent    should    be 


Digitized  by 


Google 


576  AtutrcUian  Medical  Journal.  Deo.  15,  1884 

responsible  to  the  inspector  for  the  proper  working  of  the  whole  asylum. 
This  would  enable  the  staff,  at  least  for  a  time,  to  look  after  oases  bouded« 
out  from  the  Eew  Asylum. 

At  Adelaide,  where  he  was  best  known,  regret  seems  to  have  been  generally 
felt  at  the  death  of  Dr.  Moore,  formerly  Colonial  Surgeon  and  Superintendent 
of  the  Lunatic  Asylum.  After  his  resignation  of  the  former  position,  in 
1869,  he  carried  on  priyate  practice  in  that  dty,  acting  also  as  President  of 
the  Medical  Board  and  visitor  to  the  Lunatic  Asylum. 

At  a  meeting  of  the  Hospital  Sunday  Committee,  on  the  11th  inst.,  the 
Honorary  Secretary  (Mr.  J.Williams)  reported  that  £7640' 8s.  9d.  had  been 
leceived  from  the  collections  to  date,  which  exceeded  by  £549  lOs.  lid.  the 
total  sum  for  the  previous  year.  The  report  also  stated  that  the  gross  total 
would  probably  amount  to  £8000.  By  the  unanimous  vote  of  the  committee, 
an  honorarium  of  £100  was  voted  to  the  Honoraiy  Secretary  in  recognition 
of  the  important  services  he  had  rendered  to  the  Hospital  Sunday  movement. 
The  total  receipts  since  the  inception  of  the  movement  have  amounted  to 
£73,195  88.  6d. 


BIRTHS. 

Browne. —On  the  22nd  ult.,  at  82  Lonadale-streat  east,  the  wife  of  Dr.  Valentine 
Browne,  of  a  son. 

Davt.— On  the  28th  alt.,  at  her  residenoe,  Malmsbmy,  the  wife  of  Edward  Davy, 
soxgeon,  of  a^son. 

Donaldson.  ^On  the  10th  vli^  at  Arrowtown,  New  Zealand,  the  wife  of  Dr.  H.  Donald- 
•on,  of  a  80D. 

MARRIAGES. 

Brierlry— Blomfield.— On  the  30th  alt.,  at  the  Cathedral,  Gonlbom,  N.S.W.,  bj 
the  Right  Rer.  Dr.  Thomaa,  Lord  Bishop  of  the  Diooeee,  Dr.  S.  W.  Brierlej,  Beedhworth,  to 
Haiy,  eldest  daughter  of  Colonel  T.  E.  Blomfield,  late  20th  Cameronians. 

Wilkinson— Bond.— On  the  18th  xdt.,  at  St  Mary's,  Preston,  by  the  Rer.  A.  J. 
M'Caosland,  uncle  of  the  bride,  William  Oleland  Wilkinson,  B  JL,  M.B.,  B.Ch.,  T.C.D., 
eldest  son  of  Wm.  Wilkinson,  Birkenhead,  England,  to  Louisa  Anne,  only  daughter  of  E.  M. 
Bond,  of  Preston. 

DEATHS. 

Anderson. —On  the  8th  inst.,  at  Banagunda,  Cape  Schanok,  Edith  Mary,  wife  of 
Robert  Anderson,  and  only  daughther  of  the  late  Godfrey  Howitt,  M.D. 

MoORE.— On  the  2nd  inst.,  at  Dandenong,  Fiank  Ogle,  youngest  son  of  H.  Ogle  Moore, 
M.B.,  aged  1  year  and  10  months. 

Moore.— At  Adelaide,  on  the  Gth  inst,  R.  W.  Moore*  M.R.C.S. 
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